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ORIGINAL    COMMUNICATIONS. 

I.— PRESIDENTIAL    ADDRESS    DELIVERED    BEFORE    THE 
EDINBURGH  OBSTETRICAL  SOCIETY,  9th  November  1892. 

By  Alexander  Russell  Simpson,  M.D.,  President  of  the  Royal  College  of 
Physicians,  and  Professor  of  Midwifery  and  the  Diseases  of  Women  and 
Children  in  the  University  of  Edinburgh. 

Gentlemen, — As  we  meet  to  enter  on  the  work  of  the  fifty- 
fourth  session  of  our  Society,  we  find  it  our  first  sad  duty  to 
note  that  one  of  the  most  familiar  names  in  Edinburgh  obstetrics 
jias  fallen  from  our  roll  of  Fellowship.  At  the  close  of  last  session 
we  paid  Dr  Alexander  Keiller  the  rare  compliment  of  adding  his 
name  to  the  list  of  our  Honorary  Fellows ;  and  we  hoped  that  he 
might  for  some  length  of  time  wear  the  honour,  so  hale  and  hearty 
he  always  looked,  and  so  lightly  he  seemed  to  bear  the  weight 
of  his  fourscore  years.  But  a  paralytic  stroke  prostrated  him  in 
his  seaside  home  at  North  Berwick,  and  though  he  retained  his 
consciousness  for  some  days,  he  sank  under  what  his  friends  took 
to  be  a  cerebral  apoplexy,  and  died  on  tJie  26th  of  September. 

Many  of  you  must  have  read  sympathetically  the  interesting 
and  adequate  sketch  of  his  life-course  that  has  already  appeared 
in  the  November  number  of  the  Edinhurgh  Medical  Journal. 
None  the  less  you  will  allow  me  now  to  indicate  a  little  more 
fully  his  relations  to  our  Society  and  our  subject  than  it  was 
possible  for  the  obituarist  to  do. 

There  was  a  kind  of  ebb  in  the  activity  of  the  Society  the  year 
before  Dr  Keiller  was  admitted  to  its  membership.  The  record 
of  the  whole  session  of  1845-46  only  occupies  three  MS.  pages 
of  the  Minute-book.  The  treasurer  could  report  a  balance  of 
£40,  2s.  2d.  in  favour  of  the  Society,  in  consideration  whereof,  "  it 
was  agreed  to  call  for  no  annual  contribution  from  members  "  that 
year.  The  records  of  the  six  meetings  of  which  the  session  con- 
sisted, and  which  continued  to  be  held  alternately  in  the  houses 
of  tlie  various  members,  usually  tell  merely  that  "  the  evening 
was  spent  in  conversation  on  obstetric  sulDJects,"  or  that  "  the 
ordinary  business  was  transacted."  Only  on  the  December  evening 
the  conversation  is  reported  as  taking  up  "  more  particularly  the 
subject  of  the  operation  for  removal  of  the  ovary."     That  session 

EDIN.   MED.    JOURN.    XXXVIII. — 7.  4  F 


59-4  PROF.   A.    R.    SIMPSON'S   PRESIDENTIAL   ADDRESS.  [JAN. 

had  already  run  its  course  by  April.  The  next  did  not  commence 
till  January  1847.  But  tlie  tide  had  now  turned.  Through  the 
intervention  of  Dr  Graham  Weir,  the  Society  gathered  in  the  room 
in  the  New  Town  Dispensary,  which  was  tlie  scene  of  many  an 
animated  discussion,  and  where  the  meetings  were  continued  for 
many  years.  It  was  on  the  20th  of  January  that  the  session 
opened,  and  the  night  was  made  memorable — as  may  be  read  in 
the  clear  handwriting  of  Dr  Cumming — by  Dr  Simpson  relating  the 
case  of  a  woman  he  liad  delivered  the  previous  evening  while  she 
was  under  the  influence  of  sulphuric  ether.  It  was  the  first 
intimation  of  the  beneficent  idea  of  the  use  of  ansesthetics  in 
labour.  If  Dr  Keiller  was  present  when  he  was  proposed  for 
membership  by  Dr  Simpson  and  Dr  Cumming  at  the  next  meeting, 
lie  must  have  heard  liis  proposer  give  more  full  details  of  that 
first  case,  and  relate  the  histories  of  the  others  that  formed  the 
basis  of  his  earliest  experience,  and  encouraged  him  to  go  forward 
in  his  anaesthetic  researches.  Dr  Keiller's  own  earliest  contribu- 
tion to  the  Society  arose  from  a  discussion  on  the  night  of  his 
admission  on  spontaneous  evolution,  when  Dr  Martin  Barry  and 
others  related  cases  that  had  come  under  their  observation.  In 
connexion  with  this  Dr  Keiller  told  of  a  striking  instance  that 
had  occurred  to  him  when  practising  in  Dundee. 

The  years  of  practice  in  Dundee,  I  ought  perhaps  to  remark  by 
way  of  parenthesis,  ran  from  1837  to  184-4,  instead  of  at  the  later 
period  indicated  in  the  biographical  notice.  Perhaps  his  friend- 
ship with  Sir  James  Simpson  was  among  the  factors  that  deter- 
mined his  removal  from  Dundee  to  the  metropolis.  He  used 
sometimes  at  our  obstetrical  dinners  to  tell  us  of  their  first  sight 
of  each  other.  Keiller  and  one  or  two  others  were  working  in 
the  shop  of  Pugh  &  Plews,  chemists  in  Dundas  Street,  where  they 
were  learning  dispensing,  when  a  little  fellow  with  a  big  head 
was  brought  in  by  some  relative,  probably  his  brother,  and 
entered  as  a  pupil.  What  struck  Keiller  specially  was  that  as 
soon  as  the  new-comer  was  left  to  himself  he  sat  down  at  the 
counter  with  a  copy  of  Duncan's  Dispensatory,  and  after  studying 
it  for  a  little  turned  round  and  looked  at  the  shelves,  got  up  and 
took  down  some  drug  and  read  it  up  in  the  book,  and  then  another 
and  another,  till  his  time  was  up,  and  the  older  hands  saw  that 
their  companion  was  determined  to  carry  out  of  that  shop  all 
that  the  big  head  could  hold. 

The  friendship  begun  in  the  chemist's  shop  lasted  unbroken 
throughout  the  lifetime  of  the  two  men.  Keiller  recognised 
Simpson's  supremacy,  and  knew  both  how  to  help  and  to  get  help 
from  his  fellow-worker.  Many  of  us  must  have  heard  him  speak 
of  an  encounter  he  had  with  a  brother  obstetrician  who  had  some 
"gumption"  against  Simpson  and  had  ceased  to  attend  the  meet- 
ings of  our  Society.  The  confrere  wished  to  persuade  Keiller  to 
desert  it  also,  saying,  "The  Obstetrical  Society  is  just  Simpson's 
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rake."  Bat  tliat  to  Keiller  was  one  of  the  charms  of  the  Society ; 
he  got  the  good  of  all  that  was  raked  together  for  discussion  there, 
and  was  for  many  a  year  one  of  the  most  zealous  contributors. 

Already,  during  the  seven  years  of  his  general  practice  in 
Dundee,  he  had  taken  special  interest  in  cases  of  obstetric  moment, 
notes  of  which  he  sent  to  his  old  fellow-student  in  Edinburgh. 
It  M'as  probably  in  acknowledgment  of  the  record  of  cases  of 
intra-iiterine  ichthyosis  that  he  received  from  Simpson  the  follow- 
ing letter: — 

"  22  Albany  Street,  Edinburgh, 
4th  November  1843. 

"My  Dear  Du  Kkiller, — I  ought  long,  long,  long  a^o  to  have 
acknowledged  your  most  splendid  contribution.  It  is  quite 
magnificent.  The  truth  is,  I  have  had  a  course  of  headaches,  that 
took  all  pith  of  working  out  of  me,  beyond  the  daily  drudge  of 
visiting.  I  have  been  for  a  few  days  out  of  town,  and  have  come 
home  much  better.  I  hesitated  where  to  go  when  sent  out  of 
town,  and  was  on  the  point  of  running  to  Dundee  to  see  it  and 
you,  and  the  cases  you  have  so  well  reported  and  sketched.  I  do 
not  know  how  sufficiently  to  thank  you.  I  am  far  too  busy  at 
present  to  think  of  writing  up  the  paper,  but  will  do  so  soon,  and 
will  be  proud  to  acknowledge  your  zealous  labours. 

"  Keep  your  eyes  open,  and  do  send  something  for  our  journals 
yourself.  You  have  in  you  the  power  of  doing  much  more  than 
you  suppose. — Yours  very  sincerely  and  gratefully, 

"  J.  Y.  Simpson." 

The  last  sentence  in  that  letter  touches  very  tenderly  the  weak 
point  in  Dr  Keiller's  character  and  career.  A  certain  diffidence 
or  dilatoriness  seemed  to  keep  him  back  from  giving  con)plete 
records  of  his  extensive  observations,  or  bringing  into  full  pro- 
minence and  perfection  his  many  fertile  suggestions  for  improved 
forms  of  instruments  or  methods  of  treatment.  It  would  take 
much  time  to  run  over  a  mere  catalogue  of  all  the  communications 
he  made  to  this  Society  and  to  enumerate  the  discussions  in  which 
he  took  a  part.  Perhaps  his  most  important  addition  to  our 
modes  of  treatment  was  in  the  application  of  the  india-rubber 
air-bag  for  dilatation  of  the  cervix  uteri.  It  was  on  the  9th  of 
March  1859  that  he  first  made  mention  of  the  practice  in  the 
Society.  The  Minute-book,  under  the  heading  "  On  a  New  Mode 
of  Induction  of  Premature  Labour,  wath  New  Mode  of  Dilating 
Os  Uteri,  etc.,"  says, — "  Dr  Keiller  detailed  at  considerable  length 
the  case  of  Mrs  F.,  upon  whom  on  a  previous  occasion  he  had 
performed  craniotomy.  Drs  Weir  and  Little  were  present  at 
this  labour,  when  Dr  Keiller  used  an  india-rubber  pessary,  with 
which  he  dilated  the  os  uteri  and  retained  the  cord  which  was 
presenting.  The  patient  was  delivered  of  a  female  child  alive. 
Dr  Keiller  stated  that  having   been  so  successful  he  intended 
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pursuing  the  subject  further,  as  he  saw  no  limit  to  its  use  in  cases 
^vhere  dilatation  or  plugging  were  required."  The  report  adds, — 
"  Dr  Weir  spoke  highly  of  this  method  from  what  he  had  seen 
in  Mrs  F.'s  case."  In  the  same  year,  on  the  11th  of  May,  Dr 
Keiller  is  found  again  making  remarks  on  other  cases  of  induction 
of  premature  labour,  illustrative  of  the  use  of  the  uterine  dilator, 
and  exhibiting  the  different  modes  of  operating.  In  such  frag- 
mentary fashion  he  was  making  his  friends  and  fellow-members 
acquainted  with  the  value  of  this  important  method  of  facilitating 
labour;  but  a  more  energetic  member  of  the  profession  in  London, 
working  along  the  same  line,  succeeded  in  more  rapidly  improving 
the  hydrostatic  dilator  and  extending  the  knowledge  of  its  virtues  ; 
so  Keiller  had  to  see  "  Barnes'  bags  "  take  the  place  in  the  hands 
of  obstetric  practitioners  and  in  the  text-books  of  obstetric  students, 
that  with  a  little  more  push  he  might  have  won  for  his  own.  In 
the  department  of  gynecology  a  like  fate  befell  an  instrument 
which  he  described  to  us  as  a  "  uterine  sound  and  cervical  dilator, 
conjoined."  Probably  few  of  the  younger  Fellows  have  ever  seen 
it  or  heard  of  its  existence,  for  the  Ellinger  dilator  and  its  modi- 
fications have  entirely  cast  it  into  the  shade.  But  Keiller's 
instrument  has  the  principle  of  dilating  the  cervix  by  separation 
of  the  two  halves  of  an  implement  that  can  be  passed  through 
the  cervical  canal,  and  before  I  had  become  acquainted  with  the 
more  effective  dilators,  I  have  occasionally  made  use  of  it  with 
satisfactory  results  in  cases  demanding  the  slighter  degrees  of 
dilatation. 

But  it  was  not  only  by  his  numerous  communications  to  this 
and  to  the  Medico-Chirurgical  Society  that  Dr  Keiller  contributed 
to  the  advances  made  in  his  day  to  obstetrics  and  gynecology 
After  he  had  for  three  years  tested  his  powers  of  exposition  by 
conducting  a  course  of  lectures  on  Medical  Jurisprudence — a  depart- 
ment of  Medicine  allied  at  many  points  with  our  own,  and  one 
in  which  Dr  Keiller  was  an  acknowledged  expert — he  began  in 
1852  a  long  and  honoured  career  as  a  lecturer  on  Midwifery  at 
Surgeons'  Hall.  Many  of  the  best  of  the  Edinburgh  students 
enjoyed  the  benefit  of  his  prelections,  and  some  who  rose  to 
eminence  testified  on  the  occasion  of  his  candidature  for  the 
University  Chair  to  the  privilege  they  had  felt  it  to  have  been 
his  pupils,  and  to  his  w^ell-known  abilities  as  a  painstaking  and 
successful  teacher.  They  got,  like  the  members  of  our  Society, 
the  good  of  his  rich  stores  of  clinical  experience,  of  his  ingenuity 
in  suggesting  better  modes  of  treatment,  and  his  inventiveness  in 
contriving  new  instruments  or  improving  older  ones. 

There  is  yet  another  service  which  Keiller  rendered  to  the 
medical  schools  of  Edinburgh  that  should  be  remembered  to  his 
credit.  When,  in  1851,  he  was  appointed  one  of  the  Ordinary 
Physicians  to  the  Royal  Infirmary,  the  cases  in  his  wards  were 
of  a  miscellaneous  character.     Gradually,  however,  by  an  arrange- 
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iiient  with  Lis  collengues  Dr  W.  T.  Gairdner  and  Dr  Wavburton 
Begbie,  all  the  more  important  cases  of  the  diseases  of  women  were 
put  under  his  charge,  till  No.  XVI.  became  almost  a  purely  gyne- 
cological ward.  There  thus  grew  up  under  his  care  the  gynecological 
department  of  the  extra-mural  course  of  clinical  lectures  which 
lias  since  been  so  ably  maintained  by  his  successors  Dr  Matthews 
Duncan,  Dr  Angus  Macdonald,  and  Dr  Halliday  Groom. 

In  the  treatment  of  his  patients  in  the  ward  he  showed  himself 
ever  open  to  the  advances  that  were  being  made  in  operative 
gynecology.  In  some  directions,  as  we  have  seen,  he  devised  fresh 
lines  of  treatment,  and  especially  in  the  performance  of  plastic 
operations  his  dexterity  and  painstaking  enabled  him  to  achieve 
in  many  cases  remarkable  success.  The  results  of  his  labours  there 
and  in  the  Maternity  have  enlivened  so  many  of  our  meetings, 
and  enriched  so  many  pages  of  our  Transactions,  and  he  filled  so 
well  the  various  offices  of  Gouncillor,  Secretary,  Treasurer,  Vice- 
president,  and  President  in  our  Society,  that  I  am  sure  I  have  your 
support  in  offering  this  tribute  of  respect  to  his  memory,  and  in 
sympathizing  with  his  widow  and  family  in  their  sorrow  for  his  loss. 

Another  name  of  yet  wider  renown  disappears  this  year  from 
the  list  of  our  Honorary  Fellows.  On  the  14th  of  March,  Carl 
Siegm.und  Franz  Crede  died  full  of  years  and  of  honour.  Of 
French  extraction,  he  was  born  in  Berlin  on  23rd  December  1819. 
In  the  great  University  of  the  Prussian  capital  he  received  the 
greater  part  of  his  medical  training,  though  he  had  spent  one 
semester  at  Heidelberg,  where  he  made  the  acquaintance  of  the 
illustrious  Naegele.  After  graduating  at  the  age  of  22,  he  visited 
Menna,  Belgium,  Italy,  and  France,  and  spent  several  months  in 
Paris,  attending  the  obstetric  cliniques  and  giving  special  attention 
to  cases  of  childbed  fever.  He  used  to  tell  that  when  he  was 
making  inquiries  as  to  whether  any  means  of  curing  or  preventing 
puerperal  fever  had  been  found,  he  was  staggered  by  the  answer, 
"  Do  you  still  imagine,  then,  that  there  is  a  remedy  for  that 
disease  ? " 

Happily  for  obstetrics  there  was  no  opening  for  service  for 
the  young  doctor  in  Dieffenbach's  surgical  clinique  at  the  time 
of  his  return  to  Berlin.  Busch,  however,  the  Professor  of  Mid- 
wifery, took  him  as  his  assistant,  and  for  five  years  he  worked 
in  the  same  institution  from  which  Hecker  and  Schultze  and 
others  of  Germany's  ablest  obstetricians  emerged.  In  1849  he 
obtained  the  qualification  entitling  him  to  deliver  independent 
courses  of  lectures  on  midwifery.  The  young  Privat-docent  began 
with  a  class  of  four ;  but  the  numbers  rapidly  increased,  and  in 
1852  he  was  appointed  Director  of  the  School  for  Midwives  and 
Physicians  in  the  Charite  Hospital.  Here  he  developed  a  gyne- 
cological department,  for  which  his  son-in-law,  Professor  Leopold, 
from  whose  Gecldchtnissrede  ^  I  obtain  details  of  his  history,  claims 
1  Archiv  ficr  Gynaikologie,  1892,  Bd.  xlii.  p.  198. 
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that  it  was  the  first  in  Europe  to  be  devoted  solely  to  the  treat- 
ment of  diseases  of  women  and  for  clinical  purposes.  When  I 
came  upon  that  sentence  in  Leopold's  touching  address  I  felt  sure 
that  Crede's  action  in  Berlin  had  been  anticipated  in  Edinburgh, 
for  I  remembered  that  when  I  came  here  as  a  student  in  November 
1850,  my  uncle  had  already  a  special  ward  in  our  Royal  Infirmary 
under  his  charge ;  and  on  inquiring  of  j\fr  Trainer,  the  secretary 
of  that  Institution,  he  has  kindly  furnished  me  with  the  following: — 

Excerpt  from  Minutes  of  Meeting  of  Manarfers  of  the  Royal 
Infirmarij  of  Eclinhurgh,  held  on  18th  February  1850. 

"  The  ]\[anagers  farther  resolve  : — 

"  1.  That  until  the  addition  to  the  Medical  House  shall  have  been 
built,  the  clinical  medical  wards  shall  continue  as  at  present  to 
be  wards  Xos.  1,  2, 11  and  12,  and  that  No.  2  shall  be  appropriated 
for  diseases  of  the  skin,  and  No.  12  for  the  diseases  peculiar  to 
women  and  infants. 

"2.  That  the  ward  No.  12  shall  be  placed  under  the  charge  of 
the  physician  to  be  chosen  by  the  Managers  as  aforesaid,  who 
shall  be  entitled,  and  if  called  upon  by  the  Managers  shall  be 
bound  to  deliver  lectures  on  the  cases  under  his  care,  but  that 
no  patient  shall  be  placed  in  that  ward  until  she  has  been  made 
aware  by  the  treasurer,  superintendent,  or  matron,  that  she  will 
be  under  the  said  physician,  and  may  be  more  peculiarly  the 
subject  of  attention  to  the  lecturer  and  the  students  than  she 
might  be  in  a  general  ward.  And,  farther,  that  no  children  e.xcept- 
ing  infants  shall  be  placed  in  that  ward." 

Excerpt  from  Minutes  of  Meeting  of  Managers  of  the  Royal 
Infirmary  of  Edinhurgh,  held  on  l\th  March  1850. 

"  The  Managers  then  proceeded  to  the  election  of  a  physician  to 
take  charge  of  the  treatment  of  diseases  of  women  and  infants, 
and  on  the  motion  of  Dr  Seller,  seconded  by  Dr  Pagan,  Professor 
James  Y.  Simpson  was  appointed  to  the  charge  of  the  ward  No.  12, 
subject  to  the  regulations  of  the  Hospital,  and  the  provisions 
contained  in  the  resolutions  of  the  Managers  of  the  18th  February 
last  with  reference  to  that  ward. 

"  The  clerk  w^as  directed  to  communicate  the  appointment  to  the 
Medical  Faculty  of  the  University  and  to  Professor  Simpson,  with 
a  request  that  he  will  attend  at  next  meeting  of  the  Managers  to 
take  the  oath  de  fideli." 

It  was  never  found  convenient  to  admit  the  infants  referred  to 
in  the  minute,  so  that  if  Leopold's  claim  for  Crede  holds  good 
for  the  Continent,  we  must  conclude  that  tlie  Edinburgh   Koyal 
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Infirmary  was  tlie  first  to  set  up  a  distinct  gynecological  depart- 
ment with  provision  for  clinical  instruction.  It  was  fitting  that 
this  should  occur  in  the  city  whose  Provost  and  Town  Council  more 
than  a  century  before  had  instituted  the  first  of  all  the  Professor- 
ships of  Midwifery  and  the  Diseases  of  Women. 

In  the  summer  of  1856,  Crede  went  to  Leipzig  to  fill  the  Chair 
of  Midwifery  vacant  by  the  death  of  Jorg,  where  at  the  time  of 
his  appointment  he  had  for  colleagues  the  brothers  "Weber  in 
Anatomy  and  Physiology,  Giinther  in  Surgery,  and  Wunderlich  in 
Medicine.  There  the  rest  of  his  life  was  spent,  and  when  he  died 
he  was  the  oldest  of  the  medical  professors  in  that  famous 
University,  and  the  Nestor,  says  Leopold,  of  German  midwifery. 
It  was  in  the  early  winter  of  the  same  year  that  I  had  the 
gratification  of  seeing  him  strenuously  set  to  work  in  the  develop- 
ment of  his  obstetrical  and  gynecological  Institute,  and  the  pleasure 
of  a  personal  interview  was  renewed  on  the  occasion  of  his  brief 
visit  to  Edinburgh  in  1873,  with  his  friends  Spiegelberg  and 
Ploss,  who  both  predeceased  him. 

Eritsch,  in  his  obituary  notice  of  Crede  in  tlie  GentralUatt 
(June  2,  1892),  lays  stress  on  three  important  improvements  in 
practice  which  make  his  name  deserving  of  all  honour.  He  was 
the  first,  Fritsch  states,  to  introduce  the  cephalotribe  into  general 
use  in  Germany.  Cephalotripsy  was  certainly  an  immense  improve- 
ment on  the  methods  of  head-reduction  previously  in  use,  and  by 
means  of  it  maternal  mortality  was  markedly  reduced.  To  have 
improved  the  construction  of  the  instrument  and  extended  its 
sphere  of  application  was  to  have  rendered  a  very  valuable  service 
to  obstetrics.  It  was  one  of  the  things  that  impressed  me  most 
deeply  in  German  midwifery  to  find  in  all  the  different  schools 
that  all  other  forms  of  craniotomy  had  been  discarded,  and  that 
the  only  question  was  as  to  the  best  variety  of  cephalotribe.  Yet 
the  reign  of  the  cephalotribe  was  of  comparatively  short  duration. 
For  after  Braun  of  Vienna  had  recognised  the  value  of  the 
cranioclast,  which  was  first  exhibited  by  Simpson  at  our  Society, 
and  had  made  his  well-known  modification  in  its  construction,  the 
use  of  it  was  rapidly  superseding  the  use  of  the  cephalotribe,  when 
the  whole  area  of  head  comminution  began  to  be  circumscribed, 
till  it  is  now  lessened  almost  to  the  vanishing  point  by  improve- 
ments, on  the  one  hand,  in  the  construction  of  the  forceps,  and,  on 
the  other,  in  the  modes  of  carrying  out  the  Ctesarean  operations. 
In  advances  in  both  of  these  directions,  Crede's  pupils  Leopold 
and  Sanger  have,  under  his  encouragement,  taken  a  notable  part. 

The  change  in  practice  with  wiiich  the  name  of  Crede  was  first 
and  most  familiarly  associated  concerns  the  management  of  the 
third  stage  of  labour.  In  the  Klmischc  Vortrdge  ucber  Gehurtsliillfe, 
which  he  published  before  he  left  Berlin,  and  which  is  a  mine  of 
valuable  observations  on  various  obstetric  subjects,  he  already 
points  out  the  dangers  of  the  then  usual  practice  of  furthering  the 
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escape  of  the  placenta  by  traction  on  the  cord,  and  insists  on  the 
necessity  of  abstaining  from  all  such  interference  and  securing 
the  complete  delivery  by  pressure  on  the  uterus  instead.  This 
practice  he  further  carried  out  after  liis  removal  to  Leipzig.,  and 
by  contributions  to  the  obstetric  section  of  the  Naturforrsclier- 
versammlung,  and  papers  in  the  Monatschrift  filr  Gehurtslcunde,  he 
succeeded  in  impressing  the  value  of  his  procedure  on  the  minds 
of  his  fellow-countrymen,  until  the  Crcdesche  Verfahren  became 
the  almost  universally  adopted  method  of  management,  to  the 
lessening  of  the  frequency  of  hai^morrhages  in  the  third  stage  and 
post-partum,  of  inversions  of  the  uterus,  of  retention  of  the 
placenta  or  placental  fragments,  and  other  risks  that  had  attended 
previous  lines  of  practice.  No  doubt  the  expression  of  the 
placenta  by  the  abdominal  grasp  of  the  uterus  was  in  many  hands 
overdriven,  the  compression  being  carried  out  too  speedily  and  too 
powerfully,  with  the  result  that  new  dangers  arose,  which  led 
some  German  obstetricians  a  few  years  ago  to  resort,  as  with  a 
pendulum  swing,  to  tiie  expectant  line  of  practice,  which  leaves 
the  expulsion  of  the  placenta  to  the  unaided  action  of  the  uterus 
and  abdominal  muscles,  even  though  it  lodged  for  hours  in  the 
genital  canals  or  cavities.  In  the  hands  of  Crede  himself,  however, 
and  of  those  who  were  careful  to  attend  to  his  precepts,  the 
practice  has  proved  eminently  safe  and  salutary,  and  it  is  the 
kind  of  treatment  expounded  and  enjoined  to-day  in  all  the 
leading  text-books  of  midwifer}'.  The  disastrous  results  of  traction 
on  the  cord  were  not  so  frequently  witnessed  in  midwifery  in  this 
country,  for  Clarke  of  Dublin,  in  particular,  had  already  enforced 
to  some  degree  the  necessity  of  conjoining  pressure  from  above 
with  traction  from  below,  so  that  a  line  of  practice  closely  re- 
sembling that  commended  by  Crede  is  sometimes  described  as  the 
Dublin  method  of  delivery  of  the  placenta.  Still  there  was  room 
among  ourselves  for  improvement  in  the  direction  of  abstinence 
from  internal  interference  and  appreciation  of  the  value  of  external 
pressure ;  and  I  count  it  among  the  honours  of  my  life  to  have 
had  the  privilege  of  explaining  to  this  Society,  nearly  thirty  years 
ago.  Professor  Crede's  method  and  helping  to  give  it  its  place  in 
British  practice.  It  is  always  to  be  borne  in  mind  that  it  belongs 
to  a  general  movement  on  the  part  of  obstetricians  to  trust  more 
and  more  to  external  manipulations  both  in  diagnosis  and  treat- 
ment, and  to  have  less  and  less  recourse  to  all  varieties  of  internal 
interference ;  and  the  diminution  of  the  danger  of  introduction 
of  septic  matter  with  the  fingers  or  hands  into  vagina  or  uterus 
during  labour  is  largely  due  to  the  initiative  of  Crede. 

Perhaps  an  even  more  indisputable  claim  to  lasting  renown  is 
to  be  found  in  his  discovery  of  the  means  of  preventing  ophthalmia 
neonatorum.  It  was  in  1881  that  he  published  in  the  Archiv  fur 
Gyncelologie  the  results  of  his  practice  in  a  paper  entitled  "  Die 
Verhiitung  der  Augenentziindung  der  Neugeborenen,"  in  which  he 
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showed  that  by  wasliing  the  eyes  of  all  the  infants  immediately 
after  birth  and  introducing  with  a  glass  rod  a  drop  of  a  solution 
of  two  per  cent,  of  nitrate  of  silver,  he  had  succeeded  in  banishing 
from  tiie  Leipzig  ]\[aternity  a  disease  that  a  few  years  previously 
had  attacked  more  than  13  per  cent,  of  the  infants,  and  that 
sometimes  had  eventuated  in  their  total  blindness.  Our  Trans- 
actions show  that  this  important  prophylactic  measure  was  soon 
appreciated  among  ns,  and  I  am  myself  convinced,  from  the  results 
of  the  experience  of  our  own  Maternity,  that  if  ever  infants  suffer 
from  a  dangerous  ophthalmia  it  is  because  the  attendants  at  its 
birth  failed  to  carry  out  tlie  precepts  of  Professor  Credc. 

Whilst  in  these  directions  he  laid  the  obstetric  world  at  large 
under  the  deepest  obligation,  there  were  others  in  which  he  also 
rendered  service  of  no  little  value.  Such  are  his  papers  on  the 
management  of  the  puerperiuni  and  his  suggestions  for  the  use 
of  an  incubator  for  the  rearing  of  premature  infants,  though  in 
those  matters  Tarnier  and  others  take  precedence  of  him.  But 
we  must  furtlier  bear  in  rnind  that  in  his  editorial  work  in  the 
Monatschri/t  fill-  GebuHshmde,  and  still  more  in  the  establishment 
in  1870  of  the  Archiv  filr  Gijuaholorjie,  which  he  edited  at  first 
along  with  Spiegelberg,  and  afterwards  with  Gusserow  until  the 
time  of  his  decease,  he  contributed  mightily  to  the  development 
of  every  branch  of  midwifciy  and  the  diseases  of  women  and 
children,  and  aided  in  the  spread  of  the  knowledge  of  all  that  was 
newest  and  best. 

It  is  an  honour  to  our  Society  to  have  had  Crede's  name  for 
eight  and  twenty  years  on  its  list  of  Honorary  Fellows,  and  with 
all  the  obstetric  world  we  now  lament  his  loss. 


II.— CLINICAL  LECTURE  : 
OX  A  CASE  OF  FIBROID  PHTHISIS,  WITH  GREAT  DIS- 
PLACEMENT OF  THE  HEART. 

By  Alex.  James.  M.D.,  Physician  to  the  Royal  Iiitirmary. 

J.  S.,  aged  52,  a  pilot,  was  admitted  to  Ward  XXX.,  October  llth, 
1892,  complaining  of  pain  in  the  side  and  cough. 

Historji. — An  uncle  on  his  mother's  side  died  of  stone-mason's 
])lithisis,  but  with  this  exception  his  family  history  is  excellent. 
He  is  the  father  of  eight  children,  of  whom  six  are  well  and  strong. 
The  other  two  died  in  infancy.  Habits  have  always  been  tem- 
perate, and  his  surroundings  at  home  have  always  been  favourable. 
At  work  he  is  somewhat  exposed,  but  as  a  pilot  his  work  is  noc 
unhealthy. 

Previous  Illnesses  ami  Accidents. — Twenty-two  years  ago,  when 
sitting  on  the  top  of  a  loaded  omnibus,  with  his  back  to  the  horses, 
he  was  driven  through  an  archway  which  seems  to  have  been  too 
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low  for  its  requirements,  for  the  back  of  his  liead  was  knocked 
against  it  so  violently  that  he  was  thrown  senseless  to  the  ground. 
He  soon  recovered  from  tliis,  but  lie  states  that  ever  since  then  his 
sense  of  smell  has  been  completely  lost.  Ten  years  ago,  when 
pulling  in  a  boat  race,  he  became  completely  exhausted,  and  had 
to  be  lifted  out  of  the  boat.  He  then  threw  up  more  than  a 
large  teacupful  of  blood,  and  for  about  two  months  continued  to 
throw  up  blood  in  smaller  quantities.  Ever  since  then  he  states 
that  he  lias  had  a  cough,  but  up  till  two  years  ago  it  troubled  him 
so  little  that  he  paid  no  attention  to  it.  Two  yeai'S  ago,  after 
exposure  to  bad  weather,  he  complained  of  pain  in  his  left  side, 
and  for  this  he  came  to  the  Intirniary,  and  was  treated  for  a  dry 
pleurisy.  After  six  weeks' treatment  he  went  out  much  improved. 
At  this  time  the  condition  of  his  right  lung  and  the  position  of 
liis  heart,  to  which  we  shall  have  to  refer  later,  wei'e  observed. 

Present  Illness. — Six  weeks  before  his  admission  he  had  a  severe 
bleeding — throwing  up  at  least  a  breakrast-cui)ful  of  pure  blood. 
This  bleeding,  but  in  smaller  quantity,  continued  for  nearly  a  fort- 
night, and  he  states  that  during  this  period  he  also  spat  up  material 
"as  from  a  rotten  gathering."  Four  weeks  ago  a  severe,  cutting 
pain  arose  on  his  left  side  at  the  same  place  as  two  years  ago,  and 
finding  himself  unable  to  work,  he  came  again  to  the  Infirmary. 
Although  his  present  illness  began  six  weeks  ago,  he  seems  to 
liave  been  distinctly  weaker  for  over  a  year.  His  appetite  has 
been  failing :  for  example,  after  a  small  breakfast  he  rarely  had 
more  than  a  sandwich  and  a  glass  of  whisky — and  often  not  caring 
ibr  this — till  night,  when  at  supper  a  cup  of  tea  and  bread,  with 
perhaps  a  little  iish,  sufficed. 

State  on  Admission. — Height,  5  ft.  4^-  in.  ;  weight,  7  st.  Cf  lbs.  ; 
before  this  illness  was  9  st.  6  lbs.  His  muscles  have  the  appear- 
ance of  having  been  well  developed,  but  are  now  small  and  flabby. 
Temperature  varies  from  98'  to  99°  F. ;  pulse  about  70  per  niin. 

Eespiratory  System. — Respirations,  23  per  min.  Cough  slight, 
specially  in  the  mornings.  Spit  scanty,  viscid,  muco-purulent,  and 
opaque.  Eepeated  examinations  have  been  made  for  bacilli,  and 
we,  have  concluded  that,  if  these  or  lung  tissue  are  present  at  all, 
they  must  be  in  very  minute  quantity. 

On  inspection  and  palpation,  marked  flattening  is  recognised 
over  the  upper  part  of  the  right  chest,  with  deficient  respiratory 
movement  and  increased  vocal  fremitus.  Over  the  second  and 
third  right  interspaces  anteriorly  the  palpating  hand  can  feel 
crepitations.  The  entire  left  chest  seems  enlarged.  On  measure- 
ment over  the  nipples  the  left  side  is  found  to  be  IGi  inches  as 
against  16;^  on  the  right  side.  It  appears,  therefore,  to  be  larger 
than  it  really  is,  but  it  is  to  be  remembered  that  the  right  chest  is 
normally  the  larger. 

On  percussion,  dulness  is  found  over  the  upper  part  of  the 
right  lung,  extending  downward'  to  the  fourth  rib  anteriorly,  and 
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to  about  1  in.  below  the  spine  of  the  scapula  posteriorly.  Over 
this  (.lull  area,  but  specially  marked  in  the  infra-clavicular  region, 
auscultation  reveals  prolongation  of  the  expiration — bronchial  or 
cavernous  breathing — coarse  consonating  crepitation,  and  increased 
vocal  resonance  and  whispering  pectoriloquy.  Over  the  lower 
portions  of  this  lung  the  breathing  is  harsh  and  indeterminate, 
with  a  few  crepitations  ami  rhijuchi.  Over  the  left  lung  the  per- 
cussion note  is  everywhere  resonant,  and  the  breathing  is 
puerile,  with  here  and  there  a  few  rhonchi  and  crepitations,  and 
in  the  sixth  and  seventh  interspaces  in  the  axillary  line  well- 
marked  friction  is  heard. 

By  percussion  and  auscultation  the  boundaries  of  the  lungs  are 
made  out  as  follows  (see  Piate) : — 

Left,  Luiuj. — ir])per  border  can  be  traced  from  the  left  sterno- 
clavicular aiticulation  upwards  and  outwards  to  the  edge  of  the 
trapezius  muscle,  where  it  is  2}  in.  above  the  level  of  the  clavicle, 
thence  inwards  and  downwards  to  the  vertebra  prominens. 

lllgld  Luiuj. — Upper  border  cannot  well  be  demonstrated  at  the 
right  sterno-clavicular  articulation,  but  at  the  anterior  edge  of  the 
tiapezius  muscle  is  \\  in.  above  the  level  of  the  clavicle.  From 
tins  point  it  can  be  traced  to  the  vertebra  prominens  along  a 
line  much  curved  with  its  convexity  downwards. 

Lift  Lai'ivj. — Anterior  border  can  be  traced  from  the  left  sterno- 
clavicular articulation  to  the  right  and  downwards,  so  that  at  the 
second  right  interspace  it  reaches  a  point  one-half  inch  to  tlie 
right  of  tlie  right  border  of  tlie  sternum.  Thence  it  passes  down- 
wards, slightly  inclining  to  the  left,  till  at  the  level  of  the  lifth 
costal  cartilage  it  meets  the  liver  dulness  about  one-half  inch  to 
the  left  of  the  right  border  of  the  sternum. 

Right  Lnnr/. — Anterior  border  cannot  well  be  traced  above, 
owing  to  its  being  more  or  less  consolidated,  but,  in  the  right  para- 
sternal line,  is  found  at  the  level  of  the  second  interspace  an  im- 
paired percussion  note,  and  at  the  level  of  the  third  interspace  a 
dull  note,  due  to  the  displaced  heart.  At  the  level  of  the  fourth 
rib  the  anterior  border  of  the  right  lung  is  at  the  right  nipple, 
being  a])])arently  retained  at  this  })oint  by  the  apex  of  the  displaced 
heart.  From  this  point  the  anterior  border  of  the  linig  passes 
obliquely  inwards  and  sliglitly  downwards  till  it  merges  into  the 
liver  dulness  at  the  level  of  the  fifth  rib,  about  1^  in.  to  the  right 
of  the  right  border  of  the  sternum. 

Left  Lung. — Lower  border  in  parasternal  line  corresponds  with 
the  sixth  costal  cartilage,  in  the  mamniillary  with  the  seventh 
costal  cartilage.  In  the  axillary  line  it  corresponds  with  the  ninth 
rib,  and  in  the  scapular  with  the  lower  border  of  the  twelfth  rib. 

liigld  Lung. — Lower  border  corresponds  in  the  mamniillary  line 
with  the  fifth,  in  axillary  with  the  seventh,  and  in  the  scapular 
with  the  ninth  rib. 

These  marked  changes  are  all,  as  we  shall  see  shortlv,  connected 
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with  tlie  cicatricial  healing  processes  which  are  going  on  in  con- 
nexion witli  tlie  disease  in  the  right  upper  lobe.  Let  us  now  pass 
on  to  the  circulatory  system. 

Pulse,  72  per  niiii.,  beat  rather  soft ;  arterial  walls  normal. 

Inspection  shows  visible  pulsation  in  second,  third,  and  fourth 
right  interspaces,  and  a  very  distinct  impulse  beat  in  the  fourth 
interspace  about  half  an  inch  internal  to  right  nipple  line.  These 
signs  are  corroborated  by  palpation. 

Fcrcv.sslon  shows  the  dull  area  of  the  heart  to  be  irregularly 
quadrangular  in  shape,  its  extreme  right  limit  being  at  the  right 
nipple,  its  extreme  left  about  the  middle  of  the  sternum,  its  upper 
border  coursing  obliquely  across  the  second  and  third  interspaces, 
and  its  lower  border  merging  into  the  livei'. 

Aiiscultaiion  shows  nothing  more  than  that  the  heart  sounds  are 
heard  loudest  to  the  right  of  the  sternum,  and  a  cardiographic 
tracing  taken  from  the  impulse  beat  in  the  fourth  right  interspace 
has  all  the  characters  of  an  ordinary  apex  tracing  (see  Tracing). 


Digestive  Si/sfcm. — Though  his  appetite  is  not  grc^ai,  liis  diges- 
tion seems  to  be  fairly  well  performed.  He  is  always  rather  con- 
stipated. Inspection  and  palpation  of  the  abdomen  reveal  nothing 
abnormal.  The  liver  is  evidently  drawn  upwards,  its  upper  border 
corresponding  in  the  nipple,  axillary,  and  scapular  lines  with  the 
fifth,  seventh,  and  ninth  ribs,  its  lower  border  being  about  1  in. 
higher  than  the  costal  margin  in  the  nipple  line.  The  spleen 
appears  normal. 

Ui-inari/  Stjstcm. — Amount,  40  oz.,  acid;  sp.  gr.,  1020;  no 
albumen. 

Intcrjumcntary  System. — Xormal,  never  perspires  much. 

Nervous  Sjjstem. — Xormal,  with  the  exception  of  his  loss  of  the 
sense  of  smell. 

The  diagnosis  made  was  chronic  pneumonic  or  fibroid  phthisis 
of  the  upper  lobe  of  the  right  lung  of  some  ten  years'  duration. 
Though  gradually  progressive,  it  has  been  associated  with,  and  its 
progress  restrained  by  marked  cicatricial  fibrosis  of  the  lung  tissue, 
and  this  fibrosis  had  led  to  the  shrinking  downwards  of  the  lung 
apex,  to  the  shrinking  upwards  of  the  lung  base,  to  the  marked 
displacement  of  the  heart  to  the  right,  and  to  the  enlargement 
(hypertrophic  emphysema)  and  dragging  over  of  the  sound  lung. 

Now  I  wish  to  say  something  about  this  fibrosis  and  its  results 
in  general,  and  in  this  case  in  particular.     Observe,  iu  the  first 
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place,  that  in  the  main  it  is  a  sahitaiy  process.  Occurring  around 
foci  of  softening  or  around  cavities  it  tends,  like  cicatricial  tissue 
elsewhere,  to  contract  and  encapsule  or  obliterate  them,  and  iu 
many  cases  where  the  lung  mischief  is  limited  it  completely  suc- 
ceeds in  its  healing  efforts.  Unfortunately  in  so  many  cases  the 
foci  of  disease  are  multiple,  and  so  contraction  around  one  focus 
or  set  of  foci  is  apt  to  diag  on  or  tear  the  new-formed  tissue  round 
others,  to  dilate  other  cavities  or  bronchi,  and  so  to  act  injuri- 
ously. Like  everything  else  in  nature,  this  fibrosis  presents 
harmful  as  well  as  beneficial  aspects,  Init  like  everything  else  in 
nature  it  tends  also  in  the  main  towards  the  latter;  and  where,  as 
iu  our  patient,  the  yielding  of  the  parts  around — chest  wall,  liver, 
healthy  portions  of  lung,  heart,  and  opposite  lung — can  all  work 
together  to  help  it,  it  is  wonderful  how  the  effects  of  disease  can 
by  it  be  counteracted. 

This  patient  illustrates  the  immense  importance,  from  the  prog- 
nostic point  of  view,  of  the  disease  being  unilateral.  It  is  evident 
that  if  the  other  apex,  the  left,  were  also  affected,  not  only  would 
the  fibrotic  change  in  connexion  with  it  be  rendered  more  difficult, 
but  it  could  not  yield  the  same  assistance  to  the  disease  at  the 
right  apex.  The  most  rapid  cases  of  phthisis  are  those  in  wliich 
at  an  early  stage  both  apices  are  found  affected,  and  in  practice 
you  will  often  find  that  a  patient  in  whom  unilateral  disease  has 
gone  on  till  the  lung  is  little  more  than  a  mass  of  fibrous  tissue 
and  cavities,  will  come  to  see  you  year  after  year,  looking  little 
the  worse,  wdiilst  another,  in  whom  you  have  found  only  a  little 
impaired  percussion  note  and  crackling  at  both  apices,  has  lived 
only  a  few  months. 

The  displacement  of  the  heart  to  the  right  which  this  patient 
presents  is  more  than  one  usually  sees,  and  merits  a  few  remarks. 
I  have  seen  it  occurring  to  a  similar  extent  in  four  cases — three 
males  and  one  female.  In  two  of  the  males  the  disease  of  the 
lung  which  had  brought  it  about  had  been  arrested  years  before  I 
had  seen  them,  and  coming  before  me  for  other  ailments,  the  con- 
dition of  the  heart  had  been  recognised  accidentally.  The  evidence 
of  old  lung  mischief  was  easily  made  out  in  the  shape  of  impaired 
percussion  note  and  weak  respiratory  murmur  at  the  right  apex, 
and  indications  of  shrinking  in  this  locality.  In  three  of  the  male 
cases  (including  the  patient  whose  case  we  are  now  considering) 
there  was  a  distinct  history  of  strain. 

The  mode  of  displacement  of  the  heart  in  this  and  other  such 
cases  I  believe  to  be  as  follows  : — With  tiie  base  of  the  heart  as  the 
fixed  point  and  centre  of  a  circle,  the  long  axis  of  the  heart,  like 
the  radius,  has  described  an  arc  to  the  right,  whilst  at  the  same 
time  the  organ  has  rotated  on  its  long  axis  so  as  to  bring  the  left 
ventricle  more  anterior.  No  doubt  the  entire  organ  and  the  medias- 
tinum are  dragged  over  to  some  extent  cii  Hoc,  but  I  believe  that 
this  tilting  of  the  apex  to  the  right  and  the  rotation  are  the  chief 
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causes;  and  it  is  to  be  remenibeied,  too,  that  the  dragging'  up  of 
the  liver  may  now  be  assisting  in  tliis  disphicenient.  With  such 
a  displacement  one  might  suppose  that  some  twisting  or  kinking 
of  the  large  vessels  would  certainly  occur  and  cause  bruits,  but 
such  bruits  have  not  markedly  been  present  in  the  examples  of 
this  condition  which  I  have  seen. 

A  question  which  you  may  ask  here  is,  How  long  lias  this  dis- 
placement existed  ?  AVe  cannot  sny  definitely.  AVe  know  that  it 
has  been  so  for  the  last  two  years  at  least ;  we  ma}'  sujipose  that 
it  has  been  so  for  a  much  longer  time.  ]n  one  of  the  otiier  cases, 
in  which  I  found  a  very  similar  displacement,  the  mischief  in  the 
right  upper  lobe  had  existed  for  two  years. 

So  much  for  the  iibrosis  and  the  results  of  it  which  this  patient 
presents,  let  us  now  say  a  little  as  regards  some  other  features  in 
his  case. 

It  will  be  remembered  that  the  disease  seems  to  have  begun 
some  ten  years  ago,  when  as  the  result  of  a  severe  strain  he  I'elt 
faint  and  coughed  up  a  large  quantity  of  blood.  He  tells  us  that 
since  then  he  has  noticed  the  cough,  which  is  still  going  on. 
Are  we  to  suppose  that  this  is  a  case  of  j?/t^A/.si.S'  ah  haimopioc, 
that  we  have  here  an  example  of  a  haemorrhage  setting  u^)  a 
chronic  ))hthisical  process  ?  Or  are  we  to  suppose  that,  unknown 
to  our  patient,  there  had  been  some  tubercular  deposit  at  his  right 
apex  in  connexion  with  and  eroding  the  wall  of  an  artery ;  and 
that,  as  the  result  of  the  increased  blood-pressure  whicli  the 
straining  entailed,  the  wall  had  given  way  at  that  point  and 
caused  the  luemorrhage  ?  V>j  the  older  writers  the  lirst  view 
would  have  been  upheld,  whilst  the  new  school  would  most 
strenuously  uphold  the  latter.  To  sny  which  has  been  the  cause  is 
well-nigh  impossible.  Althougii  his  family  history  is  good, 
although  his  health  prior  to  the  accident  had  been  excellent,  and 
although  subsequent  to  his  illness  his  constitutional  strength  has 
been  able  so  well  to  counteract  the  ravage  of  the  lung  disease,  we 
can  never  be  sure  that  tubercular  deposit  did  not  pre-exist. 
Further,  we  know  that  in  the  great  majority  of  cases  of  phthisis 
which  are  said  to  have  begun  by  a  haemorrhage,  closer  inquiry 
will  show  that  tubercular  deposit  and  erosion  of  a  vessel  has  been 
the  real  factor.  On  the  other  hand,  we  cannot  deny  that  'pldhisis 
ah  hcvmoptoc  may  have  a  real  existence.  Haemorrhage  into  the 
lung  nuiy  occur  independently  of  tubercle,  and  luemorrhage 
means  injury  and  irritation  of  the  lung  tissue,  and  the  induction 
in  it  of  a  nutritive  condition  so  weakened  that  the  attacks  of 
the  ubiquitous  tubercle  bacilli  cannot  be  withstood.  The 
precise  meaning  of  the  first  haemorrhage  in  this  case  cannot  well 
be  understood.  Had  it  been  caused  by  some  external  injury  instead 
of  by  a  strain,  the  argument  in  favour  of  the  phthisis  ah 
liccmaptoe  theory  would,  of  course,  have  been  stronger.^ 

^  For  instances  of  phthisis  following  injury  to  the  hmg  ?ee  Mendelsohn 
Zettschrift  fur  Klin.  Medicin.  Bd.  10. 
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But  next  it  is  to  be  noted  that  subsequent  bleedings  have 
occurred.  Tliese,  as  regards  causation,  are  easily  understood.  By  the 
fibrotic  contraction  cavities  and  dilated  bronchi  liavc  their  walls 
dragged  upon  here  and  there,  and  arteries  in  these  walls  exposed. 
These,  from  want  of  support  and  otlier  causes,  develop  miliary 
aneurisms,  which  in  their  turn  are  very  liable  to  rupture.  Indeed, 
it  is  in  cases  of  this  kind,  with  fibrosis,  cavities,  and  dilatated 
bronchi,  tliat  severe  and  sometimes  fatal  hemorrhages  are  most 
prone  to  occur.  These  are  the  cases  in  which  miliary  aneurisms 
are  most  common,  and  the  patient's  general  condition  being  fairly 
good,  the  heart  is  strong  and  the  blood-pressure  high. 

Xext,  as  regards  prognosis  in  this  case.  Tiiere  is  no  doubt  that 
ill  such  patients  the  innnediate  prognosis  is  iavourable  enough. 
In  tlie  absence  of  active  lung  mischief  the  cough  and  expectora- 
tion cause  little  trouble,  wliilst  fever,  v/ith  its  associated  anorexia, 
dyspeptic  troubles,  thirst,  sweatings,  etc.,  is  absent. 

But  the  remote  prognosis  is  most  unfavourable ;  the  extent  of 
the  disease  has  long  since  precluded  the  possibility  of  complete 
arrest  and  healing.  Tlie  cough  and  expectoration  must  continue, 
and  as  time  goes  on  we  may  expect  that,  with  the  gradual  lessen- 
ing of  the  nutritive  power,  the  disease  will  spread  more  rapidly 
and  the  iibrotic  contraction  will  be  less  edicient  to  counteract  it. 
A  tubercular  element  may  gain  prominence.  The  other  lung  may 
be  involved,  and  this,  as  we  have  described,  would  tremendously 
accelerate  the  progress  of  the  disease,  whilst  attacks  of  hremorrhage 
are,  as  we  have  seen,  likely  to  occur  from  time  to  time,  and  still 
more  weaken  the  patient. 

With  the  lessening  oE  the  airating  saiface  in  the  lungs,  con- 
gestion of  these  organs  will  be  apt  to  occur,  and  this  will  entail 
increased  liability  to  attacks  of  bronchitis,  or  pleurisy,  or  pneu- 
monia. Further,  the  backward  pressure  of  the  blood  is  apt  to 
extend  to  the  right  heart  and  cava?,  and  with  ensuing  congestion 
of  the  liver  and  portal  system,  of  the  kidney  and  of  the  lower 
lindjs,  digestive  troubles,  nephritic  troubles,  and  dropsy  may  at 
any  time  show  themselves.  In  such  cases  clubbed  lingers  are 
distinctly  frecpient. 

The  treatment  in  instances  of  this  kind  is  mainly  attendance  to 
the  general  health  and  the  careful  avoidance  of  cold.  Cougli  mix- 
tures are  quite  unnecessary, — a  warm  drink — tea  or  milk — in  the 
morning  being  all  that  is  required  for  the  cough  and  expectoration. 
The  diet  should  be  as  nourishing  and  in  as  small  bulk  as  possible, 
and  should  therefore  consist  to  a  large  extent  of  animal  food; 
alcohol  ill  one  or  other  of  its  forms  has  been  recommended  on  the 
theory  that  it  promotes  the  formation  of  fibrous  tissue.  Cod 
liver  oil  and  syrup  of  iodide  of  iron  seem  often  to  suit  such 
patients,  whilst  any  work  or  exercise  which  necessitates  strain 
should  for  obvious  reasons  be  avoided.  Sunlight  and  tlie  open  air 
are  always  to  be  desired,  and  were  our  patient's  circumstances  such 
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as  to  permit  of  his  spending  the  \viiitei'  and  spring  months  nnder 
good  climatic  conditions,  he  might  witliout  doubt  even  yet  add 
years  to  his  life. 

The  only  other  point  in  this  case  to  which  I  wish  to  refer  is 
the  loss  of  the  sense  of  smell.  This  I  believe  to  have  been  due  to 
the  blow  on  the  back  of  his  head  (see  page  602)  having  caused 
rupture  and  consequent  degeneration  of  the  fibres  of  the  olfactory 
nerve  at  their  points  of  passage  through  the  cribriform  plate  of  the 
ethmoid  bone. 


ILL— FURTHER  CONTRIBUTIONS  TO  THE  STUDY  OF 
VERSION  ON  ONE  LEG. 

By  Dr  W.   Xagel,  Piivat-docent  of  Midwifery  and  Gynaecology  iu  tlie  Royal 
University  of  Berlin.     Communicated  by  Dr  J.  W.  Ballantyxe. 

{Read  before  the  Edhiburfjh  Ohsldrkal  Soclcfi/,  9lh  November  1892.) 

Iris  universall}'  recognised — and  here  in  Edinburgh,  in  especial, 
it  is  still  fresh  in  men's  memories — how  largely  the  introduction  of 
version  on  the  further  leg  was  dne  to  Sir  James  Simpson;  and  his 
exposition  of  the  advantages  of  the  upper  leg  iu  difficult  cases  of 
turning  was  so  striking  that,  to  this  day,  many  distinguished 
accoucheurs  think  it  correct  to  turn  by  the  further  leg  only. 
Meanwhile,  however,  opposition  to  this  practice  has  not  been  want- 
ing. Galabiu  of  London,  more  especially  among  later  writers,  has  set 
forth  with  great  acumen  the  advantages  offered  by  seizing  the 
lower  leg  ;^  and  it  must  now  surely  be  regarded  as  a  fact  that  it  is 
a  matter  of  indifference  which  leg  is  taken,  as  far  as  the  turning  of 
tlie  foetus  in  the  uterus  is  concerned.  Tiic  results  of  theoretical 
considerations,  experiments  upon  the  phantom,  and  the  clinical 
experiences  of  late  years,  all  agree  in  demonstrating  that  the  con- 
version of  the  transvei'se  into  the  longitudinal  presentation  can  be 
performed  as  satisfactorily  with  the  lower  leg  as  with  the  upper — 
a  conclusion  I  can  support  from  my  own  clinical  experience,  obtained 
in  ninety-four  cases  of  transverse  presentation,  iu  nineteen  of 
which  the  membranes  were  intact  at  the  time  of  version,  and  nine 
of  which  were  in  connexion  with  placenta  previa. 

Every  exi)erieuced  accoucheur,  however,  will  doubtless  have 
now  and  again  met  with  a  case  in  which  strong  pains  have  pressed 
the  presenting  shoulder  far  into  tlie  pelvis,  and  in  which  the  turn- 
ing of  the  fcetus,  no  matter  which  leg  is  seized  first,  cannot  be 
accomplished  till  both  legs  have  been  brought  down.  Of  recent 
years,  G.  E.  Herman^  has  described  three  cases  w  here  strong  con- 

1  A.  L.  Galabin,  "  On  the  Choice  of  the  Leg  which  should  Le  Seized  in 
Version  for  Presentation  of  the  Upper  Extremity,"  Transactions  of  the  Obstet- 
rical Societij  of  London,  vol.  xi.\.,  1877,  p.  239. 

2  G.  E.  Herman  (London),  "Note  on  One  of  the  Causes  of  Difficulty  in 
Turning,  with  Eemarks  on  the  Practice  of  Amputating  the  Procident  Ann," 
Transactions  of  the  Obstetrical  Society  of  London,  vol.  xxviii..  188G,  p.  15G. 
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traction  of  the  lower  uterine  segment  was  an  obstacle  to  the  turning 
of  the  foetus,  even  after  both  legs  were  brought  down.  I  myself 
met  with  a  pronounced  case  of  this  kind  in  Berlin  some  months 
ago ;  and  as  it  gives  an  illustration  of  the  condition  described  by 
Herman  in  a  more  advanced  stage,  I  should  like  to  communicate 
it  here — inasmuch,  as  also  pointed  out  by  Galabiu  and  Champneys,^ 
as  an  extrusion  of  the  lower  uterine  segment  as  a  hindrance  to 
version  in  transverse  presentation  is  of  very  rare  occurrence  now- 
a-days.  My  case  was  that  of  a  multipara,  41  years  of  age,  at  full 
term,  where  the  right  arm  had  fallen  forward  simultaneously  with 
the  escape  of  the  waters ;  very  violent  pains  began  immediately, 
following  one  close  upon  another,  and  passing  forthwith  into  strong 
pressing  down  pains.  It  was  night,  and  the  distance  was  con- 
siderable, so  that  the  midwife's  message  did  not  reach  me  till  four 
hours  after  the  escape  of  the  waters.  I  hastened  to  the  patient  at 
once,  and  found  her  undergoing  very  violent  pains,  the  temperature 
normal,  and  her  pulse  76-80,  The  ring  of  contraction  was  very 
strongly  marked,  so  that  it  could  be  seen  and  felt  at  the  height  of 
the  navel ;  the  foetus  lay  in  the  markedly  distended  lower  uterine 
segment,  as  could  plainly  be  seen  (after  the  patient  had  been  put 
under  chloroform)  througli  the  thin  walls  of  the  abdomen,  and  be 
ascertained  on  merely  external  examination  ;  the  corpus  uteri  lay 
up  to  the  right  like  a  hemisphere  upon  the  distended  uterine  seg- 
ment ;  the  prolapsed  arm  was  born  up  to  the  shoulder ;  imme- 
diately behind  the  iutroitus  vaginae  lay  the  thorax ;  the  head  on 
the  right  iliac  bone  ;  the  back  posteriorly.  Having  assured  myself 
that  the  child  was  dead,  I  did  not  attempt  version,  on  account  of 
the  threatening  symptoms  with  regard  to  the  uterus,  but  decapi- 
tated the  child,  after  which  successful  delivery  easily  followed. 
The  puerperium  was  quite  normal. 

A  number  of  eminent  accoucheurs,  both  in  former  and  recent 
times  (Baudelociue,  Lachapelle,  Hohl,  Gusserow,  and  others),  did 
not  regard  the  choice  of  the  leg  from  the  point  of  getting  the  most 
favourable  handle  for  turning  the  foetus,  but  took  that  leg  which 
came  in  front  behind  the  symphysis  immediately  after  version  ; 
for  they  took  into  account  the  well-known  fact  that  the  delivery 
of  a  mature  child  in  incomplete  foot-presentation  can  only  proceed 
without  assistance  when  the  leg  outstretched  lies  in  front  behind 
the  symphysis.  In  consequence  of  this  consideration,  the  above- 
mentioned  authors  chose  the  upper  leg  in  dorso-posterior  positions, 
and  the  lower  one  in  dorso-anterior. 

Galabin''^  and  Fritsch^  are  of  opinion,  however,  that  in  the 
dorso-posterior  positions,  when  the  further  leg  is  taken,  the  back  of 
the  foetus  remains  in  many  cases  posterior ;  in  other  words,  that 

^  Trans,  of  the  Obst.  Soc.  of  London,  vol.  xxviii.,  1886,  p.  153. 

2  Galabin,  ut  supra. 

3  Fritsch,  "  Zur  Lehre  vom  Ergrengen  der  Fiisse  bei  der  Wendung,"  Archiv 
f.  Gyncicologie,  Bd.  i\^ 
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the  leg  which  is  brought  down  immediately  after  the  completion 
of  version  does  not  lie  in  front  behind  the  symphysis,  but  has  to 
turn  then  in  that  direction,  so  that  the  advantage  aimed  at  is 
completely  lost.  Fritsch,  however,  is  only  speaking  of  the  back, 
and  not  of  the  legs  ;  he  does  not  tell  where  the  leg,  which  was 
taken,  was  lying  after  version  in  his  seventeen  cases — whether  it 
was  lying  in  front  behind  the  symphysis,  or  in  the  hollow  of  the  os 
sacrum,  Galabin  also  is  speaking  of  the  back,  and  does  not  men- 
tion the  position  of  the  leg  that  is  down.  I  suppose,  however,  that 
the  two  authors,  in  giving  the  position  of  the  back,  intend  at  the 
same  time  to  state  the  position  of  the  leg  that  is  down  ;  then  it  is, 
I  think,  quite  indifferent  that  the  back  is  posterior  after  version, 
if  not  at  the  same  time  the  leg,  which  is  taken  and  now  out- 
stretched, is  situated  in  the  hollow  of  the  sacrum. 

Fritsch  and  Galabin  support  their  view  by  their  clinical  experi- 
ence, and  there  cannot  be  any  doubt  as  to  the  accuracy  of  the 
observations  of  these  practised  observers.  I  may,  however,  claim 
the  same  right  with  regard  to  the  exactness  of  my  own  observa- 
tions ;  and  these  contradict  the  assertions  of  the  two  observers. 
In  nineteen  cases  of  dorso-posterior  presentation,  in  which,  in 
accordance  with  Gusserow's  precepts,  I  took  the  further  leg,  this 
leg  came  without  exception  in  front  behind  the  symphysis  after 
version,  and  there  remained.  The  fact  that  Galabin's  and  Fritsch's 
observations  are  absolutely  contradictory  to  mine  is  not  easy  to 
explain  ;  I  think,  however,  that  the  exposition  Galabin  gives  may 
be  very  aptly  employed  to  this  end.  Galabin  says  (itt  supra, 
p.  246), — "  In  abdomino-anterior  positions,  however,  the  pubes 
allows  but  scanty  space  for  the  hand  to  be  bent  backwards  round 
the  sharp  angle  at  the  concave  side  of  the  pelvic  curve.  Hence 
the  hand  naturally  deviates  more  or  less  to  one  side,  and  traction 
is  not  directed  sufficiently  forward  with  regard  to  tlie  pelvis  and 
the  foetus.  At  the  same  time,  by  its  lateral  deviation,  it  tends  to 
rotate  the  fcetus  about  its  antero-posterior  axis." 

To  this  explanation  I  should  merely  like  to  add,  by  way  of  com- 
plement, that  it  is  especially  good  for  the  cases  where,  in  the  con- 
ditions supposed,  the  breech  lies  deep  near  the  os :  in  such  cases  I 
think  it  may  most  frequently  be  observed — though  I  myself  have 
not  hitherto  met  with  it — that  the  leg  which  is  taken,  even 
though  it  be  the  further  one,  simply  glides  down  sideways  on 
being  drawn  forth,  without  that  rotation  of  the  foetus  about  the 
longitudinal  axis  which  is  aimed  at.  But,  on  the  other  hand,  if 
the  breech  is  situated  high  (in  the  fundus  uteri),  the  mechanical 
process  of  turning  will  resemble  that  in  head  presentation,  i.e.,  will 
exhibit  a  rotation  over  the  abdominal  surface  of  the  foetus  about 
the  transverse  (bilateral) diameter  of  the  foetal  trunk,  and  the  further 
leg  (that  opposite  to  the  presenting  shoulder)  will  lie  in  front 
behind  the  symphysis  immediately  after  the  version  is  completed. 
A  further  reason  for  the  result  in  my  cases  may  exist  in  the  fact 
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that  I  placed  the  patients — following  Gusserow's  precepts — on  the 
side  at  which  the  legs  lie,  and  if  they  lie  to  the  right,  introduce  the 
left  hand  into  the  uterus,  and  conversely.  In  this  position  it  may 
be  easier  to  draw  the  leg  forward  during  the  version,  and  thus 
rotate  the  foetus  about  its  longitudinal  axis. 

In  the  majority  of  cases  of  dorso-anicrior  position,  the  lower  leg 
will  lie  in  front  behind  the  symphysis  immediately  after  the  version 
is  accomplished.  An  exception  to  this  is  formed,  however,  by  those 
dorso-anterior  positions  in  which  the  breech  is  situated  in  the 
fundus,  and  the  meclianical  process  in  turning  the  foetus  resembles 
that  employed  in  head  presentation.  In  such  cases — as  I  have 
observed  on  the  living  subject,  and  as,  moreover,  any  one  may  easily 
convince  himself  of  with  the  phantom — it  will  often  be  found,  on 
taking  the  leg  that  corresponds  to  the  presenting  shoulder,  that 
this  leg  lies  at  the  back,  after  version,  in  the  hollow  of  the  os 
sacrum,  and  must  therefore  now  rotate  to  the  front.  Take,  for 
example,  a  first  dorso-anterior  transverse  position.  In  such  a  case, 
if  the  breech  lies  deep  near  the  os  uteri,  the  lower  leg  when  taken 
will  come  immediately  behind  the  symphysis  ;  but  should  the 
breech,  in  the  position  supposed,  be  situated  high  in  the  fundus 
(and  this  not  infrequently  happens  in  practice),  then,  having  regard 
to  the  origin  of  the  position,  we  must  consider  it  as  a  second  head 
presentation,  in  which  the  head  has  been  diverted  so  far  to  the  left 
that  the  shoulder,  and  not  the  head,  constitutes  the  presenting 
part;  as  in  the  second  head  presentation,  the  breech  in  the  case 
supposed  is  situated  high  to  the  right  in  front,  the  legs  high  to  the 
left  behind.  If  now  from  the  second  head  presentation  we  desire 
to  turn  in  such  a  way  that  the  leg  which  is  taken  shall  come  in 
front  behind  the  symphysis  after  version,  we  must  bring  down  the 
left  leg  ;  in  the  case  we  take,  however,  if  we  regard  it  as  a  transverse 
presentation — and  this,  from  a  practical  standpoint,  we  are  bound 
to  do — the  left  leg  is  the  further  one.  If  the  operator,  as  I  have  done 
in  practice,  draws  this  further  leg  down,  it  will  come  in  front  behind 
the  symphysis  after  the  completion  of  version,  the  mechanical  pro- 
cess being  analogous  to  that  in  the  second  head  presentation.  If, 
on  the  other  hand,  the  operator  follow  the  rule  that  in  dorso- 
anterior  transverse  positions  the  loiver  leg  {i.e.,  the  one  correspond- 
ing to  the  presenting  shoulder)  is  to  be  chosen,  and  therefore  grasps 
the  right  leg,  he  will  find  in  the  case  we  take — as  I  have  found  in 
practice  (see  Case  No.  23,  cp.  Case  No.  29),  and  as  others  must  cer- 
tainly have  done — that  the  leg  he  has  taken  (here  the  right)  will 
be  found  posteriorly  immediately  after  version  in  the  hollow  of 
the  OS  sacrum,  since  the  foetus,  on  the  drawinjj  down  of  the  le'', 
has  turned  in  a  fashion  analogous  to  that  in  the  second  head 
presentation. 

Whether,  in  the  case  here  taken,  the  turning  of  the  foetus  will 
happen  in  the  manner  just  described,  or  in  such  a  way  that  the  leg 
which  is  grasped  (the  lower  one)  will  come  under  the  symphysis  im- 
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mediately  after  version  will  depend,  in  my  opinion,  partly  upon  the 
flexibility  of  the  foetus,  partly  upon  the  degree  of  contraction  of  the 
uterus  about  the  fcetal  trunk.  Galabin,  in  the  work  referred  to, 
searchingly  investigated  the  importance  of  the  first-named  factor 
with  regard  to  the  turning  round  of  the  foetus,  and  it  is  clear  that 
in  dorso-anterior  positions,  with  the  breech  situated  in  the  fundus, 
that  the  lower  leg  (i.e.,  the  one  which  corresponds  to  tlie  presenting 
shoulder)  can  only  be  drawn  forward  along  the  lateral  uterine  wall 
towards  the  symphysis  pubis,  when  the  flexibility  of  the  trunk 
is  such  that  it  can  be  to  a  certain  extent  doubled  up,  so  to  speak, 
over  its  right  or  left  side.  Now,  this  degree  of  flexibility  will  be 
especially  induced  when  the  tonus  of  the  body  is  suspended,  and 
therefore  when  the  child  is  dead  or  in  danger  of  death.  It  is, 
moreover,  evident  that  this  last-named  species  of  turning  requires 
more  space  than  that  described  above.  On  the  basis  of  this 
analysis,  which  tallies  with  my  observations  on  the  living  subject, 
I  come  to  the  conclusion  that  in  dorso-anterior  positions,  with  the 
breech  situated  high,  it  is  by  no  means  to  be  taken  as  a  fixed  rule, 
that  tlie  lower  leg  (i.e.,  the  one  corresponding  to  the  presenting 
shoulder)  lies  in  front  behind  the  symphysis  immediately  after 
version.  In  all  cases  of  version  on  i\\Q  further  leg  in  dorso-anterior 
positions,  except  in  the  case  just  mentioned,  the  back  will,  in  the  first 
place,  lie  posterior  immediately  after  the  version  is  completed  ;  and 
here  my  clinical  observations  tally  with  tliose  of  Fritsch  and 
Galabin,  for  in  the  cases  of  dorso-anterior  position  in  which  I 
performed  the  version  by  means  of  the  upper  leg,  according  to  the 
precepts  of  Barnes,  the  leg  which  was  brought  down,  and  conse- 
quently the  back  as  well,  lay  after  the  version  in  the  hollow  of  the 
OS  sacrum.  If,  in  doi'so -posterior  positions,  the  lower  leg  (i.e.,  the 
one  corresponding  to  the  anterior  shoulder)  is  turned,  then,  after 
the  version,  this  leg  will  similarly  lie  back,  as  a  rule,  in  the  con- 
cavity of  the  OS  sacrum.  In  my  cases  of  version  of  the  last-named 
class  I  have  never  seen  an  exception  to  this  rule  ;  and,  indeed,  an 
exception  is  only  possible  when  there  has  taken  place  within  the 
uterus  and  during  the  version  that  rotation  about  the  longitudinal 
axis  of  the  foetal  trunk  which  otherwise  always  occurs  at  a  later 
stage  of  birth,  viz.,  after  the  performance  of  the  foot  presentation. 
I  regret  that  Galabin  has  not  mentioned  this  in  his  excellent  work, 
since  this  is  one  of  the  chief  objections  of  many  accoucheurs  to  the 
seizing  of  the  lower  leg  in  the  dorso-anterior  position.  It  is,  of 
course,  perfectly  true  that  the  leg  brouglit  down,  even  in  such 
cases,  will  eventtialbj  be  the  anterior  one  ;  and  on  this  circumstance 
Galabin  justly  bases  his  advice — advice  also  given  by  Gusserow  and 
others — to  place  a  noose  upon  the  prolapsed  arm,  so  that  there  may 
be  no  difficulty  wdth  the  release  of  the  anterior  arm  in  the  subse- 
quent extraction  ;  hni  first  the  foetal  trunk  must  make  the  rotation 
about  its  longitudinal  axis  discussed  l^elow. 

It  is  now  a  universally  recognised  fact — a  fact  brought  into 
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proiniiience,  especially  by  Wigand  and  by  Braxton  Hicks  ^ 
— that  the  foetus  in  most  cases  of  so-called  transverse  presenta- 
tion lies  obliquely,  and  not  transversely,  either  the  head  or  the 
breech  being  nearer  the  os.  Which  part  lies  deep,  and  which 
mechanical  process  in  the  turning  is  to  prevail  in  a  given  case, 
must  depend — I  would  wish  to  emphasize  this — upon  the  original 
position  (head  or  breech  presentation)  from  which  the  oblique 
position  has  arisen  ;  and  it  is  evident  that,  after  versions  made 
under  the  above-mentioned  circumstances — especially  when  the 
further  leg  is  taken  in  the  dorso-anterior  position,  and  the  nearer 
one  in  the  dorso-posterior — the  operator  will  often  find  an  incom- 
plete foot  presentation  with  the  posterior  leg  prolapsed.  Now,  as 
the  child  cannot  be  born  in  this  position — I  disregard  here  imma- 
ture and  macerated  foetuses — the  question  arises,  What  next  is  to 
be  done  ? 

It  is  a  fact,  as  I  have  mentioned  above,  that  the  leg  which  is 
brought  down,  even  though  it  at  first  lies  back  in  the  cavity  of  the 
OS  sacrum,  finally  rotates  to  the  front  in  the  course  of  labour  after 
a  longer  or  shorter  interval.  But  of  the  way  in  which  this  rotation 
takes  place,  and  of  the  methods  by  which  it  may  be  eventually  assisted, 
we  get  no  serviceable  exposition,  as  I  have  before  stated,^  either  in 
the  text-books  or  in  original  works  on  this  subject.  I  admit 
that  in  practice  this  question  is  often  of  subordinate  importance. 
But  it  must  be  the  task  of  a  rational  science  of  midwifery  to  gain 
the  most  accurate  knowledge  possible  of  the  individual  processes 
which  are  gone  through  in  natural  labour,  in  order  that  the  way 
taken  by  Nature  may  be  followed  when  help  is  necessary.  For, 
even  though  one  holds  fast,  as  1  always  do,  to  the  rule  to  wait  for 
the  pains  of  birth  after  version,  and  let  Nature,  gently  assisted, 
complete  the  delivery,  there  will  yet  be  cases  in  every  accoucheur's 
experience  where  delivery  must  be  accelerated  as  much  as 
possible. 

My  observations,  therefore,  have  had  as  their  object  to  set  forth 
the  manner  and  way  in  which  the  foetal  trunk  rotates  about  its 
longitudinal  axis  in  incomplete  leg  presentation  with  prolapsed 
posterior  leg,  in  order  that  this  prolapsed  leg  may  come  in  front 
behind  the  symphysis ;  and  I  believe,  for  the  reasons  just  men- 
tioned, that  this  may  claim  a  certain  share  of  interest  from  mem- 
bers of  the  profession.  The  cases  all  come  from  the  Obstetric 
Polyclinic  of  the  Royal  Charity  in  Berlin,  which  I  formerly  super- 
intended as  Assistant-Physician  ;  and  my  thanks  are  due  to 
Professor  Gusserow  for  granting  me  the  material. 

I  bring  forward  over  thirty  cases  of  this  kind,  in  which  either  I 
found  the  posterior  leg  prolapsed,  or  where,  for  various  reasons,  I 

1  Braxton  Hicks,  On  Combined  External  and  Internal  Version.  London, 
1886. 

2  W.  Nagel,  "  Zur  Lehre  von  cler  Wendung  auf  einen  Fuss,"  Archiv  fiir 
Gynakohgie,  Band  xxxix.,  1891. 
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brought  down  the  posterior  leg,  and  of  which  I  made  accurate 
notes  during  and  after  the  delivery.  In  twenty-four  of  these  I  was 
present  at  the  completion  of  the  delivery,  and  saw  the  actual 
rotation ;  six  times  I  was  unable  to  do  this,  and  in  these  six 
cases  the  rotation  was  observed  by  the  obstetric  clerk.  I  lay 
stress  on  the  fact  that  in  all  cases  the  delivery  was  left  to  Nature 
after  version  was  performed,  so  that  the  rotation  here  observed 
thus  represents  a  natural  process.  Whenever  in  the  later  course  of 
the  delivery  a  pull  was  given  to  the  leg,  this  is  mentioned  each 
time  in  the  account  of  the  case  (see  below).  In  ten  cases  I  had  to 
deal  with  placenta  prsevia,  which  I  handled  according  to  Braxton 
Hicks'  method,  effecting  combined  version  as  speedily  as  possible,  and 
then  leaving  the  extrusion  of  the  child  to  the  pains ;  in  these  cases, 
to  stop  the  flow  of  blood,  a  pull  was  given  (by  means  of  a  noose)  to 
the  outstretched  leg,  the  pull  being  only  such  as  could  be  produced 
by  the  weight  of  the  arm  alone ;  and  I  do  not  think  that  so  mode- 
rate a  pull  could  influence  the  natural  process  of  the  rotation. 

In  the  whole  of  the  thirty  cases  the  rotation  of  the  foetal  trunk 
about  its  longitudinal  axis  took  i^lace  in  such  a  way  that  the  hack 
glided  past  the  promontorium ;  the  leg  wliicL  at  first  lay  back  in 
the  OS  sacrum  cavity  therefore  always  passed  over  the  longer  way 
through  the  pelvis,  in  order  to  get  in  front  behind  the  symphysis — 
never  the  sliorter  way  through  that  half  of  the  pelvis  in  which  the 
back  was  immediately  after  version.  I  would  remark  here,  that  all 
the  patients  after  version  was  completed  were  put  into  the 
dorsal  position,  and  that  the  deliveries  were  accomplished  in  this 
position  ;  whether  the  side  position  can  exercise  any  influence  over 
the  rotation  of  the  fcetus  I  have  not  investigated.  From  my 
observations,  I  conclude  that  the  manner  of  rotation  referred  to  is 
prohahly  the  only  one  in  accordance  with  JVature  in  cases  of  incom- 
plete foot  presentation  with  prolapsed  posterior  leg.  If  labours  of 
that  sort  are  left  to  Nature,  the  pains  will  always  expel  the  foetal 
trunk  with  the  rotation  above  set  forth. 

The  fact  that  I  have  only  once  met  with  a  distortion  of  the 
fcetus  also  speaks  in  favour  of  my  hypothesis.  In  this  case  (No. 
8)  the  anterior  arm  was  pressed  into  the  neck,  and  as  I  had  to 
deal  here  at  the  same  time  with  a  weakly  pulsating  prolapsed  um- 
bilical cord,  which  compelled  me  to  hasten  the  delivery  in  spite  of 
an  insufficiently  dilated  os,  it  must  be  left  doubtful  whether  this 
was  not  the  cause  of  the  abnormal  position  of  the  arm. 

Berry  Hart  has  lately  written  a  paper  on  Internal  Eotation,' 
and  he  says, — "  Whatever  part  of  the  fcetal  head  or  trunk  first 
strikes  a  lateral  half  or  lateral  part  of  the  sacral  segment  is  rotated 
internally  to  the  front,  and  in  the  direction  opposite  to  the  lateral 
half  or  lateral  part  of  the  segment  so  acting."  Berry  Hart  does 
not  at  all  mention  the  incomplete  foot  presentation  with  prolapsed 

1  Berry  Hart,  "On  the  Nature  and  Cause  of  the  Movement  of  Internal 
Rotation,"  Edinburgh  Medical  Journal  for  May  1886. 
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posterior  leg,  and  in  his  diagrams  of  rotation  I  miss  the  method 
through  the  posterior  half  of  tlie  pelvis  past  the  promontoriuin 
which  I  point  out.  I  do  not  think  that  the  law  of  rotation 
given  hy  Berry  Hart  is  right  in  the  above-mentioned  foot  presenta- 
tion. 

An  explanation  of  the  somewhat  remarkable  manner  of  rotation 
may  be  as  follows  :  Through  the  pressure  of  the  pains  being  directed 
downwards  and  backwards  the  leading  part  {i.e.,  the  prolapsed  leg 
and  the  corresponding  half  of  the  breech)  moves  in  the  direction 
where  the  pelvis  offers  most  room,  and  consequently  least  resist- 
ance, i.e.,  in  the  os  sacrum  cavity;  the  scanty  space  in  the  antero- 
lateral part  interposes  an  insuperable  obstacle  in  usual  cases  (I 
disregard  here  immature  foetuses)  to  the  rotation  of  the  back  by  the 
shorter  way  to  the  symphysis,  i.e.,  through  the  corresponding  half 
of  the  pelvis.  At  the  same  time  as  this  rotation  occurs  the  leading 
half-breech, now  lying  posteriorly,  goes  deeper;  the  anterior  leg,whicli 
is  bent  upwards,  finding  now  resistance  in  the  anterior  wall  of  the 
pelvis,  will  force  a  way,  on  its  part,  into  the  os  sacrum  cavity  :  as 
is  universally  admitted,  the  prolapsed,  posteriorly-situated  leg 
rotates  in  consequence  to  the  front  till  the  greatest  diameter  of 
the  breech  sinks  into  the  antero-posterior  diameter  of  outlet  of  the 
pelvis.  The  only  exception  I  have  met  with  to  the  mechanism  of 
labour  here  described  was  in  a  case  o{ placenta  2Jrcevia  in  the  seventh 
month  of  pregnancy,  in  which  I  had  brought  about  by  combined 
version  an  incomplete  foot  presentation  with  the  posterior  leg  out- 
stretched ;  in  order  to  stop  the  bleeding,  something  more  powerful 
than  usual  had  to  be  applied  to  the  leg  of  the  immature  foetus. 
The  rotation  did  not  take  place  in  this  case,  as  the  foetus,  after  the 
OS  was  sufficiently  dilated,  was  extracted  in  the  position  men- 
tioned. In  premature  labour  the  absence  of  the  rotation  will  be 
observed  somewhat  frequently,  but  this  does  not  militate  against 
the  validity  of  the  sentence  enunciated  above. 

I  should  like  to  sum  up  the  results  gained  from  my  observations 
in  the  following  sentences  : — 

It  is  a  matter  of  absolute  indifference  which  leg  is  seized  in 
order  to  accomplish  the  turning  of  the  foetus  in  utero. 

If  it  is  intended  that  tlie  leg  whicli  is  brought  down  and  out- 
stretcheu  shall  lie  in  front  beliind  the  symphysis  immediately  after 
version,  this  result  will  be  attained  in  the  majority  of  cases  when 
the  lower  leg  {cp.,  however,  p.  (511)  is  brought  down  in  dorso-anterior 
positions,  and  when  the  upper  one  is  brought  down  (but  see  p.  610) 
in  dorso-posterior  positions. 

If,  however,  there  has  been  produced,  through  the  version,  an 
incomplete  foot  presentation  with  the  posterior  leg  outstretched, 
then  this  latter  will  rotate  to  the  front  in  such  a  way  that  the  back 
of  the  foetus  glides  past  the  promontory. 

If  it  is  found  necessary  in  cases  of  the  last  kind  to  complete 
the  delivery,  the  artificial  rotation  of  the  fcetal  trunk  about  its 


616  mi   W.    NAGEL   ON    VERSION   ON    ONE   LEG,  [jAN. 

longitudinal  axis,  so  that  the  outstretched   leg  comes  in    front, 
should  be  done  in  the  direction  indicated  above. 

To  illustrate  the  observed  facts  I  give  here  some  of  the  cases ; 
the  first  eighteen  observations  have  been  published  in  the  Archiv 
filr  Gynakologie,  vol.  xxxi.,  Berlin,  1891. 

Case  XX.,  2Wi  of  October  1891. — W.,  33  years  of  age,  iv.-para  ; 
twins;  first  child  naturally  born  in  head  presentation;  second  child 
was  situated  in  second  incomplete  foot-presentation  (the  back  to 
the  right)  with  prolapsed  presenting  posterior  (left)  leg.  I 
ruptured  the  membranes;  the  procident  leg  fell  at  once  down 
into  the  hollow  of  the  os  sacrum,  and  under  strong  pains  the 
foetal  trunk  rotated  from  the  right  into  the  left  half  of  the  pelvic 
cavity  with  the  back  gliding  past  tlie  promontorium,  so  that  the 
prolapsed  (left)  leg  came  in  front  behind  the  symphysis ;  the 
mature  living  child  was  naturally  born  in  the  first  complete  foot- 
presentation. 

Case  XXL,  orcl  of  December  1891. — H.,  31  years  of  age,  iii.-para. 
Liquor  amnii  escaped  thirty-six  hours  ago,  when  os  incompletely 
dilated ;  first  breech  -  position  (back  to  the  left).  On  my 
arrival  I  found  the  breech  still  at  the  pelvic  brim,  and  I  brought 
down  the  posterior  (right)  leg,  which  after  that  was  situated  in 
the  hollow  of  the  os  sacrum.  When  strong  pains  came  on,  the 
foetal  trunk  rotated  from  the  left  into  the  right  half  of  the  pelvic 
cavity  with  the  back  gliding  past  the  promontorium,  so  that  the 
leg  down  came  in  front  behind  the  symphysis;  as  soon  as  the 
breech  was  born  I  extracted  the  child  with  difficulty,  caused  by 
the  narrow  pelvis  and  the  large  child  (length  ho  ctms.,  circumference 
of  the  head  38  ctms.),  which  was  still-born. 

Case  XXIL,  \2th  of  December  1891. — S.,  vii.-para,  second  breech- 
position  (back  to  the  right).  Placenta  previa  centralis ;  os 
dilated  to  the  size  of  florin.  Severe  haemorrhage.  I  perforated 
the  placenta  with  two  fingers  and  brought  down  the  posterior  (left) 
leg,  which  then  was  situated  in  the  hollow  of  the  os  sacrum  and 
fixed  by  means  of  a  noose,  to  stop  the  bleeding.  When  pains  came 
on  the  foetal  trunk  rotated  from  the  right  into  the  left  half  of  the 
pelvic  cavity  with  the  back  gliding  past  the  promontorium,  so  that 
the  outstretched  leg  came  in  front  behind  the  symphysis.  Six  hours 
later  the  mature  child  was  naturally  born  in  the  first  incomplete 
foot-presentation ;  child  still-born. 

Case  XXIIL,  20th  of  December  1891.— G.,  29  years  of  age,  iii.- 
para  ;  second  dorso-anterior  transverse  position  (head  to  the  left, 
breech  in  fundus,  feet  in  fundus  to  the  left  behind)  with  procident 
right  arm.  I  placed  a  noose  round  the  procident  arm  and  brought 
down  the  right  leg,  which  after  version  was  situated  posteriorly  in 
the  hollow  of  the  os  sacrum,  the  back  posteriorly  to  the  left.  When 
pains  came  on  the  fcetal  trunk  rotated,  on  pulling  slightly  on  the 
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prolapsed  leg,  from  the  left  into  the  right  half  of  the  pelvic  cavity 
with  the  back  gliding  past  the  promontoriuin,  so  that  the  out- 
stretched leg  came  in  front  behind  the  symphysis.  Strong  pains 
expelled  the  living  child  (length  48  ctms.,  circumference  of  the 
head  33i  ctms.)  in  the  second  incomplete  foot-presentation. 

Case  XXIV.,  bth  of  January  1892. — G.,  27  years  of  age,  iv.-para. 
Twins,  first  child  in  second  breech-position  (back  to  the  right) ; 
OS  dilated  to  the  size  of  a  crown  ;  membranes  ruptured  six  hours  ago. 
I  found  that  the  breech  had  not  entered  the  upper  strait  of  the  pelvis, 
and  brought  down  the  left  leg,  which  then  was  situated  posteriorly 
in  the  hollow  of  the  os  sacrum.  When  pains  came  on,  the  fostal 
trunk  rotated  from  the  right  into  the  left  half  of  the  pelvic  cavity 
with  the  back  gliding  past  the  premontorium,  so  that  the  out- 
stretched (left)  leg  came  in  front  behind  the  symphysis,  and  the 
mature,  well-developed  living  child  was  born  in  the  first  incomplete 
foot-presentation. 

Case  XXV.,  Uh  of  January  1892. — S.,  27  years  of  age,  iv.-para; 
ninth  month  of  pregnancy;  first  transverse  position ;  os  dilated  to 
the  size  of  half  a  crown  ;  placenta  prsevia  centralis  ;  profuse  heemor- 
rhage.  Bipolar  version  after  Braxton  Hicks'  method,  whilst  I  pushed 
two  fingers  through  the  placenta  near  its  border  and  brought  down 
the  left  leg,  which  after  version  was  situated  posteriorly  in  the 
hollow  of  the  os  sacrum,  the  back  to  the  right ;  the  prolapsed  leg  was 
fixed  by  means  of  a  noose  to  stop  bleeding.  Under  good  pains  the 
fcetal  trunk  rotated  from  the  right  into  the  left  half  of  the  pelvic 
cavity  with  the  back  gliding  past  the  promontorium,  so  that  the 
prolapsed  leg  (the  left)  came  in  front  behind  the  symphysis,  and  the 
child  was  expelled  two  hours  later  in  first  complete  foot-presenta- 
tion ;  child  still-born. 

Case  XXVI.,  l^th  of  January  1892. — A.,  34  years  of  age,  vi.- 
para ;  ninth  month  of  pregnancy ;  severe  bleeding  for  two  hours ; 
first  head  position  (O.L.A.) ;  os  dilated  to  the  size  of  a  florin  ; 
placenta  prjevia  lateralis  dextra.  Bipolar  version  after  Braxton 
Hicks'  method,  whilst  I  ruptured  the  membranes  and  brought  down 
that  leg  I  first  reached ;  it  was  the  left,  and  after  version  it  was 
situated  posteriorly  in  the  hollow  of  the  os  sacrum,  the  back  to  the 
right ;  the  prolapsed  leg  was  fixed  by  means  of  a  noose  to  stop 
bleeding.  The  fcetal  trunk  rotated  under  strong  pains  from  the 
right  into  the  left  half  of  the  pelvic  cavity  with  the  back  gliding 
past  the  promontorium,  so  that  the  prolapsed  leg  came  in  front 
behind  the  sympliysis ;  the  living  child  was  born  naturally  two 
hours  later  in  the  first  incomplete  foot-presentation. 

Case  XXVII.,  19/A  (/  Jamtary  1892.— M.,  32  years  of  age,  i.- 
para.  Pains  began  thirty  hours  ago.  Liquor  amnii  escaped 
twelve  hours  ago ;  first  breech-position  (back  to  the  left).  In 
spite  of  strong  pains  the  breech  did  not  enter  the  narrow  ])elvis 
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(spiucC  ilii  2-4,  cristce  25,  conjugata  externa  17|  ctms.),  coutraction- 
riug  four  fingers  above  the  symphysis.  Fcetal  heart  180,  os  fully 
dilated.  I  brought  down  the  right  leg,  which  then  was  situated 
posteriorly  in  the  hollow  of  the  os  sacrum.  Under  strong  pains 
the  foetal  trunk  rotated  from  the  left  into  the  right  half  of  the 
pelvic  cavity,  so  that  the  (right)  procident  leg  came  in  front  behind 
the  symphysis ;  the  foetus  was  then  situated  in  the  second  in- 
complete foot-presentation.  Since  the  child  was  in  danger  (fatal 
heart  now  90)  I  extracted  it ;  from  the  narrow  pelvis  the  dis- 
engaging of  the  posterior  arm  was  very  difficult,  and  the  head  was 
brought  througli  the  pelvis  by  means  of  energetic  pressure  from 
above,  and  delivered  by  Mauriceau-Veit's  manipulation.  Tlie 
much  asphyxiated  child  (length  49,  circumference  of  the  head  34i 
ctms.)  was  resuscitated.  A  rupture  of  the  perineum  nearly  to 
the  anus,  second  degree,  was  sewn  up  with  silk. 

Case  XXVIII.,  4/7^  of  Fehnmnj  1892.— N.,  32  years  of  age, 
vi.-para ;  pregnant,  in  the  beginning  of  the  eighth  month.  Severe 
bleeding  for  three  hours,  first  breech-position  (back  to  the 
left) ;  OS  dilated  to  the  size  of  a  crown ;  placenta  cannot  be  felt. 
I  brought  down  the  right  leg,  which  then  was  situated  posteriorly 
in  the  hollow  of  the  os  sacrum.  Under  a  strong  pain  and  under 
simultaneous  pressure  upon  the  fundus  the  foetal  trunk  rotated 
from  the  left  into  the  right  half  of  the  pelvic  cavity  with  the 
back  gliding  past  the  promontorium,  so  that  the  prolapsed  leg  came 
in  front  beliind  the  symphysis.  The  extraction  of  the  still-born 
child  (length  38|,  circumference  of  the  head  27  ctms.)  in  the 
second  incomplete  foot-presentation  was  very  easy.  The  placenta 
followed  immediately ;  the  third  part  of  its  surface  was  covered 
with  blood-clots ;  the  gap  in  the  membranes  was  near  the  border 
of  the  placenta. 

Case  XXIX.,  ^th  of  February  1892.— H.,  32  years  of  age,  iv.- 
para ;  pendulous  abdomen.  Liquor  amnii  escaped  eight  hours  ago. 
Fcetal  heart  136;  os  fully  dilated;  left  shoulder  presenting,  back 
anterior,  head  on  the  right  os  ilii,  breech  in  the  fundus  to  the 
left,  feet  in  fundus  to  the  right  behind.  I  brought  down  the  left 
leg  (corresponding  to  the  presenting  shoulder) ;  immediately  after 
version  the  procident  leg  was  situated  posteriorly  in  the  hollow  of  the 
OS  sacrum,  the  back  posteriorly  to  the  right.  When  strong  pains 
came  on  the  foetal  trunk  rotated  from  the  right  into  the  left  half 
of  the  pelvic  cavity  with  the  back  gliding  past  the  promontorium, 
so  that  tlie  outstretched  prolapsed  leg  (the  left)  came  in  front  behind 
the  symphysis  ;  extraction  in  the  first  incomplete  foot-presentation  ; 
the  left  arm  protruded  into  the  vagina  in  taking  down  the  leg, 
and  was  before  version  placed  in  a  noose.  The  large  child  (length 
53|,  circumference  of  the  head  36^-  ctms.)  was  asphyxiated,  but 
was  resuscitated. 
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_  Case  XXX.,  1th  of  February  1892.— E,  27  years  of  age,  iii.-para ; 
eighth  montli  of  pregnancy;  first  transverse  position;  slight 
bleeding  during  the  last  six  days;  os  dilated  to  the  size  of  a 
florin.  Placenta  prcievia  centralis.  I  performed  bipolar  version  after 
Braxton  Hicks'  method,  whilst  I  perforated  the  placenta  near  its 
border  and  brought  down  the  left  leg,  which  after  version  was  situated 
posteriorly  in  the  hollow  of  the  os  sacrum,  the  back  to  the  right ; 
to  prevent  bleeding,  the  prolapsed  leg  was  fixed  by  means  of  a  noose. 
When  pains  came  on  the  fatal  trunk  rotated  from  the  right  into 
the  left  half  of  the  pelvic  cavity  with  the  back  gliding  past  the 
promontorium,  so  that  the  prolapsed  leg  came  in  front  beliind  tlie 
symphysis.  Four  hours  later  the  living  child  was  born  naturally 
in  the  first  incomplete  foot-presentation. 


IV.— CARDIAC  BRUITS  AUDIBLE  AT  A  DISTANCE  FROM 

THE  CHEST. 

By  Alexander  M.  M'Aldowie,  M.D.,  F.R.S.E.,  Senior  Physician  to  the 
North  Stafl'ordshire  Infirmary. 

The  following  cases  form  a  clinical  group  of  exceptional  interest : 
not  only  is  the  loudness  of  tlie  bruits — their  special  characteristic 
— of  some  rarity,  but  also  their  petiology  is  uncommon,  and,  as  will 
be  seen,  they  are  linked  together  in  a  peculiar  manner  in  both  of 
tliese  clinical  features. 

Case  I. — William  S.,  aged  37,  a  single  man,  was  admitted  into 
the  North  Staffordshire  Infirmary  in  a  state  of  deliiium.  He  was 
a  puddler  by  trade,  but  had  been  a  soldier.  No  history  could  be 
obtained  from  the  friends  who  brought  him  to  the  hospital,  except 
that  he  had  suffered  from  "inflammation  of  the  lungs"  for  a  fortnight, 
and  that  prior  to  that  he  had  always  appeared  in  good  health.  The 
cougli  was  sligiit,  without  expectoration,  but  there  was  great  dyspnoea. 
The  respirations  were  over  forty  per  minute,  the  pulse  rapid  and 
jerking.  The  tongue  was  thickly  coated  and  the  breath  very 
offensive.  The  temperature  was  101°-4,  with  profuse  diaphoresis. 
There  was  complete  dulness  over  the  posterior  and  lateral  aspects 
of  the  right  lung,  with  fine  crepitation  and  tubular  breathing.  The 
impulse  of  the  heart  was  natural  in  strength,  the  apex  beat 
diffused,  the  area  of  dulness  somewhat  enlarged.  A  very  loud 
systolic  murmur  was  heard,  having  its  greatest  intensity  over  the 
aortic  area  and  over  the  anterior  part  of  the  right  luno-.  The 
bruit  was  transmitted  up  the  carotids,  but  not  round  to  the  axilla. 
At  the  apex  a  normal  first  sound  could  be  heard.  The  second 
sound  was  normal.  The  bruit  was  bellows-like,  and  was  audible 
about  a  yard  from  the  chest.  The  patient's  temperature  ran  up 
that  evening  to  ]04°-2;  and  he  gradually  sank,  and  died  three 
days  afterwards  with  a  temperature  of  106°,     The  murmur  per- 
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sisted,  although  the  loudness  diminished  in  a  direct  ratio  to  the 
strength  of  the  heart's  action. 

At  the  post-mortem  the  whole  of  the  right  lung  was  found  to 
be  in  a  state  of  red  hepatization,  except  the  anterior  edge  and  tlie 
apex.  The  left  lung  was  cedematous.  Tliere  were  recent  pleuritic 
adhesions  all  over  the  right  side,  and  also  a  small  patch  over  the 
middle  of  the  external  aspect  of  the  left  lung.  The  heart  was 
slightly  dilated,  but  without  much  hypertrophy ;  all  the  cavities 
contained  fluid  blood.  The  mitral,  tricuspid,  and  pulmonary  valves 
were  normal.  The  lining  membrane  of  the  aorta  was  deep  red  in 
colour,  and  exhibited  numerous  patches  of  atheromatous  and  cal- 
careous degeneration.  These  pathological  conditions  were  worst 
near  the  origin  of  tlie  vessel,  but  extended  down  to  its  bifurcation, 
and  about  an  inch  along  the  branches  which  spring  from  the  arch. 
Two  of  the  cusps  of  the  aortic  valve  were  tliickened,  but  the 
valve  itself  was  competent.  Extending  diagonally  upwards  from 
the  upper  part  of  the  left  posterior  sinus  of  Valsalva  was  a  recent 
rupture  of  the  inner  and  middle  coats  about  three-quarters  of  an 
inch  long.  The  edges  were  jagged  and  irregular,  and  projected 
into  the  interior  of  the  vessel.  Nothing  else  of  note  was  found  in 
the  body. 

Case  II. — Thomas  J.,  aged  28,  a  crate-maker,  had  never  suffered 
from  rheumatism,  scarlet  fever,  nor  any  severe  ailment  till  nine 
months  before  admission,  when  he  had  two  attacks  of  severe  pain 
over  the  praecordia,  with  loss  of  consciousness  lasting  nearly  an  hour. 
These  attacks  he  attributed  to  domestic  grief,  and  he  was  quite 
w'ell  in  a  few  days.  Two  months  afterwards  he  had  an  acute 
attack  of  bronchitis,  and  when  the  cough  ceased  he  heard  a 
"  cooing "  noise  in  liis  chest.  This  sound  remained,  without  any 
noticeable  change,  till  admission.  He  suffered  much  from  dyspnoea 
and  occasional  pain  over  the  cardiac  region.  No  swelling  of  the 
legs.     Slight  loss  of  flesh. 

Condition  on  admission. — Patient  fairly  nourished,  no  anaemia. 
Apex  beat  and  heart's  impulse  invisible  in  the  normal  situation ; 
marked  epigastric  pulsation.  Pulsation  in  the  carotids  and  all 
the  superficial  arteries  much  exaggerated.  Very  strong  diastolic 
thrill  on  palpation  over  the  whole  anterior  and  lateral  aspects  of 
the  chest.  Area  of  duluess  on  percussion  slightly  enlarged 
horizontally,  no  increased  dulness  over  the  aortic  arch.  A  very 
loud,  rough  bruit  was  heard  over  all  the  chest,  having  its  maximum 
intensity  at  the  aortic  cartilage.  The  murmur  occupied  the  place 
of  the  second  sound, — the  first  being  heard  at  the  apex,  normal  in 
character,  although  exaggerated.  The  bruit  could  be  heard  plainly 
when  standing  at  the  bedside,  and  could  be  detected  abo\it  ten 
feet  from  the  chest.  In  the  carotids  it  became  a  double  murmur, 
— the  systolic  portion  being  faint,  the  diastolic  loud  and  rough. 

The  patient  remained  several  weeks  in  the  hospital,  when  he 
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had  several  attacks  of  cardiac  pain  and  faintness,  but  his  chief 
complaint  was  of  the  annoyance  caused  by  the  continual  noise  in 
the  chest. 

Case  III. — William  E.,  aged  36,  a  brewer's  porter,  had  always 
enjoyed  good  liealth  till  two  years  ago,  when  he  had  occasion  to 
lift  a  heavy  cask,  and  felt  a  sudden  sensation  in  his  chest  as  if 
something  had  snapped.  He  at  once  became  unconscious,  and 
remaijied  in  that  condition  for  twenty-four  hours.  He  has  suffered 
since  the  injury  from  great  dyspnoea  and  cough,  attended  with 
sanguineous  expectoration.  He  has  also  been  conscious  of  a  con- 
tinual "  cooing  "  noise  in  his  chest. 

On  admission  he  was  emaciated  and  rather  antemic.  There 
was  no  cedema.  Cough  not  severe ;  frothy  expectoration  tinged 
with  bright  blood.  Great  dyspnoea.  Cardiac  impulse  strong  and 
heaving ;  apex  beat  half  an  inch  to  left  of  nipple  line  and  between 
seventh  and  eighth  ribs.  Marked  epigastric  pulsation,  and  strong 
pulsation  in  all  the  superficial  arteries.  Pulse  rapid,  water-hammer. 
A  loud,  liarsh  diastolic  bruit  was  heard  over  all  the  cardiac  area, 
having  its  maximum  intensity  over  the  aortic  valve,  but  trans- 
mitted to  apex,  round  to  axilla,  and  also  up  the  carotids,  where 
it  was  audible  as  a  see-saw  murmur.  The  bruit  could  be  heard 
more  than  three  feet  from  the  patient's  body,  and  was  a  constant 
source  of  annoyance  to  the  patient  himself — often,  he  said,  pre- 
venting him  from  dropping  off  to  sleep. 

He  remained  under  my  care  for  over  two  months,  and  the 
symptoms  abated  considerably,  but  the  loud  murmur  persisted  as 
before. 

BcmcD'Ics. — A  fair  number  of  equally  loud  bruits  have  been 
recorded,  yet  these  are  all  which  have  fallen  under  my  own 
observation.  It  is  a  curious  coincidence  that  in  all  the  exciting 
cause  appears  to  have  been  cardiac  overstrain.  A  predisposing 
cause  doubtless  existed  in  each ;  in  the  first  case  the  aorta  was 
found  to  be  much  degenerated,  in  the  second  there  was  a  history 
of  previous  cardiac  trouble,  while  in  the  third  the  occupation  of 
the  patient  was  of  a  nature  to  induce  disease  of  the  circulatory 
apparatus.  The  second  case  forms  an  interesting  link  between 
the  other  two,  the  cause  being  the  same  as  in  the  first — cough  ; 
whilst  the  resulting  lesion  resembled  that  in  the  third — rupture  of 
one  of  the  semilunar  valves,  shown  by  the  similar  loud,  rough 
diastolic  murmur. 

In  Case  I.  the  loud  sound  was  produced  by  the  projection  of 
the  rough  edges  of  the  laceration  into  the  blood  current,  forming- 
fluid  veins,  as  the  slight  thickening  of  the  cusps  of  the  aortic  valve 
was  totally  inadequate  to  account  for  it.  The  cough  was  doubtless 
the  exciting  cause  of  the  rupture,  but  it  is  possible  that  a  small 
abrasion  of  the  endothelium  (the  so-called  fatty  ulcer)  formed  the 
starting-point.     That  the  rupture  was  recent  was  proved  by  the 
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absence  of  any  dissecting  anenrism — an  invariable  sequence  of 
such  lesions.  The  rigidity  of  the  aorta  prevented  the  uniform 
How  of  blood  ;  it  was  therefore  sent  in  jets  against  tbe  friable  walls, 
and  was  certainly  an  important  factor  in  the  production  of  the 
laceration.  To  tbis  loss  of  elasticity  we  must  also  attribute  the 
enlargement  of  the  heart. 

Case  III.  was  an  undoubted  instance  of  rupture  of  one  of  the 
segments  of  the  aortic  valve.  The  history  and  symptoms  preclude 
any  other  explanation  of  the  case.  The  bruit  was  transmitted  to 
the  apex  and  towards  tlie  left  axilla,  and  Sir  B.  Forster  considers 
this  a  sign  of  rupture  of  the  mitral  segment  of  the  aortic  valve,  but 
this  is  highly  problematical. 

The  second  case  becomes  clear  by  comparison  with  the  others. 
As  in  Case  I.  the  cough  was  no  doubt  the  exciting  cause,  but  the 
previous  history  of  cardiac  pain  and  fainting  showed  some  pre- 
existing weakness  of  the  organ.  The  lesion  was  either  rupture  of 
one  of  the  aortic  cusps  or  cirsoid  aneurism  of  the  aorta  allowing 
very  free  regurgitation.  Cirsoid  aneurism  is  excluded  by  the 
absence  of  increased  dulness  over  tbe  ascending  portion  of  the 
arch,  and  by  the  peculiar  roughness  of  the  bruit.  All  authorities 
state  that  the  diastolic  murmur  of  aortic  dilatation,  although  often 
loud,  is  always  soft  and  blowing.  The  roughness  in  both  these  cases 
was  peculiar,  giving  the  impression  of  a  loose  flap  vibrating  in  the 
blood  current. 

In  all  the  cases  the  murmur  appeared  raised  in  pitch  and  to 
have  lost  its  roughness  when  the  ear  was  removed  from  contact 
with  the  body,  having  then  a  soft  musical  sound.  The  note  was 
therefore  a  complex  one,  and  certain  elements  were  inaudible 
beyond  the  limit  of  the  chest.  To  the  patients  themselves  the  note 
was  musical ;  they  both  described  it  as  like  a  pigeon  cooing. 
Stokes  mentions  a  case  where  a  gentleman  declared  that  "  his 
entire  body  was  one  humming-top." 

The  clinical  significance  of  these  loud  bruits  is  important.  They 
almost  invariably  indicate  serious  lesion  at  the  aortic  orifice, 
although  Osier  relates  one  which  vanished  occasionally,  and  was 
evidently  functional.  Speaking  generally,  the  loudness  depends  to 
a  great  measure  on  the  condition  of  the  muscular  substance  of  the 
heart.  A  loud  systolic  murmur  shows  that  the  ventricle  is  acting 
forcibly,  and  therefore  well  nourished.  An  equally  loud  diastolic 
murmur  indicates  a  more  serious  condition.  For  in  addition  to 
strong  ventricular  contraction  it  requires  primarily  very  free 
regurgitation,  and  therefore  an  extreme  variation  in  the  blood- 
pressure  during  the  different  phases  of  the  cardiac  cycle,  with  the 
resulting  violent  backward  current.  Auto-audible  heart  sounds 
and  murmurs  are  also  sometimes  dependent  on  consolidation  of 
the  lung,  and  in  Case  I.  this  condition  may  have  contributed  to 
the  intensity  of  the  bruit. 
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v.— AN  INFANT  WITH  A  BIFID  HANI). 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childliood,  Minto  House,  and  on  Midwifery  and  Diseases  of 
Women,  Medical  College  for  Women,  Edinburgh  ;  Physician  for  Diseases 
of  Women  and  Practical  Obstetrics,  Western  Dispensary,  Edinburgh  ;  and 
Secretary  to  tlie  Edinburgh  Obstetrical  Society. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  dlh  November  1892.) 

I  HAVE  to-night  the  honour  of  exhibiting  to  this  Society  an 
infant  with  an  interesting  deformity  of  the  right  hand.  The  sub- 
ject of  the  malformation  is  a  male  infant,  one  year  and  five  months 
old.  The  mother  is  nearly  41  years  of  age,  and  has  given  birth 
to  ten  full-time  living  children,  and  has  had  two  miscarriages ; 
two  of  the  children  have  died,  and  the  infant  exhibited  is  the 
youngest  of  the  survivors.  The  deformity  of  the  right  hand  was 
noted  at  the  time  of  birth  by  the  medical  man  in  attendance.  There 
was  no  history  of  any  abnormal  symptoms  during  the  mother's  preg- 
nancy, nor  was  there  any  suspicion  of  a  maternal  impression.  The 
child  was  healthy  up  to  the  age  of  five  months,  when  some  con- 
vulsive attacks  occurred,  and  he  was  taken  into  the  Sick  Children's 
Hospital ;  thence  he  was  transferred  to  the  Fever  Hospital  for 
varicella,  and  later  he  was  treated  in  the  Eye  Wards  of  the  Eoyal 
Infirmary  for  iritis,  etc.  He  has  lost  the  sight  of  the  right  eye. 
I  saw  him  for  the  first  time  at  my  Children's  Clinique  in  the  Cow- 
gate  Dispensary  a  fortnight  ago.  There  were  no  anomalies  of  the 
fingers  or  toes  in  the  case  of  any  of  his  brothers  or  sisters,  and 
there  was  not  in  the  family  history  of  the  mother  or  father  any 
indication  of  the  occurrence  of  deformiiies  such  as  that  seen  in 
this  infant. 

A  drawing  was  made  of  the  deformed  hand  (vide  accompanying 
Figure);  but  this  scarcely  conveys  a  correct  impression  of  its  appear- 
ances, for  in  order  to  sketch  it  the  fingers  had  to  be  spread  out,  whilst 
their  natural  position  is  a  partially  flexed  one.  The  hand  hangs 
down  in  a  helpless  fashion,  which  reminds  one  of  the  '"'  wrist-drop  " 
in  lead  poisoning  cases,  and  the  arm  always  tends  to  be  pronated  and 
half-flexed  at  the  elbow-joint.  There  are  seven  digits,  and  these  are 
divided  into  two  groups,  a  radial  and  an  ulnar,  by  an  interdigital 
sulcus,  which  is  somewhat  deeper  than  any  of  the  others.  The 
ulnar  or  internal  group  consists  of  four  digits,  each  made  up  of 
three  phalanges  ;  the  innermost  of  these  is  no  doubt  the  little 
finger ;  then  follow  the  ring,  middle,  and  index  as  one  passes 
towards  the  radial  side  of  the  hand.  The  thumb  is  wanting.  This 
group  of  digits  no  doubt  constitutes  the  right  hand  proper  of  the 
infant,  whilst  the  fingers  on  the  radial  side  are  supernumerary,  and 
make  up  the  deformity.  This  radial  group  consists  of  three  digits, 
of  which  that  on  the  radial  side  is  the  little  finger,  whilst  the  other 
two  are  probably  the  ring  and  middle  fingers.  Each  has  three 
phalanges,  but  the  ring  and   middle  fingers  are  webbed  in  the; 
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region  of  their  proximal  phalanges.  These  three  fingers  are 
usually  flexed  upon  the  other  part  of  the  double  hand,  and  the 
little  finger  lies  under  the  other  two  digits.     Each  of  the  seven 


Bifid  Hand.    (Natural  size.) 

fingers  has  its  own  metacarpal  bone ;  and  whilst  the  four  members 
of  the  ulnar  group  seem  to  articulate  in  the  usual  way  with  each 
other  and  witli  the  unciform,  os  magnum,  and  trapezoid,  those  of 
the  radial  group  probably  form  joints  with  more  than  one  articular 
facet  on  the  trapezium,  and  possibly  also  with  a  surface  on  the 
lower  end  of  the  radius.  It  does  not  seem  that  the  carpal  bones 
are  increased  in  number,  for  the  right  wrist  has  the  same  measure- 
ment as  the  left:  eacli  measures  10  cms.  in  circumference.  The 
lower  end  of  the  ulna  does  not  appear  to  articulate  normally  with 
the  carpus  :  a  gap  is  felt,  and  this  sliows  itself  by  a  deep  dimple 
on  the  skin  surface.  The  muscles  on  the  flexor  aspect  of  the"arni 
are  well  developed  ;  those  on  the  extensor  aspect  are  weak. 

In  addition  to  tlie  deformity  of  the  hand  there  is  an  abnormal 
condition  of  the  elbow  on  the  same  side.  It  is  not  certain  whether 
or  not  this  also  was  congenital,  for  the  mother  first  noticed  it  when 
the  child  was  about  five  months  old,  but  in  all  probability  it  existed 
at  birth.  It  seems  as  if  tlie  ulna  were  dislocated  inwards.  Dis- 
tinct creaking  is  felt  at  the  elbow  on  moving  the  forearm,  and  the 
child  seems  to  suffer  some  pain  from  the  manipulation.  This 
elbow  measured  16  cms.  in  circumference,  whilst  the  left  measured 
15  cms.     The  other  hand  and  both  the  feet  were  normal. 
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I  regard  this  case  as  an  example  of  bifidity  of  the  distal  segment 
of  the  right  upper  limb,  and  look  upon  the  seven  digits  and  meta- 
carpal bones  as  the  representatives  of  two  hands — the  ulnar  group 
making  up  one,  the  radial  the  other.  Both  thumbs  are  absent,  and 
the  furthest  apart  digits  are  probably  the  little  fingers.  In  the 
radial  series  the  index  is,  no  doubt,  missing  also.  It  is  as  if  the 
right  and  left  hands  were  welded  together,  the  index  of  the  one 
coming  into  juxtaposition  with  the  middle  finger  of  the  other. 
The  bifidity  extends  as  far  as  the  wrist,  but  it  is  doubtful  whether 
it  affects  the  carpus  as  well  as  the  metacarpus. 

Cases  similar  to  the  above  have  seldom  been  recorded ;  but 
three  at  least  have  been  described  which  closely  resembled  it. 
Taruffi^  has,  indeed,  collected  four  cases  of  bifid  hand  (dichirus 
monopleurus) ;  but  one  of  these,  that  reported  by  Ambrosini  in 
Aldrovandi's  Monstrorum  Historia,  is  of  doubtful  authenticity,  and 
had  better  be  neglected. 

Tlie  first  well-reported  case  was  that  described  by  J.  Jardine 
Murray-  in  1862,  under  the  title  of  "A  Case  of  a  Woman  with  Three 
Hands."  The  patient,  a  healthy  married  woman,  38  years  of  age, 
had  one  child  that  showed  no  abnormality,  and,  so  far  as  she  knew, 
none  of  her  relatives  had  had  a  deformed  hand.  The  left  upper 
limb,  wliich  was  very  muscular,  was  the  part  affected  ;  the  shoulder 
was  normal ;  the  elbow-joint  could  be  extended,  but  could  not  be 
more  than  half-flexed,  probably  from  enlargement  of  the  coronoid 
process  of  tlie  ulna  ;  and  there  was  a  bifid  hand.  The  circumfer- 
ence of  this  arm,  both  at  elbow  and  wrist,  was  greater  than  that  of 
the  right.  Pronation  and  supination  were  not  interfered  with. 
The  bifid  hand  had  eight  digits,  each  with  three  phalanges  and  a 
metacarpal  bone.  The  fingers  were  in  two  groups,  a  radial  and  an 
ulnar  ;  each  group  was  made  up  of  four  digits — index,  middle, 
ring,  and  little.  The  thumbs  were  represented  by  a  slight  promin- 
ence on  the  dorsal  surface.  The  radial  series  of  digits  constituted 
the  supernumerary  hand,  and  its  ring  and  middle  fingers  were 
webbed  up  to  the  level  of  their  first  phalanges.  The  radial  part 
of  the  double  hand  was  somewhat  smaller  than  the  ulnar.  All 
the  fingers  were  webbed  at  their  tips.  The  malformed  hand  could 
grasp  well,  but  not  so  strongly  as  the  right  member.  Murray  be- 
lieved that  the  duplicity  of  bony  structure  began  at  the  carpus. 

A  case,  apparently  very  similar  to  the  above,  was  mentioned  by 
Girald^s  in  his  work  on  the  Surgical  Diseases  of  Children,  pub- 
lished in  1868.^  He  operated  on  the  child,  a  boy,  and  removed 
the  supernumerary  hand  ;  but  he  does  not  say  on  which  side  of 
the  body  the  hand  was  double.  There  were  eight  digits  in  two 
series,  the  thumbs  were  absent,  and  the  fingers  were  arranged  in 

1  Taruffi  (C),  Storia  della  Teratologia,  torn.  iii.  p.  419.     Bologna,  1886. 

2  MiuTay  (J.  J.),  Medico-Chirurcjical  Transactions,  vol.  xlvi.  p.  29.  London, 
1863. 

3  Giraldes  (M.),  Maladies  Chirurgicales  des  Enfants,  p.  42.     Paris,  1868. 
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inverse  order,  the  little  fingers  being  the  furthest  apart,  and  the 
two  index  digits  being  in  apposition. 

Fumagalli^  reported  at  greater  length  the  case  which  came 
under  his  care.  The  infant,  a  female,  was  fourteen  months  old. 
There  was  no  family  history  of  deformity.  The  right  hand  was 
bifid :  it  possessed  eight  digits,  arranged  in  two  series,  a  radial 
and  an  ulnar ;  the  external  or  radial  group  constituted  the  de- 
formity. There  were  no  indications  of  thumbs.  Each  one  of  the 
four  supernumerary  digits  was  articulated  with  an  incomplete 
metacarpal  bone.  There  was  anchylosis  of  the  elbow-joint  of  the 
deformed  limb  :  it  was  fixed  at  a  right  angle.  The  supernumerary 
fingers  were  smaller  than  the  others,  and  their  movements  were 
rather  limited.  One  part  of  tlie  bifid  hand  could  grasp  the  other. 
Fumagalli,  after  consultation  with  his  colleagues,  amputated  the 
supernumerary  metacarpals  and  digits. 

The  resemblances  between  these  cases  and  mine  were  very  strik- 
ing. The  only  real  point  of  difference  was  in  the  number  of  digits  : 
there  were  eiglit  fingers  in  the  specimens  above  noted,  and  seven 
in  the  case  of  the  infant  shown  to-night.  The  thumbs  were  absent 
in  all.  The  deformity  was  in  every  instance  unilateral.  In  tliree 
out  of  the  four  cases  there  was  partial  anchylosis  of  the  elbow- 
joint  of  the  deformed  limb.  The  ring  and  middle  fingers  of  the 
supernumerary  hand  were  webbed  in  two  instances. 

The  condition  may  be  regarded  as  a  grave  form  of  Polydactyly, 
or  it  may  be  looked  upon  as  a  separate  variety  of  melomelus.  The 
deformity  called  melomelus  includes  all  the  cases  in  which  a  super- 
numerary limb  is  attached  to  the  normal  member,  and  there  are, 
according  to  Taruffi,  four  varieties  of  it.  In  the  first  the  duplicity 
affects  the  upper  arm  (dibrachius) ;  in  the  second,  the  forearm 
(diantibrachius) ;  in  the  third,  the  hand  (dichirus) ;  and  in  the 
fourth,  the  fingers  (polydactylus).  My  specimen,  then,  according 
to  this  classification,  belongs  to  the  variety  dichirus  monopleurus 
of  the  class  melomelus  of  the  asymmetrical  disomata.  The  con- 
dition in  its  graver  forms  is  very  rare  in  the  human  subject ;  but 
it  appears  to  be  more  common  in  some  of  the  lower  animals  (calf, 
pig,  ram,  frog,  lamb,  chick,  duck,  triton,  axolotl,  etc.).  Two  or 
three  cases  have  been  reported  in  which  similar  conditions  were 
found  in  the  lower  limb  of  the  human  subject. 


VI.— DKUG  INTOLEEANCE. 
By  W.  G.  AiTCHisoN  Robertson,  M.D.,  D.Sc,  F.R.C.P.E. 

We  are  often  unpleasantly  reminded  of  the  fact,  that  some 
individuals  are  injuriously  affected  by  ordinary  medicinal  doses 

1  Fumagalli  (C),  "  Sulle  difformita  congenite  delle  dita,"  Awiuili  universali 
di  Medicina,  vol.  ccxvi.  p.  313.     Milano,  1871. 
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of  certain  drugs.  In  some  such  cases  the  degree  of  this  suscep- 
tibility remains  constant  in  the  same  person,  even  the  smallest 
dose  of  certain  drugs  producing  in  them  toxic  effects.  In  others, 
again,  the  degree  of  susceptibility  varies  with  the  state  of  their 
body  and  with  the  rate  of  absorption  of  the  drug.  At  certain 
times  such  individuals  can  take  even  large  doses  of  particular  drugs 
without  injurious  effect,  while  at  other  times  they  exhibit  great 
intolerance  to  the  same  substances.  Again,  a  dose  which  produces 
no  harmful  effects  when  taken  at  periods  during  which  absorption 
from  the  stomach  is  slow,  may  have  an  immediately  prejudicial 
action  if  taken  just  after  a  meal,  when  the  absorptive  processes  are 
most  active.  It  may  be,  however,  that  such  drugs  have  a  certain 
action  in  modifying  the  normal  processes  of  digestion,  or  of  so  act- 
ing on  the  products  of  digestion  that  either  before  or  after  absorption 
they  act  as  irritants,  and  in  this  way  cause  the  varying  symptoms 
due  to  each  drug.  As  yet,  however,  no  very  tenable  theory  has 
been  put  forward  to  explain  the  reason  of  idiosyncrasy  to  drugs. 
In  the  meantime,  therefore,  we  can  only  collect  evidence,  in  the 
hope  that  some  future  investigator  may  summarize  it,  and  perhaps 
deduce  definite  conclusions. 

To  this  end  I  venture  to  relate  a  case  which  has  recently  come 
under  my  observation,  and  which  appears  to  me  to  have  some 
interesting  and  peculiar  features,  as  well  as  showing  the  extreme 
intolerance  the  patient  manifested  to  drugs  having  similar  physio- 
logical actions. 

The  patient  was  a  healthy  young  lady,  aged  18  years,  of  a  slightly 
nervous  temperament.  In  August  she  had  a  slight  attack  of 
facial  neuralgia,  to  alleviate  which  I  prescribed  antipyrin.  This 
was  dispensed  in  5-grain  powders,  and  she  was  directed  to  take 
one,  and  another  one  hour  afterwards  if  the  pain  were  not 
lessened. 

Almost  immediately  after  swallowing  the  first  powder  she  felt 
faint,  and  so  sick  and  giddy  that  she  had  to  lie  down.  "Within 
half  an  hour  the  skin  over  the  whole  of  her  body  was  bright  scarlet 
in  colour,  simulating  exactly  the  rash  of  scarlatina.  Along  with  this 
there  was  a  general  swelling  of  the  subcutaneous  tissue,  this  being 
specially  marked  on  the  hands,  arms,  feet,  and  legs.  The  oedema 
was  so  great  over  the  face  that  the  features  soon  lost  all  expression. 
A  diffuse  urticarial  eruption  then  appeared  over  the  whole  surface 
of  the  body,  including  the  face.  The  wheals  were  specially 
numerous  on  the  extremities,  and  gave  rise  to  intolerable  itching. 
There  was  a  feeling  of  great  distress,  and  the  patient  almost  fainted 
on  rising  from  the  recumbent  position.  No  new  urticarial  wheals 
appeared  later  than  twelve  hours  after  the  reception  of  the  drug, 
though  the  general  erythema  lasted  for  about  thirty-six  hours,  and 
was  followed  by  a  fine  powdery  desquamation.  The  subcutaneous 
oedema  gradually  subsided,  and  was  gone  by  the  end  of  the  third 
day. 
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The  toxic  effects  of  autipyriu  are  usually  described  as  showing 
themselves  in  fainting  and  cyanosis.  This  may  be  all,  or  may  be 
accompanied  or  followed  by  an  erythema  appearing  in  patches, 
which  are  often  quite  small,  and  localized,  as  a  rule,  to  the  extensor 
surfaces  of  the  limbs.  This  rash  is  said  to  resemble  closely  that  of 
measles,  though  the  spots  are  more  rose-red  than  purple  in  colour. 
The  presence  of  this  exanthem  may  be,  and  often  is,  the  only  symp- 
tom present.  It  is,  however,  very  commonly  associated  with  swelling 
of  the  subcutaneous  cellular  tissue  of  the  face,  hands,  feet,  and 
scrotum,  and  with  an  itchy  or  pricking  sensation  in  the  skin. 
This  is  followed  in  most  cases  by  an  eruption  of  vesicles, 
which  may  be  so  large  as  to  form  bullae,  and  which  are  confined, 
as  a  rule,  to  areas  immediately  surrounding  the  natural  orifices,  as 
the  mouth,  nose,  and  anus. 

The  case  I  have  related  differs  from  most  of  those  recorded  in 
the  smallness  of  the  dose  of  antipyrin  giving  rise  to  such  aggra- 
vated symptoms,  5  grains  being  almost  immediately  followed  by 
giddiness  and  faintness.  One  case  is  noted  where  1  gramme 
(=  15^  grains)  produced  puf!iness  of  the  face  and  the  eruption  of 
large  blisters.  In  another  2  grammes  (30*86  grains)  caused  col- 
lapse and  a  vesicular  eruption.^  In  the  greater  number  of  cases  of 
antipyrin  idiosyncrasy  the  rash  only  appeared  after  a  relatively 
large  quantity  of  the  drug  had  been  taken.  This  is  shown  by  two 
cases  narrated  by  Dr  Blomfield,  in  one  of  which  the  erythema  did 
not  appear  till  the  thirteenth  day  of  administration  of  antipyrin, 
and  in  the  other  not  till  the  tenth  day — in  both,  at  any  rate,  not 
till  after  more  than  100  grains  had  been  taken.^ 

In  the  character  of  the  eruption  my  case  also  showed  some 
peculiarities.  Thus  there  was  a  general  and  uniform  redness  of 
the  skin  and  sw^elling  of  the  subcutaneous  tissue  over  the  whole 
body,  including  the  face.  The  erythema  is  usually  said  to  be  in 
the  form  of  slightly  raised  red  patches  which  spare  the  face.  In 
this  case,  however,  the  rash  was  more  marked  on  the  face  than 
elsewhere,  and  was  quite  uniform  in  colour.  There  was  also  an 
entire  absence  of  vesicular  eruption  or  of  bullae,  though  the  presence 
of  these  seems  almost  characteristic  of  antipyrin  poisoning.  Vesicles 
and  bullae  are  described  as  occurring  on  all  parts  of  the  body,  even 
on  the  hard  palate  or  between  the  toes.^ 

The  chief  peculiarity,  however,  lay  in  the  wide  distribution  of  the 
urticarial  wheals.  These  appeared  over  the  whole  surface  of  the 
body.  The  presence  of  wheals  is  a  rare  phenomenon  in  cases  of 
antipyrin  rash,  and  in  those  cases  where  it  has  occurred  the  urti- 

1  Hahn,  Dr  F.,  "  Ein  Fall  von  Antipyrin  Exanthem,"  Centralblattf.  Klin. 
Med.,  1889,  No.  49,  x.  p.  849. 

2  Blomfield,  "  Two  Cases  of  Antipyrin  Rash,"  Practitimer,  1886,  xxxvi.  p. 
261. 

3  Veiel,  "  Ein  Seltener  Fall  von  Blasenausschlag  in  Folge  von  Antipyrin," 
Arch.f.  Dermat.  und  Syphil,  Wien,  1891,  Bd.  xxiii.  p.  33. 
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caria  very  quickly  disappeared/  and  seems  to  have  been  localized, 
as  in  one  case,  to  the  legs  and  abdomen " ;  in  another  wheals 
appeared  on  the  body  but  not  on  the  face.^  In  some  cases  itching 
in  the  skin  is  the  only  symptom  which  antipyrin  gives  rise  to. 

At  the  end  of  October  the  patient  had  another  slight  attack  of  facial 
neuralgia,  to  relieve  which  she  took  a  l-grain  powder  of  sulphate  of 
quinine.  A  few  minutes  afterwards  she  felt  sick  and  fainted.  I  was 
sent  for,  and  on  arriving — about  an  hour  after  she  had  taken  the 
quinine — learned  that  she  had  fainted  three  times  on  trying  to  rise 
in  order  to  get  her  clothes  removed.  She  was  in  bed,  and  presented 
an  appearance  very  similar  to  that  caused  by  the  antipyrin.  The 
breathing  was  natural,  pulse  112,  and  temperature  99°'6  F.  Over 
the  whole  body  there  was  a  bright  red  rash.  The  individual 
papillae  of  the  skin  were  enlarged  and  congested,  and  the  skin  felt 
dry  and  hot.  As  before,  the  subcutaneous  tissue  was  infiltrated, 
giving  a  swollen  appearance  to  the  face,  and  on  the  body  and  ex- 
tremities the  skin  pitted  on  pressure  and  remained  for  a  time  white. 
A  continuous  crop  of  urticaria  came  out  over  the  whole  skin  surface. 
Though  each  wheal  individually  lasted  but  a  short  time,  so  many 
appeared  that  the  nettle-rash  persisted  for  several  hours.  There 
was  no  vesicular  eruption  present,  though  I  carefully  looked  for  it. 
On  attempting  to  raise  her  from  the  recumbent  position,  fainting 
resulted.  The  urticaria  and  faintness  persisted  during  the  first  day, 
but  the  erythema  and  oedema  were  not  entirely  gone  till  three  days 
afterwards.  During  this  interval  a  fine  desquamation  of  the  cuticle 
took  place. 

These  toxic  effects  of  so  small  a  dose  of  quinine  in  the  same 
subject  are  interesting,  as  showing  tht  well-marked  idiosyncrasy 
certain  individuals  show  to  drugs  having  somewhat  similar  actions. 
It  has  frequently  been  observed  that  some  persons  are  most  in- 
tolerant at  certain  times  to  the  action  of  even  minute  doses  of 
quinine.  Dr  Burney  Yeo*  has  described  the  symptoms  produced 
in  himself  by  a  dose  of  one-quarter  of  a  grain  of  pure  sulphate  of 
quinine  taken  after  breakfast.  The  effects  seem  to  be  most  marked 
if  the  drug  be  taken  shortly  after  a  meal,  as  it  was  in  the  case  I 
have  narrated,  where  the  patient  took  the  quinine  immediately 
after  tea ;  as  also  in  a  case  related  by  Prof.  Glax,  where  a  rash 
appeared,  with  swelling  and  tenderness  of  the  joints,  after  1^  grains 
had  been  taken.^ 

In  most  of  the  cases  of  quinine  rash  the  erythema  is  described 
as  being  patchy  and  so  localized,  that  in  many  cases  it  never  reaches 
above  the  groins.     Dr  Farquharson^  states  that  the  rash  is  usually 

^  Rank,  Deutsch.  Med.  Wochenschr.,  1884,  No.  24. 

2  Sturge,  Brit.  Med.  Journ.,  Feb.  4,  1888. 

3  M'Donald,  Brit.  Med.  Journ.,  Feb.  11,  1888. 

*  Transactions  Clin.  Soc.  London,  1888-9,  xxii.  p.  193  ;  or  Lancet,  March  16, 
1889,  p.  533. 

5  Glax,  Lancet,  Jan.  17, 1891,  p.  157. 

^  Farquharson,  Brit.  Med.  Journ.,  Feb.  15  and  22,  1879. 
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measly  iu  character,  though  occasionally  papular,  and  then  re- 
sembles that  variety  of  urticaria  which  occurs  in  discrete  rose-red 
patches  over  the  skin.  This  is  commonly  accompanied  by  a  vesi- 
cular eruption.  My  case  differs  in  the  erythema  being  uniform 
and  general  (though  a  few  cases  are  described  as  showing  this),  in 
the  absence  of  vesicles,  and  in  the  presence  of  the  diffuse  urticaria. 
A  few  cases  are  recorded  of  nettle-rash  appearing  after  the  adminis- 
tration of  quinine,  but  I  have  not  met  with  any  described  as 
showing  diffuse  erythema  together  with  widespread  urticaria. 

These  exanthematic  rashes  appear  to  occur  most  frequently  in 
women,  and  seem  to  have  no  relation  to  the  quantity  of  the  drug 
taken,  as  in  some  instances  they  do  not  appear  till  after  the  ad- 
ministration of  large  quantities,  while  in  others  the  smallest  dose 
gives  rise  to  toxic  effects. 


VII.— SOME  ETIOLOGICAL  AND  THERAPEUTIC  OBSERVA- 
TIONS  IX  CONNEXION  WITH  BRONCHIAL  ASTHMA:  An 
Address  Delivered  at  the  Fiftu  Swedish  General  Medical  Con- 
ference, September  1891. 

By  Dr  0.  Torstensson. 
Translated  by  E.  E.  N.     Translation  revised  by  Dr  William  Elder,  Leitli. 

Few  illnesses  have  had  so  many  different  opinions  expressed 
with  regard  to  their  origin  as  bronchial  asthma;  even  medical 
writers  are  not  certain  yet  if  the  opinions  they  have  promulgated 
are  correct.  As  I  have,  within  a  short  period,  had  opportunity  of 
treating  400  cases  of  this  illness,  partly  in  my  own  private  practice 
and  partly  at  the  hydropathic  establishment  at  Mosseberg,  of 
which  I  have  charge  in  summer,  I  have  been  able  to  make  observa- 
tions as  to  its  cause  as  well  as  its  treatment.  I  therefore  venture 
to  occupy  part  of  the  time  of  the  Conference  with  some  remarks 
on  the  subject  in  question. 

First,  let  me  notice  historically  tlie  development  of  opinion 
regarding  it.  Although  this  complaint  existed  in  olden  time,  as 
we  find  Hippocrates,  Celsus,  and  Aretteus  make  mention  of  it,  it 
was  iwt  then  understood  to  be  a  different  form  of  disease  from 
other  kinds  of  asthma.  Only  when  physiological  diagnosis  came 
to  be  understood — i.e.,  in  the  time  of  Auenbruggerer  and  Ltennec 
— was  thi^  the  case.  Leennec,  who  could  not  with  his  stethoscope 
find  the  specific  cause  of  this  peculiar  illness,  declared  that  it  was 
produced  by  disorders  in  the  nerves  from  unknown  causes.  Andral 
considered  that  it  was  caused  by  abnormal  irritability  in  the  vagi 
and  phrenic  Mierves ;  that  it  could  be  caused  by  pressure  of  a 
bronchial  glaiud  on  one  of  these  nerves,  and  in  one  case  he  had 
found  this  tcl'  be  the  case.  Several  writers  have  more  recently 
believed  the  d;ause  to  be  irritation  of  the  bronchial  mucous  mem- 
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braue  by  certain  crystals  discovered  in  the  asthma  sputum  by 
Charcot  and  Leyden.  But  in  addition  to  the  fact  that  Zenker  and 
others  have  shown  tliat  such  formations  occur  in  what  is  coughed 
up  from  the  bronchi  without  asthma  being  present,  and  even  in 
prostatic  secretions,  Berkart  directs  our  attention  to  the  fact  that 
similar  crystals  occur  in  equally  great  numbers  before  and  after 
the  attack,  and  therefore  they  cannot  possibly  be  regarded  as  its 
cause.  Prof.  See,  one  of  the  most  celebrated  physicians  in  France, 
who  has  paid  much  attention  to  asthma  therapeutics,  declares  the 
illness  to  be  a  neurosis  of  the  vagus,  accompanied  by,  but  never 
caused  by,  organic  injury ;  and  its  chief  symptoms  to  be  bronchial 
exudations,  tetanus  of  the  diaphragm,  and  emphysema.  Brligelman, 
who  in  the  second  edition  of  his  pamphlet  is,  so  far  as  I  know,  the 
last  who  has  written  fully  about  bronchial  asthma,  thinks  it  is 
caused  by  irritation  of  the  central  nervous  system,  through  spots 
that  are  specially  susceptible  to  such  irritations,  which  may  be 
situated  as  well  in  the  upper  part  of  the  back  of  the  pharynx  as 
in  other  parts  of  the  body ;  and  in  order  that  the  disease  may  be 
produced,  there  must  be  a  specific  tendency  thereto  in  the  indi- 
vidual. Very  much  the  same  views  are  expressed  by  Berkart  in 
the  large  work  published  on  this  complaint  last  year. 

All  these  views,  however,  are  too  vague  to  be  of  real  use  thera- 
peutically. In  the  beginning  of  the  decade  of  1870,  several 
doctors  came  to  be  of  opinion  that  asthma  was  caused  by  pressure  on 
the  nerves  branching  off  from  the  upper  air-passages.  Froenkel 
considered  hypertrophy  of  the  tonsils  to  be  the  cause,  as  he  often 
found  them  associated,  and  by  extirpating  these  in  several  cases 
he  effected  a  cure.  Voltolini,  about  tiiis  time,  noticed  one  case 
of  asthma  which  disappeared  after  the  removal  of  a  polypus 
of  the  nose.  Others,  on  the  other  hand,  found  that  an  attack  of 
asthma  sometimes  took  place  immediately  after  a  similar  opera- 
tion. Consequently,  the  uncertainty  as  to  the  real  cause  was  great. 
Hack  was  without  doubt  the  first  who,  in  the  beginning  of  the  last 
decade,  carefully  studied  the  connexion  between  asthma  and  other 
neuroses  and  new  formations  in  the  cavities  of  the  nose,  and  he  is 
(in  my  opinion)  the  one  who  has  come  nearest  the  truth.  He 
believed  that  a  hypertrophied  spongy  formation,  situated  on  the 
lower  turbinated  bones,  caused  asthma  by  the  irritation  which  it 
produced  on  the  nerves  there.  He  was  indeed  successful  in  pro- 
ducing a  cure  by  diminishing  these  hypertrophies  by  means  of  the 
galvano-cautery.  His  writings  caused  much  sensation  in  the 
medical  world  ;  and  as  several  other  neuroses  as  well  as  neuralgias 
were  cured  by  him  successfully  by  the  same  means,  the  inner  part 
of  the  nose  was  soon  regarded  by  some  physicians  as  part  of  the 
human  frame  which  ought  most  carefully  to  be  examined.  As  a 
consequence  of  this,  the  odour  of  singed  human  flesh  hovered 
almost  constantly  about  their  reception-rooms,  but  especially  those 
of  nasal  specialists.     It  was,  therefore,  not  long  before  a  reaction 
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took  place,  and  nasal  therapeutics  went  too  far  to  the  other  side ; 
there  it  stands  to-day  with  few  exceptions. 

As  I  have  already  mentioned,  I  have  had  opportunities  during 
the  last  few  years  of  studying  this  complaint,  as  every  summer 
many  cases  of  asthma  come  to  Mosseberg.  That  asthma  is  con- 
nected with  an  inactive  state  of  the  skin  I  soon  found,  as  in  several 
cases  when  there  were  symptoms  of  nasal  catarrh  slight  attacks  of 
asthma  followed,  and  very  severe  attacks  of  asthma  began  with 
these  symptoms.  I  was  also  successful  in  curing  several  slight 
cases  of  asthma  by  strengthening  the  skin,  and  making  it  less 
susceptible  by  means  of  baths.  Most  cases,  were,  however,  more 
stubborn.  Even  after  I  had,  according  to  Hack's  method,  diminished 
the  slightest  swelling  of  the  lower  turbinated  bones  by  the  galvano- 
cautery,  I  was  obliged  to  let  patients  leave  me  without  receiving 
any  real  relief 

I  then  began  to  examine  the  inner  parts  of  the  nose,  and  espe- 
cially its  upper  back  cavities,  in  persons  of  perfect  health  as  well 
as  in  those  suffering  from  asthma,  and  found  then  that  in  every 
case  where  the  person  was  suffering  from  asthma,  no  matter  in 
what  state  the  mucous  membrane  of  the  nose  was,  the  superior  tur- 
binated, and  sometimes  also  the  middle  turbinated,  were  swollen, 
so  as  to  come  close  to  the  septum.  It  appears  to  me,  therefore, 
clear  that  if  the  turbinated  bones  were  increased  in  volume  still 
more  through  acute  catarrh  or  external  local  irritants,  pressure 
must  occur  on  the  upper  region  of  the  septum,  and  on  the  many 
nerve  fibres  which  through  the  nose  ganglia  anastomose  with  the 
vagus  nerve.  It  has  been  found,  especially  quite  lately  by 
Lasarus  in  Berlin,  through  experiments,  that  by  irritating  the 
central  points  of  this  nerve  an  attack  of  bronchial  cramp  may  be 
produced.  It  is  not  difficult,  therefore,  to  conclude  that  pressure 
which  has  arisen  in  the  manner  already  mentioned  produces 
irritation,  and  accordingly  an  attack  of  asthma.  It  is  very  easy  to 
produce  an  attack  by  applying  mechanical  irritation  to  the  region 
above  mentioned  in  persons  who  suffer,  or  have  formerly  suffered, 
from  breathlessness.  Thus  some  days  ago  I  introduced  a  probe 
with  a  round  ball  at  its  tip  into  the  nose  of  a  person  who  had  been 
cured  of  asthma  from  wiiich  he  had  suffered  several  years,  and 
caused  pressure  between  the  superior  turbinated  bone  and  partition 
wall,  a  severe  attack  of  sneezing  was  the  result,  followed  by  a 
fully  typical  attack  of  asthma,  which  was  increased  when  I  made 
a  similar  manipulation  on  the  other  cavity.  Only  after  I  had 
thoroughly  anaesthetized  the  parts  with  cocaine  did  the  attack 
cease,  leaving,  however,  for  about  half  a  day  a  feeling  of  oppression 
on  the  chest.  When,  however,  similar  pressure  was  exercised  on 
the  lower  turbinated,  back  of  nose,  and  palate  in  the  same  way,  no 
spasm  occurred  in  the  chest.  It  would,  therefore,  appear  to  me 
that  only  the  branches  of  nerves  whicii  lie  in  the  upper  part  of  the 
septum  have  an  influence  on  the  bronchial  muscles. 
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I  had  another  proof  of  the  correctness  of  this  theory  a  short 
time  ago,  Avhen  I,  "  experimenti  causa,"  after  previous  agreement, 
laid  a  small  roll  of  cotton-wool,  well  pressed  together,  between  the 
upper  turbinated  bone  and  septum  of  a  person  who  had  never 
suffered  from  bronchial  asthma,  but  who  was  subject  to  chronic 
nasal  catarrh,  between  whose  superior  turbinated  and  septum  there 
still  existed  a  space.  Nothing  transpired  for  some  time,  and  the 
region  of  the  nose  did  not  seem  particularly  sensitive  when  the 
wool  was  put  into  it,  so  that  I  did  not  think  sufficient  irritation 
had  been  produced  on  the  nerves.  However,  after  a  few  hours  the 
person  returned  to  me  manifesting  all  the  symptoms  of  asthma. 
I  cannot  say  whether  in  persons  whose  noses  are  quite  healthy  an 
irritation  of  this  kind  can  produce  an  attack  of  asthma.  Hitherto 
it  has  appeared  to  me  that  there  must  be  an  extra-sensitiveness 
produced  by  chronic  catarrh  of  the  mucous  membrane,  which  affects 
the  nerves  embedded  in  it. 

I  also  wish  to  mention  that  I  have  seen  several  cases  of  asthma 
only  on  one  side, — a  form  of  this  complaint  I  have  not  seen  men- 
tioned before  by  any  medical  writer.  In  these  cases  the  lung 
which  answered  to  the  side  of  the  nose  where  the  superior  or 
middle  turbinated  was  enlarged  near  the  septum,  manifested  the 
signs  of  bronchial  spasm  with  exudation  so  long  as  the  attack 
lasted,  while  in  the  other  nostril,  where  there  existed  a  space 
between  these  bones  and  the  septum,  the  lung  was  altogether  free 
from  symptoms  of  disease. 

No  more  hesitation  need  therefore  remain  as  to  the  cause  of 
bronchial  asthma,  more  especially  as  the  therapeutics  I  have  made 
use  of  as  the  result  of  my  views  on  this  subject  have  had  the 
happy  result,  that  I  cannot  remcmher  a  single  case  where  the  afore- 
mentioned condition  existed  in  the  upper  inner  nasal  region,  which 
has  not  cither  teen  completely  cured  or  so  far  relieved  that  when 
there  has  been  a  return  of  asthma  the  attack  has  only  resembled 
a  gentle  swell  after  a  great  storm  has  passed  away.  The  latter 
cases  have  been  such  that  either  the  upper  inner  cavities  of  the 
nose  have  been  so  narrow,  or  the  septum  so  located  towards  one 
side,  that  sufficient  space  between  it  and  the  turbinated  bone  could 
not  be  produced ;  or,  lastly,  that  the  irritability  of  the  nerves  in 
the  upper  region  of  the  septum  have  become  so  great  through 
chronic  catarrhs,  that  even  a  local  astringent  and  roborating  treat- 
ment has  not  been  sufficient  to  fully  remove  it,  so  that  when 
outside  influences  produce  irritation,  the  symptoms  mentioned 
above  have  been  the  result. 

I  am  unable,  without  trying  too  much  the  patience  of  my 
colleagues  present,  to  enter  fully  into  the  diagnosis  of  the  disease. 
I  will,  therefore,  only  make  a  few  remarks  about  the  subject, 
using  one  or  two  concrete  examples  as  starting-points. 

I  separate  the  acute  febrile  attacks  of  asthma  connected  with 
colds  in  the  head  from  those  which  appear  without  the  temperature 
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of  the  body  being  heightened,  and  which  are  caused  by  local 
irritation  in  the  upper  region  of  the  septum,  and  also  from 
those  where  oppression  is  felt  in  the  chest  caused  by  lying  on  the 
back  at  night,  which  is  also  accompanied  by  a  rattling  in  the 
bronchi  and  severe  cough. 

The  first  form  of  asthma  commences  generally  with  pain  in  the 
limbs  and  slight  shivering,  accompanied  by  discharge  from  the 
nose,  together  with  stoppage  when  the  fever  rises  to  38''  or  39° 
C.  This  nasal  catarrh  is  soon  followed  by  more  or  less  laboured 
breathing,  accompanied  by  wheezing  in  the  lungs  and  a  trying 
cough.  To  begin  with,  the  expectoration  is  transparent  and 
watery,  resembling  white  of  egg,  but  changes  gradually  to  a 
"  sputum  coelum,"  whilst  the  asthma  diminishes  and  expectoration 
is  easier.  Even  after  the  attack  of  astlima  is  over  the  cough  and 
expectoration  continue  a  longer  or  shorter  period.  Were  one  to 
examine  the  inside  of  the  nose  carefully  at  the  beginning  of  the 
attack,  a  general  oedematous  reddish  swelling  would  be  seen  in 
the  whole  cavity,  and  one  or  both  of  the  superior  turbinated  bones 
would  be  so  firmly  pressed  against  the  septum  that  one  could  not 
without  injuring  the  mucous  membrane  press  a  probe  up  between 
them.  After  the  attack  is  past  the  volume  of  the  superior  tur- 
binated has  so  far  decreased  that  this  manipulation  is  no  longer 
difficult,  although  no  visible  space  can  be  seen  between  it  and  the 
septum. 

The  emphysema  of  the  lungs,  about  which  so  much  has  been 
said  in  connexion  with  asthma,  appears  to  me  of  less  importance 
than  what  pathologists  in  general  think.  At  least,  I  have  seen 
hundreds  of  cases  of  asthma  where  there  has  not  been  the  least 
resemblance  to  emphysema,  or  it  has  existed  in  so  slight  a  degree 
that  no  inconvenience  could  be  caused  by  it.  Of  the  many  cases 
of  acute  asthma  which  have  been  under  my  care,  I  will  only  give 
one  as  an  example,  as  I  regard  it  as  rather  a  typical  one,  and  so 
select  it  the  more  willingly.  A  landed  proprietor,  who  owned 
large  estates  in  the  west  of  Sweden,  but  was  a  German  by  birth, 
had  during  several  years  suffered  at  intervals  from  bronchitis, 
which  during  the  last  years  almost  always  returned  when  he 
attempted  to  go  out  into  the  open  air,  in  consequence  of  which 
he  was  obliged  to  keep  indoors  all  winter,  and  yet  was  unable  to 
avoid  catching  cold  and  suffering  several  times  during  the  winter 
from  nasal  catarrh,  fever,  and  great  difficulty  of  breathing,  wheezing 
in  the  lungs,  and  the  expectoration  before  referred  to.  It  was  only 
by  smoking  stramonium  leaves  and  taking  internally  iodide  of 
potassium  and  opium  that  he  could  alleviate  the  attacks.  In  the 
spring  of  1886  he  asked  me  if  I  thought  Mosseberg  would  be  a 
suitable  watering-place  for  him  to  come  to.  From  his  description 
of  his  case  I  understood  that  he  suffered  from  the  ordinary  form 
of  asthma,  and  therefore  gave  an  affirmative  answer.  His  own 
physician,  however,  did  not  approve  of  his  going  there,  and  con- 
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sidered  that  hydropathic  treatment  in  his  case  would  be  dangerous, 
and  advised  him  to  go  to  Ems.  Though  he  drank  and  inhaled 
Ems  water,  and  felt  well  when  there,  he  had  a  severe  attack  of 
asthma  the  day  after  his  return  home.  Without  having  half 
recovered  from  this  he  tiuvelled,  without  consulting  his  physician, 
to  Mosseberg.  When  his  chest  was  examined  a  mucous  rattle 
was  heard  more  or  less  throughout  both  lungs ;  he  experienced 
difficulty  of  breathing,  and  coughed  up  quantities  of  opaque  ex- 
pectoration ;  the  temperature  was  normal,  and  both  superior  tur- 
binates lying  near  the  septum.  The  mucous  membrane  of  the 
nose  was  pale  and  oedematous,  and  there  was  much  discharge. 
The  patient  perspired  on  the  least  exertion,  was  pale  and  thin,  but 
otherwise  well. 

After  six  or  seven  weeks  of  bathing  and  receiving  local  treat- 
ment, he  was  able  to  be  out  all  winter  with  the  exception  of  a  few 
days.  During  these  he  suffered  from  only  slight  attacks  of  asthma. 
The  following  summer  he  continued  his  cure  at  Mosseberg,  with 
the  happy  result  that  ever  after  he  has  been  quite  free  from  his 
old  complaint  even  when  he  has  caught  cold. 

The  other  form  of  asthma  I  can  best  describe  by  giving  the 
following  example,  as  it  resembles  in  its  chief  traits  many  similar 
cases  I  have  had  under  my  care : — A  middle  aged  man  from  the 
central  provinces  of  Sweden,  whose  parents  had  been  healthy  and 
who  had  been  healthy  himself,  and  above  all  had  no  neurotic 
tendency,  but  whose  skin  was  not  in  an  active  state,  so  that  he 
easily  perspired  when  he  exerted  himself,  became  ill  in  the  spring 
of  1887  with  a  severe  catarrh  of  the  nose  and  larynx,  which  lasted 
several  days.  This  was  followed  by  a  cough  witli  copious  ex- 
pectoration, especially  at  night.  He  suffered  also  from  very 
severe  and  prolonged  attacks  of  coughing  during  the  night. 
Oppression  was  felt  in  the  chest  and  loud  wheezing  in  the  trachea 
heard,  as  soon  as  the  patient  tried  to  lie  down.  The  cough  con- 
tinued all  the  following  summer,  and  the  discharge  from  the  nose 
was  great.  In  the  autumn  he  began  to  feel  it  difficult  to  breathe 
through  his  nose  at  night,  and  when  he  attempted  to  move  during  the 
day  breathlessness  was  the  result.  This  breathlessness  increased 
and  became  so  troublesome,  that  when  the  patient  tried  to  walk 
ever  so  little,  especially  in  the  afternoons,  the  difficulty  of  breathing 
became  very  great  and  soon  produced  a  formal  attack  of  asthma, 
so  that  he  could  with  difficulty  get  back  home  to  deaden  the 
attack,  by  pushing  up  his  nose  a  piece  of  cotton  wool  previously 
saturated  with  a  strong  solution  of  cocaine.  The  following  winter 
he  consulted  several  physicians,  who  told  him  he  suffered  from 
chronic  bronchitis  with  emphysema.  Besides  the  ordinary  ex- 
pectorants whicli  were  prescribed  for  him,  the  sidesof  his  throat 
were  pencilled  with  a  solution  of  lunar  caustic  as  they  were  found 
to  be  swollen.  His  cough  was,  however,  only  mitigated  by  this 
treatment,  the  asthma  remained  the  same,  consequently  he  travelled 
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iu  the  spring  of  1888  to  Copeuhagen,  and  let  a  specialist  in  the 
treatment  of  nose  diseases  burn  away  his  inferior  turbinated  bodies 
with  an  electro- cautery.  No  improvement,  liowever,  resulted  from 
this.  After  this  he  came  to  Mosseberg,  where  his  superior  tur- 
binated bodies  were  found  to  be  lying  close  to  the  septum,  as  is 
usual  in  asthmatics.  In  the  mornings,  after  he  had  walked  rather 
fast  up  a  hill,  or  had  exposed  himself  unwisely  to  the  fumes  of 
sulphurous  acid,  they  became  swollen  and  exerted  a  pressure  on 
the  upper  region  of  the  septum,  in  consequence  of  which  an 
attack  of  asthma  soon  followed,  which  could  only  be  removed  by 
cocaine  and  rest.  As  the  patient  perspired  copiously  after  the 
least  exertion,  batlis,  etc.,  were  ordered  with  the  object  of  strengthen- 
ing the  action  of  the  skin,  after  which  the  superior  turbinated 
bodies  were  treated,  as  will  soon  be  described.  The  result  of  this 
was  that  the  patient  so  far  recovered  that  he  was  able  the  ensuing 
winter  to  follow  his  profession,  in  connexion  with  which  he  was 
obliged  to  go  up  and  down  many  flights  of  stairs.  In  spring, 
however,  signs  of  asthma  reappeared,  which  made  him  return  to 
Mosseberg.  It  was  then  discovered  that  a  small  part  of  the 
turbinated  still  pressed  on  the  septum.  After  this  had  received 
treatment  once  the  signs  of  asthma  fully  disappeared,  and  he  re- 
mained away  the  following  two  winters.  Only  a  slight  night  cough 
remains ;  no  signs,  besides  this,  remain  of  difficulty  of  breathing, 
nor  can  any  disease  of  the  lungs  be  found. 

The  difference  between  these  two  forms  of  asthma  is  that  no 
fever  and  very  little  bronchial  exudation  accompany  the  latter. 
The  lungs  are  generally  quite  free  an  hour  after  the  attack. 
Whilst  the  former  kind  of  asthma  is,  in  a  subject  liable  to  it, 
produced  by  a  cold  accompanied  by  acute  nasal  catarrh,  the  latter 
is  caused  by  local  irritants,  such  as  the  fumes  of  sulphurous  acid, 
or  of  ammonia,  or  much  dust, — yes,  and  even  the  pollen  of  plants 
can  cause  it,  wherefore  this  kind  of  asthma  often  comes  on 
during  a  stay  in  the  country.  It  is  also  apt  to  be  caused  when 
the  action  of  the  heart  is  increased  by  walking  fast,  or  when 
anything  causes  congestion  of  blood  to  the  head. 

The  third  and  least  troublesome  form  of  asthma  is  that  which 
shows  itself  by  a  feeling  of  oppression  and  wheezing  at  night,  and 
immediately  on  waking  in  the  morning.  This  appears  to  be  the 
case  when  the  back  of  the  superior  turbinated  bodies  are  most 
swollen,  and  when  a  catarrli  in  the  pharynx  associated  with 
destruction  of  the  mucous  gland  in  the  neighbourhood  of  the 
" palato-pharyngeal  folds"  exists.  I  have  had  under  my  care 
several  patients  suffering  from  this  form  of  asthma,  who,  when 
their  noses  and  throats  had  been  well  cleared  out  in  thejmornings, 
were  quite  free  of  asthma  afterwards,  only  suffering  from  violent 
and  prolonged  attacks  of  coughing  with  much  expectoration  of 
phlegm  resembling  white  of  egg. 

I  have  had  under  my  care  cases  of  asthma  from  age  of  5  to  60. 
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I  have  found  that  the  illness  does  not  show  preference  for  either 
sex  except  in  the  last  mentioned  form,  where  the  males  have  been 
found  to  be  greatly  in  excess  of  the  females.  It  was  formerly 
thought  that  asthma  and  consumption  were  diseases  which  could 
not  occur  simultaneously.  This  appears,  however,  by  no  means 
to  be  the  case.  I  liave  had  under  my  care  several  cases  of  typical 
nasal  asthma,  in  which  numerous  bacilli  have  been  discovered  in 
the  expectoration.  During  last  summer  alone  five  such  cases  were 
under  my  treatment  at  Mosseberg. 

AVith  regard  to  the  effect  of  other  diseases  of  the  nose  on 
asthma,  I  may  mention  that  I  have  occasionally  seen  a  fibrous 
polypus  arising  from  the  upper  turbinated  bodies  cause  asthma.  On 
the  other  hand,  I  have  often  found  both  sides  of  the  nasal  cavities 
filled  with  gelatinous  polypi  without  asthma  resulting  at  the  time. 
Strange  to  say,  however,  after  these  have  been  removed  asthma 
has  several  times  appeared.  The  reason  must  be,  that  though  the 
upper  turbinateds  were  diseased,  they  were  by  the  polypi  pro- 
tected from  increasing  in  volume  sufficiently  to  produce  asthma 
which  would  otherwise  have  been  caused  by  dust,  vapours,  cold 
air,  etc.,  reaching  them,  whereas  when  the  polypi  were  removed 
they  lost  this  protection. 

I  have  also  had  under  my  care  cases  of  asthma  wliere  the 
superior  turbinated  bodies  have  been  very  little  enlarged,  but  the 
cavity  of  the  nose  has  been  much  contracted  by  the  septum  having 
become  attached  to  the  remains  of  the  lower  turbinated  after  the 
latter  had  been  burned  with  the  galvano-cautery,  owing  to  which, 
by  the  least  congestion  of  blood  to  or  irritation  of  the  superior 
turbinated,  pressure  on  the  upper  region  of  the  septum  has  been 
produced.  By  loosening  the  adhesions  and  by  suitable  dilatation 
of  the  lower  part  of  the  nose  the  complaint  has  been  removed. 

Lastly,  I  wish  it  to  be  understood  that  I  do  not  at  all  mean  to 
say  that  the  cases  I  have  mentioned  are  the  only  ones  which 
produce  bronchial  asthma,  more  especially  as  the  central  parts 
of  the  vagus  can  receive  irritation  from  other  parts  besides  the 
upper  region  of  the  septum ;  but  on  this  I  will  lay  stress,  that 
among  the  400  cases  of  asthma  which  I  have  seen  and  treated, 
not  one  case  was  seen  which  I  did  not  find  had  been  caused  by 
pressure  on  or  mechanical  irritation  of  this  region. 

As  I  now  believed  that  I  had  found  the  cause  of  the  disease,  the 
indications  as  to  how  it  should  be  removed  were  very  simple,  viz., 
hy  removing  the  pressure  on  and  irritation  of  the  nerves.  To  do  this 
I  at  first  used  the  galvano-caustic  apparatus  for  diminishing  the 
hypertrophied  turbinated  bodies,  making  a  scar  along  the  lower 
side  of  the  middle  or  superior  turbinated,  which  is  visible  at  the 
back  of  the  nasal  cavity.  ]^ut  when  the  latter  was  narrow,  or  the 
patient  restless,  it  happened  to  me  as  well  as  to  others,  that  the 
heated  wire  touched  other  parts  than  the  turbinated  bodies,  and  the 
patients,  although  I  had  anaesthetized  the  interior  of  their  noses 
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with  cocaine,  dreaded  the  burning.  I  soon  began  to  use  chromic 
acid, — an  acid  I  had  often  used  some  twenty  or  thirty  years  ago  in 
tlie  treatment  of  ulcerations  of  the  "  cervix  uteri."  As  I  found 
that  the  method  hitherto  used  in  applying  this  was  not  practicable 
for  the  purpose,  viz.,  by  fixing  heated  crystals  to  the  point  of  the 
probe,  as  bits  of  the  ac^d  easily  fell  off,  and  its  power  of  cauterizing 
was  reduced  by  too  great  heat,  I  ordered  an  instrument-maker  to 
construct  for  me  probes  of  silver  with  hollow  balls  at  the  end,  into 
which  the  chromic  acid  is  inserted.  I  have  since  used  such  probes 
of  different  sizes,  and  have  always  found  them  highly  satisfactory. 
The  chromic  acid  causes  a  well-defined  burnt  crust  to  form,  which 
drops  off  after  three  or  four  days,  after  which  another  cauterization 
of  the  diseased  part  can  take  place  until  the  turbinated  has  become 
sufficiently  diminished.  After  the  cauterization  has  been  per- 
formed, the  superfluous  loosely-lying  chromic  acid  is  removed  with 
a  little  cotton-wool,  after  which  the  nose  is  tamponed  with  the 
same  for  several  hours.  Between  the  cauterizations  the  interior 
of  the  nose  is  kept  in  a  healthy  state  by  the  use  of  antiseptic 
sprays. 

I  have  not  found  that  chromic  acid  produces  bleeding  or  other 
inconvenience,  only  now  and  then  vomiting  has  supervened  wlien 
much  cauterization  has  been  necessary,  or  after  the  first  application 
in  very  sensitive  persons.  At  one  time  I  used  tri-chlor-acetic 
acid  in  place  of  chromic  acid,  but  I  found  this  more  difficult  to 
fasten  on  tlie  head  of  the  probe ;  and  as  it  was  in  no  way  to  be 
preferred,  I  returned  to  the  use  of  chromic  acid.  I  have  generally 
found  it  sufficient  to  cauterize  five  or  six  times  in  order  to  effect  a 
cure.  Very  often  after  the  first  cauterization  has  taken  place  an 
attack  of  asthma  follows,  which  is  caused  by  the  reactionary 
swelling  after  the  burning  of  the  turbinated  laodies,  which  con- 
sequently presses  on  the  septum. 

In  order  to  make  the  nerves  of  the  nose  less  irritable,  I  have 
always  combined  with  the  local  treatment  a  sedative  and  nerve- 
strengthening  one,  as  well  as  hydropathic  treatment  of  the  skin, 
in  order  to  make  it  more  active.  Small  quantities  of  iodide  of 
potassium  have  also  been  given  internally.  A  hand-spray  has  also 
been  used  for  the  nose,  containing  a  solution  of  aceto-tartras 
aluminicus  and  resorcin.  As  the  skin  and  nerves  are  most  readily 
strengthened  by  the  use  of  a  methodical  water-cure,  I  always 
advise  my  asthma  patients  to  come  to  me  at  Mosseberg,  and  I 
have  distinctly  observed  that  those  who  liave  received  treatment 
there  are  better  guaranteed  against  returns  of  asthma  than  those 
who  had  been  treated  in  my  private  practice. 

Before  closing  I  wish  to  say,  that  where  there  is  oppression  of 
the  chest,  which  I  have  described  as  coming  on  at  night  and  con- 
nected with  loud  wheezing  in  the  trachea,  and  with  a  severe  cough 
much  resembling  whooping-cough,  and  generally  combined  with 
swelling  of  the  sides  and  the  back  wall  of  the  pharynx,  these  have 
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required  to  be  pencilled  with  a  solution  of  nitrate  of  silver,  whilst 
the  turbinates  received  the  treatment  already  mentioned,  in  order 
that  all  the  symptoms  should  be  removed. 

To  allay  the  attacks  of  asthma  I  have  used  the  treatment 
ordinarily  employed  in  asthma  therapeutics,  viz.,  in  severe  attacks 
an  injection  of  morphia,  otherwise  iodide  of  potassium  with  chloral 
hydrate  taken  internally.  The  smoking  of  stramonium  and  burn- 
ing of  nitrate  paper  have  also  been  made  use  of.  Cocaine  and 
pencilling  of  the  nose  with  menthol  have  also  been  employed. 
Besides  these,  I  have  experimented  with  all  kinds  of  new  medi- 
cines recommended  in  journals  for  asthma,  but  without  any  satis- 
factory results. 


VIII.— HEMORRHAGE   FROM  THE  ALVEOLI  CHECKED  BY 
PUFF-BALL  {Lyco'perdon  giganteum). 

By  W.  Ramsay  Smith,  M.B.,  CM.,  B.Sc. Edinburgh. 

A  MAN,  72  years  old,  suffering  from  lymphadenoma  associated 
with  haemorrhage  from  the  alveoli,  came  under  my  care  in 
August  last.  The  haemorrhage  had  occurred  periodically  at 
intervals  of  three  weeks  or  a  month,  and  had,  on  four  or  five 
occasions,  been  very  profuse,  lasting  sometimes  for  eight  days,  and 
weakening  the  patient  excessively.  Ordinary  styptics  had  proved 
useless.  Having  read  Whitla's  experiences  of  puff-ball  {Lycoperdon 
giganteum)  as  a  haemostatic,  I  procured  some  of  tliis  material,  and 
determined  to  use  it  should  bleeding  occur  when  the  case  was 
under  my  care.  While  waiting,  I  thought  it  might  be  useful  to 
experiment  in  other  cases  of  bleeding  in  order  to  gain  experience 
in  the  manner  of  employing  the  substance,  and  this  I  did.  One 
case  tested  it  fairly  well.  After  removal  of  a  crushed  nail  of  a 
great  toe  there  was  great  haemorrhage.  I  took  a  thin  slice  of 
puff-ball,  and  with  it  I  covered  the  nail-bed  and  the  point  and 
sides  of  the  toe.  The  result  was  that  no  blood  came  through  the 
dressing.  Other  cases  proved  just  as  satisfactory — one  was  a  case 
of  severe  epistaxis — and  after  waiting  for  a  week  or  two  I  had  my 
opportunity  of  trying  puft-ball  in  the  case  I  have  mentioned  at 
the  beginning  of  this  note. 

The  case,  as  I  have  said,  was  one  of  lymphadenoma  with  several 
complications,  one  of  which  was  great  and  periodical  haemorrhage 
from  the  alveoli  and  gums.  The  teeth  were  bad,  at  least  their 
necks  and  fangs  were,  and  the  gums  had  receded  a  great  deal 
from  them.  Add  to  this  that  the  patient  was  an  inveterate 
smoker,  and  used  a  considerable  amount  of  suction  in  this,  his 
favourite  occupation,  and  any  one  conversant  with  haemorrhage 
from  the  jaws  will  readily  grant  that  the  case  was  an  eminently 
favourable  one  for  testing  the  powers  and  properties  of  a  new 
haemostatic.     Bleeding  had  been  croincr  on  for  some  hours  before 
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I  was  summoned.  I  found  blood  welling  from  the  alveoli  of  the 
teeth  on  the  right  side  of  the  upper  jaw,  all  the  way  from  back  to 
front.  I  had  prepared  the  puff-ball  by  cutting  it  into  thin  slices, 
and  these  I  packed  along  the  sides  of  the  gums  and  teeth,  and 
then  finished  up  by  making  a  complete  enclosure  for  the  teeth. 
The  stuff  stuck  well,  t.nd  no  bleeding  took  place  through  it  that 
day.  Next  morning,  however,  I  found  that  the  slices  along  tlie 
inner  border  had  come  away,  and  bleeding  had  again  set  in.  The 
patient  had  found  great  difficulty  in  keeping  bis  tongue  away  from 
the  foreign  body  in  his  mouth,  and  he  complained  of  the  difficulty 
of  eating  with  puff-ball  surrounding  his  teeth  and  gums.  So  I 
removed  the  packing  and  commenced  work  on  a  more  thorough 
plan.  Witli  the  help  of  a  probe  I  packed  the  puff-ball  into  the 
spaces  between  the  teeth  until  they  were  quite  filled  with  it.  By 
the  time  I  had  finished,  bleeding  had  set  in  from  the  alveoli  of 
some  of  the  teeth  on  the  left  side  and  in  front.  These  I  packed 
after  the  same  manner,  and  I  found  that  this  packing  was  sufficient. 
The  outer,  inner,  and  inferior  surfaces  of  the  teeth  were  left  per- 
fectly free,  and  I  had  the  satisfaction  of  finding  that  not  a  drop  of 
blood  came  through  the  packing,  although  the  patient  ate,  drank, 
and  smoked  as  usual.  There  was  no  recurrence  of  the  haemorrhage. 
From  my  experience  in  these  and  other  cases  I  should  never 
hesitate  to  try  puff-ball  in  the  very  worst  cases  of  bleeding,  so 
admirably  does  it  appear  to  act.  I  am  not  prepared  to  advance 
any  theory  as  to  how  it  acts ;  this  is  a  subject  for  further 
research. 


part  Seconb, 

EEVIEWS. 

Vaccination  and  Small-pox  in  England  and  other  Countries,  sliowing 
that  Compulsory  Bevaccination  is  Nccessari/.  By  Edward  J. 
Edwardes,  M.D.  Lond.     London  :  J.  &  A.  Churchill :  1892. 

This  useful  little  pamphlet  contains  a  concise  and  powerful 
statement  of  the  present  state  of  knowledge  regarding  vaccination 
and  small-pox  in  Europe,  and  the  necessity  tor  compulsory  revaccina- 
tion.  The  author  first  admits  that  epidemics  of  small-pox  still 
occur,  that  syphilis  has  been  transferred  by  vaccination,  that  more 
adults  die  of  small-pox  since  vaccination  was  vigorously  enforced, 
that  great  improv^ements  in  sanitation  have  been  made  during  the 
present  century,  and  then  goes  on  to  give  specimens  of  the  statistical 
evidence  in  favour  of  vaccination.  He  premises  that  the  protection 
conferred  by  small-pox  itself  is  not  absolute,  and  supports  his 
argument,  in  the  first  place,  by  the  practically  unanimous  personal 


1  893.]  VACCINATION    AND   SMALL-POX   IN    ENGLAND,  ETC.  641 

experience  of  experts  and  the  medical  profession  that  vaccination 
protects  from  small-pox.  Second,  examples  are  given  showing 
that  a  remarkable  fall  in  small-pox  prevalence  and  mortality 
ensued  upon  the  introduction  of  vaccination,  and  that  this  fall 
coincides  with  increased  stringency  of  the  vaccination  laws  of 
various  countries.  Third,  the  incidence  and  fatality  of  small-pox 
among  vaccinated  and  unvaccinated  respectively  are  illustrated  by 
extracts  from  Dr  Barry's  Report  on  the  Sheffield  Small-pox  Epidemic 
of  1887-8,  wliich  showed  that  the  vaccinated  enjoyed  a  six-fold  im- 
munity from  attack  and  a  68-fold  security  against  death  as  compared 
with  the  unvaccinated.  When  the  vaccinated  and  unvaccinated 
are  divided  into  age-classes,  the  vaccinated  under  10  years  of  age 
enjoyed  a  20-fold  immunity  from  attack  and  a  480- fold  security 
against  death  as  compared  with  the  unvaccinated  under  ten.  In 
invaded  houses,  only  11  per  cent,  of  the  vaccinated  died,  while 
37"2  per  cent,  of  the  unvaccinated  died.  Attendants  in  small-pox 
cases,  soldiers,  police,  and  postmen,  who  had  been  successfully 
revaccinated,  escaped  attack  in  Sheffield,  showing  tiiat  revaccination 
affords  protection  against  small-pox  equal  to  that  given  by  small- 
pox itself.  Fourth,  well  vaccinated  countries  are  contrasted  with 
badly  vaccinated  countries,  cities  with  cities,  and  armies  with 
armies, — the  Grermau  Statistics,  1884,  being  cited  to  show  the 
remarkable  diminution  of  small-pox  prevalence  and  mortality  in 
the  country  as  a  whole,  in  its  cities,  and  in  its  army  since  the  law 
enforcing  compulsory  revaccination  was  passed  in  1874. 

The  author  next  devotes  a  chapter  to  the  objections  to  these 
vaccination  statistics,  in  whicii  Korosi's  exposure  of  Keller  finds 
a  place.  These  he  refutes  one  by  one.  He  then  proves  by  logical 
methods  that  the  reduction  of  small-pox  mortality  since  vaccination 
is  due  to  vaccination,  and  passes  on  to  the  nature  and  extent  of  the 
risks  attending  vaccination,  adopting  Koch's  view  that  only  syphilis 
and  erysipelas  require  to  be  mentioned.  Dr  Creightou's  views  as 
to  "the  terrible  characters  inherent  in  the  cowpox  vesicle"  are 
dismissed  as  "  all  imaginary." 

The  author  next  shows  that  revaccination  is  necessary,  because 
primary  vaccination  shifts  the  incidence  of  small-pox  from  children 
to  persons  of  later  ages.  "  Tliere  is  a  natural  rise  of  susceptibility 
to  all  diseases  in  the  third  quinquennium  of  life."  Natural  small- 
pox is  most  fatal  in  infancy ;  the  fatality  sinks  up  to  between  ten 
and  fifteen  years  of  age ;  and  after  this  it  rises  again  with  the  age. 

"  Revaccination  is  necessary  ten  years  after  primary  vaccination." 
That  it  should  be  compulsory  is  shown  by  tlie  experience  of  Germany. 
"  The  vaccination  of  the  army  was  not  altered  in  the  least  by  the 
law  of  1874,  and  yet  small-pox  mortality  in  the  army,  already 
very  low,  sinks  to  nothing  when  the  general  population  is  better 
vaccinated." 

Dr  Edwardes  is  to  be  congratulated  on  the  ability  and  clearness 
with   which   he   has  presented  his  readers   with   a  broad  view  of 
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the  whole  suLject  Though  bristling  with  figures,  the  work  is 
pleasantly  written,  and  will  prove  a  valuable  guide,  not  only  to  the 
general  public,  but  also  to  members  of  the  profession  who  lack  time 
to  plod  through  voluminous  blue-books. — John  B.  Buist. 

Animal  Report  of  the  Royal  Edinhurgh  Asylum  for  the  Insane  for 

the  year  1891. 
Crichton  Royal  Institution,  Dumfries,  for  1891. 
Sixty-Fourth   Annual   Report  of  James  Hurrays  Roijal  Asylum, 

Perth,  1891. 
Re'port  of  the  Joint  Committee  of  the  Distriet  Lunacy  Board  of 

Glasgou),  Govan,  and  Lanark  Lunacy  Districts. 
The  Lavm  Hospital  for  the  Insane,  Lincoln,  Sixty-Third  AnnvMl 

Report  for  1891. 
Fortieth  Report  of  the  Dcrhyshire  County  Lunatic  Asylum,  1892, 
Cumlerland   and   Westmorland   Lunatic  Asylum,  Annual   Report 

for  the  year  1891. 
Public   Asylum    Dietaries :    Ought   they   not   to   he    more   varied  ? 

By  J.  A.  Campbell,  M.D.,  F.R.S.E.,  Medical  Superintendent, 

Counties  Asylum,  Carlisle.     Lewes,  1892. 
Remarks    on    Pneumonia.     By    J.    A.    Campbell,    M.D.,    etc., 

Carlisle,  1892. 

Though  Annual  Reports  mainly  interest  those  who  have  the 
charge  and  management  of  asylums,  or  are  specially  engaged 
in  the  treatment  of  lunacy,  useful  lessons  and  instructive  remarks 
may  now  and  then  be  extracted  from  them.  There  is  always 
something  racy  in  the  Reports  of  the  Royal  Fdinhurgh  Asylum. 
Dr  Clouston  makes  the  facts  cry  out,  and  intersperses  them  with 
pithy  remarks.  "We  observe  "  that  there  can  be  no  doubt  that  but 
for  the  boarding  out  of  quiet  and  incurable  cases  by  the  two 
Edinburgh  parishes,  we  should  long  ago  have  been  so  overcrowded 
by  chronic  cases  that  we  should  have  been  unable  to  admit  all  the 
new  cases  from  our  district."  In  1881  St  Cuthbert's  parish  had 
only  26  cases  boarded  out ;  now  it  has  258.  Altogether  there  are 
about  350  cases  boarded  out  from  our  district.  Whatever  other 
advantages  this  method  of  caring  for  the  chronic  harmless  insane, 
who  are  paid  for  out  of  the  rates,  has,  it  undeniably  has  this 
economical  result,  that  no  capital  is  sunk  in  providing  asylum 
accommodation  for  them.  In  this  way  something  like  £50,000  has 
been  saved  to  the  ratepayers  of  Edinburgh. 

In  the  preceding  Report  Dr  Clouston  observed  that  the  epidemic 
of  influenza  of  1889  "  left  the  European  world's  nerves  and  spirits 
in  a  far  worse  state  than  it  found  them."  He  is  now  sure  of  this 
"  for   the   testimony    from    every    European    country    and    from 
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America  on  this  point  is  unanimous.  But  the  depression  to  which 
I  then  referred  is  not  the  only  mental  sequence  and  concomitant  of 
the  disease.  A  sense  of  weariness  and  exhaustion,  an  incapacity 
to  think  consecutively  or  to  exercise  the  will  vigorously, 
irritability,  difficulties  of  speech,  unfounded  fears,  hallucinations  of 
sight  and  hearing,  illusions,  nightmare,  and  vivid  dreams  that  left 
unreal  beliefs  for  a  time  on  awaking,  and  real  insane  delusions, 
were  all  met  with  in  different  cases  among  the  staff.  That  the 
influenza  poison  has  a  special  affinity  for  the  brain  is  now  regarded 
as  certain,  and  in  this  epidemic  the  nervous  and  mental  symptoms 
were  even  more  marked  than  in  the  previous  one." 

The  senior  assistant  at  Morningside,  Dr  Robertson,  went  to 
Paris  and  studied  hj'pnotism  under  Charcot  at  the  Salpetri^re,  and 
then  proceeded  to  Nancy  to  observe  what  Bernlieim  Avas  doing. 
The  results  he  obtained  in  trying  hypnotism  in  Morningside  are 
modest  when  compared  with  tiie  startling  recoveries  claimed  by 
some  physicians  in  France.  Dr  Robertson  was  able  to  allay  the 
fear  and  remove  the  fancies  and  hypochondriacal  notions  of  some 
of  his  patients,  to  get  them  to  take  medicine,  which  they  would  not 
do  when  awake,  and  in  a  few  cases  to  induce  a  calm  sleep,  which 
otherwise  could  not  be  obtained  by  large  doses  of  powerful 
hypnotic  drugs.  Like  others  who  have  tried  it,  Dr  Robertson 
found  the  insane  very  difficult  to  hypnotise.  He  has  not  noticed 
any  injury  from  the  use  of  hypnotism.  Dr  Robertson  accounts  for 
the  disparity  in  the  results  by  the  fact,  that  "  the  steady  and  unex- 
ci table  Scotch  brain  does  not  give  way  to  the  functional  hysterical 
disorders  so  common  in  Paris,  especially  among  women.  This  is 
the  material  from  which  the  Continental  hypnotist  has  elicited  his 
most  extraordinary  results  and  his  most  brilliant 'cures.'  It  is  a 
soil  that,  especially  by  a  little  artificial  cultivation,  will  produce  a 
wonderful  crop  of  disease,  and  a  striking  harvest  of  recovery,  to 
the  painstaking  husbandman.  If  we  cannot  flatter  ourselves,  lie 
goes  on,  with  the  glorious  record  of  almost  supernatural  cures  by 
hypnotism  from  certain  diseases,  we  at  least  have  the  satisfaction 
of  knowing  that  such  diseases  needing  such  cures  do  not  exist  to 
any  extent  among  us." 

The  total  number  of  patients  treated  in  the  Morningside 
Asylum  during  the  year  1891  was  1191,  the  daily  average  was  830, 
The  number  of  recoveries  was  133,  a  recovery  rate  of  36  per 
cent,  on  the  admissions.  The  number  of  deaths  was  114  =  13*8  on 
the  average  number  resident,  and  9"6  on  the  total  number  under 
treatment. 

In  the  Crichton  Institution  the  total  member  of  patients  was 
1229;  the  daily  average  was  841.  The  number  of  recoveries  was 
161  =38  per  cent,  on  the  admissions;  the  number  of  deaths  was  78, 
being  9'1  on  the  average  number  resident,  and  634  on  the  total 
number    under    treatment.      We    are    pleased    to    learn    that    this 
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beautiful    asylum    continues    to    attract    patients    not    only   from 
Scotland,  but  from  the  sister  kingdoms  and  from  the  colonies. 

In  the  Murray  Eoyal  Asylum  the  number  under  treatment  was 
147  ;  the  daily  average  107  ;  29  were  discharged,  how  far 
improved  is  not  stated.  The  number  of  deaths  was  12,  being  11-2 
on  the  averiige  number,  and  8*1  on  the  total  number  treated. 

Wliile  the  Morningside  and  Crichton  Asylums  receive  patients 
both  from  the  pauper  and  wealthier  classes,  the  patients  in  the 
Royal  Murray  Asylum  come  exclusively  from  the  latter  class.  A 
comparison  by  statistics  would  therefore  be  to  some  extent  fallacious. 

Dr  Urquhart  remarks,  "  No  doubt  there  are  ample  grounds  for 
the  oft-repeated  advice  urging  the  early  treatment  of  insanity  ;  but 
there  always  will  be  a  residuum  of  cases  that  no  treatment,  however 
prompt  and  energetic,  can  benefit.  It  is  apparent  that  the  greater 
proportion  of  recoveries  in  pauper  instituliuus  results  from  the  more 
favourable  chance  of  cure  in  the  evanescent  insanities,  necessarily 
brought  under  immediate  asylum  treatment  in  the  lower  strata  of 
society,  the  statistics  of  which  are  unfortunately  lost  to  medical 
science  in  the  private  records  of  family  physicians  attending  the 
upper  and  middle  classes.  This  is  made  manifest  to  us  by  the 
number  of  patients  for  whom  application  for  admission  is  first  made 
and  afterwards  withdrawn  owing  to  their  having  recovered,  wholly 
or  partially,  at  home." 

This  passage  opens  some  questions  which  we  have  scarcely  time 
to  discuss.  The  early  treatment  of  insanity  is  always  advisable, 
but  the  assumption  so  often  made  by  asylum  superintendents,  that 
they  could  have  dealt  successfully  with  many  of  their  patients 
had  they  come  in  a  little  earlier,  has  always  appeared  to  us  a 
statement  liable  to  many  exceptions.  They  have  no  peculiar 
medical  treatment  for  the  insane,  unless  introducing  the  patient  to 
an  establishment  containing  hundreds  of  lunatics  be  thought 
beneficial. 

We  hope  soon  to  hear  of  the  completion  of  Dr  Campbell  Clark's 
new  Asylum  at  Shotts.  In  his  present  place  at  Kirklands,  his 
death-rate  has  been  low,  7"31,  thougli  not  so  low  as  it  has  been 
several  times.     The  recovery  rate  was  41  "8. 

The  Annual  Report  of  the  Lincoln  Lunatic  Hospital  is  signed 
by  the  chairman.  This  is  assuredly  not  owing  to  any  want  of 
ability  on  the  part  of  the  medical  superintendent,  Dr  A.  P.  Russell. 
The  daily  average,  of  patients  was  60,24  males  and  36  females. 
There  were  3  deaths,  all  in  persons  above  70  years  of  age.  There 
were  15  admissions:  3  males  and  6  females  were  discharged 
recovered.  This  is  a  highly  satisfactory  record.  The  Commis- 
sioners in  Lunacy  remark  that  the  accommodation  here  is 
decidedly  good  for  the  payments  made,  and  we  think  that  the 
Hospital  only  requires  to  be  wider  known  for  the  benefits  to  be 
more  generally  appreciated. 
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Dr  Lindsay's  recovery  rate  at  the  Derbyshire  Asylum  is  45  per 
cent.,  wliich  is  over  6  per  cent,  the  average  rate  in  the  English 
Asylums.  The  death-rate  was  13  per  cent,  to  the  daily  average 
number  resident,  and  10-25  on  the  total  tmmber  under  care.  Dr 
Lindsay  tells  us  that  amongst  his  admissions  tiiere  was  an  idiot 
boy  of  six  years  of  age.  It  is  to  be  regretted  that  Dr  Lindsay's 
benevolent  exertions  for  young  idiots  and  imbeciles  in  the  Mid- 
land District  have  as  yet  been  unsuccessful. 

In  the  Heport  of  the  Cumberland  Asylum,  Dr  Campbell  tells  us 
that  the  daily  average  was  575 ;  the  total  number  under  treatment 
in  1891  was  720.  He  discharged  79  patients  recovered,  a  rate 
equal  to  53  per  cent,  on  the  admissions.  Dr  Campbell  calls 
attention  to  the  fact  that  the  average  recovery  rate  at  his  Asylum 
for  the  last  19  years  has  been  44-8  per  cent.,  while  the  average 
recovery  rate  of  the  Scottish  Royal  and  District  Asylums  in  1890 
was  no  higher  than  37'5  per  cent.  The  deaths  at  Garlands  were 
9'2  per  cent,  while  the  average  death-rate  in  English  Borough  and 
County  Asylums  was  10*5  per  cent. 

Dr  Campbell  does  good  service  in  calling  attention  to  the 
monotony  of  asjdum  dietaries.  In  our  opinion  there  should  be 
monthly  dietaries  framed,  instead  of  weekly  ones,  to  provide  for 
and  facilitate  variety  in  the  food.  Dr  Campbell  holds  that,  speaking 
generally,  most  people  eat  too  much,  and  he  argues  that  this  is  tiie 
case  in  asylums  from  the  prevalence  of  gall-stones.  Thougli  he 
would  increase  the  quantity  of  vegetables  and  fruit  in  asylum 
dietaries,  Dr  Campbell  does  not  favour  vegetarianism.  He  observes 
that  "  those  entire  vegetarians  that  have  come  under  my  observa- 
tion have  struck  me  as  dull,  quiet,  and  wanting  in  vigor  of  mind 
and  body,  inclined,  in  fact,  to  a  mild  melancholic  state.  Excessive 
flesh  eaters  are  irritable,  choleric,  and  apt  to  be  non-resistant  of 
disease."  Vegetarians  are  rare  in  this  country,  and  there  is  a  risk 
in  judging  by  a  few  cases.  The  statistics  of  the  Irish  asylums  are 
very  favourable,  and  in  them  butcher  meat  is  reduced  to  a 
minimum.  Moreover,  tlie  Irish  peasantry  live,  or  at  least  used  to 
live,  mainly  on  vegetable  food,  and  they  are  lively  and  excitable. 

In  iris  paper  on  Pneumonia,  a  reprint  from  the  Lancet^  Dr 
Campbell  deals  with  an  outbreak  of  this  disease  which  occurred  at 
the  Carlisle  Asylum  in  1888.  He  traces  the  visitation  to  the 
razing  of  an  old  farmstead  near  the  male  division.  This  agrees 
with  the  view  which  is  gaining  ground,  that  pneumonia  is  due  to 
a  special  cause. 
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Illustrations  of  the  Nerve  Tracts  in  the  Mid  and  Hind  Brain  and 
the  Cranial  Nerves  arising  therefrom.  By  Alex.  Bruce,  M.A., 
M.D.,  F.R.C.P.  Ed.  Y.  J.  Pentlaud  :  Edinburgh  and  London : 
1892. 

Edinger,  in  his  Lectures  on  the  Structure  of  the  Central  Nervous 
System,  tells  us  that  in  1842  Benedict  Stilling  froze  a  piece  of 
spinal  cord  at  a  temperature  of  18°  R.,  and  then  with  a  scalpel 
made  a  moderately  thin  cross  section.  "  When  I  placed  this  under 
the  microscope,"  Stilling  writes,  "  and  with  a  power  of  15 
diameters  saw  the  beautiful  transverse  striations,  I  had  found 
a  key  which  would  reveal  the  mysteries  of  the  wonderful  structure 
of  the  spinal  cord.  Not  more  joyfully  did  Archimedes  cry  out 
'  Eureka!'  than  I  at  the  sight  of  these  fibres." 

Stilling's  visions  of  a  speedy  solution  of  the  problems  connected 
with  the  minute  anatomy  of  the  spinal  cord  were  somewhat 
premature,  for  although  the  task  he  so  well  commenced  half  a 
century  ago  has  been  continued  by  an  ever-increasing  band  of 
zealous  workers,  it  is  still  a  fruitful  field  for  the  earnest 
investigator.  Our  present  knowledge  of  the  anatomy  of  the 
central  nervous  system  has  been  largely  due  to  the  discovery  of 
various  new  and  improved  staining  reagents  and  methods. 

Amongst  these  the  haematoxylin  stain  of  Weigert  holds  a 
prominent  place,  and  the  magnificent  work  now  under  review  is 
mainly  based  upon  a  series  of  original  investigations  into  the 
structure  of  the  foetal  brain,  the  course  of  the  nerve  fibres  being 
demonstrated  by  Weigert's  method. 

From  the  preface  we  learn  that  this  Atlas  is  intended  specially 
for  the  use  of  students  of  neurology,  "  who  are  commencing  for 
themselves  the  practical  examination  of  the  difficult  region 
included  between  the  lower  end  of  the  medulla  oblongata  and  the 
nucleus  of  the  origin  of  the  third  cranial  nerve."  Directions  are 
given  for  hardening,  cutting,  and  staining  sections,  but  we  feel  that 
they  are  too  brief  to  be  of  much  practical  use  to  the  student,  and 
it  is  to  be  regretted  that  the  author  does  not  give  us  the  full  benefit 
of  his  very  extensive  practical  experience. 

The  first  chapter  is  devoted  to  a  description  of  the  deep  origins 
and  connexions  of  the  cranial  nerves  from  the  3rd  to  the  12th, 
This  intricate  problem  is  discussed  in  a  very  clear  and  methodical 
manner,  and  illustrated  by  a  number  of  excellent  diagrams,  while 
the  work  of  others  in  the  same  field  is  freely  acknowledged. 

The  second  chapter  deals  in  a  similar  manner  with  the  tracts  in 
the  medulla,  pons,  and  crura. 

The  remaining  portion  of  the  text  contains  a  description  of  a 
series  of  coloured  plates,  twenty-seven  in  number.  They  were 
made  from  drawings  of  sections  of  the  brain,  beginning  below  at 
the  upper  part  of  the  spinal  cord  and  reaching  to  the  pons  and 
corpora  quadrigemina.     With  one  exception,  all  the  sections  are 
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from  the  human  foetus  between  the  5th  and  the  9th  month,  and 
they  are  shown  as  stained  with  carmine  and  Weigert's  hsema- 
toxylin.  In  ahnost  all  the  specimens  only  certain  tracts  of  nerve 
fibres  have  acquired  their  medullary  sheath,  as  shown  by  the 
heematoxylin  stain.  They  therefore  illustrate  the  order  in  which 
certain  bundles  acquire  their  medullary  sheath ;  unfortunately, 
however,  in  more  than  half  the  plates  no  indication  is  given  of  the 
age  of  the  foetus.  It  is  impossible  to  speak  too  highly  of  the 
artistic  excellence  and  fidelity  to  nature  of  the  plates. 

All  those  who  are  engaged  in  the  study  of  the  anatomy,  physio- 
logy, or  pathology  of  the  central  nervous  system  will  find  this 
work  of  the  greatest  service.  It  is  unquestionably  the  best  and 
most  beautifully  illustrated  work  on  the  anatomy  of  the  mid  and 
hind  brain  that  has  hitherto  been  published,  and  Dr  Bruce  is  to  be 
congratulated  on  the  successful  completion  of  a  work  of  such 
scientific  interest  and  practical  utility. 


Epidemic  Injiuenza ;  a  Study  in  Comparative  Statistics.  By  J.  A. 
DiXEY,  M.A.,  D.M.,  Fellow  of  Wadham  College.  With  Diagrams 
and  Tables.     Oxford,  at  the  Clarendon  Press  :  1892. 

This  book,  as  the  name  implies,  is  simply  a  statistical  com- 
pilation, the  author  betraying  in  the  text  no  practical  acquaintance 
with  the  disease  itself,  although  doubtless  he  has  really  had 
considerable  experience  of  it.  He  has  devoted  himself  to  the 
production  of  an  essay  on  pure  statistics,  taking  as  the  basis  the 
Eegistrar-General's  reports  for  the  years  1847-8, 1889-90, 1891-92. 
As  a  means  of  comparison  he  has  also  used  the  available  statistics 
for  the  cities  of  Berlin  and  Paris,  and,  parenthetically,  we  may 
note,  with  our  author,  that  these  reports  are  not  so  good  or  so 
full  as  our  own.  Not  content  with  summarizing  tlie  vital  statistics 
for  London,  Berlin,  and  Paris,  the  meteorological  notes  of  these 
cities  are  laid  under  contribution,  and  the  variations  in  temperature, 
force  and  direction  of  wind,  and  rainfall,  are  added  in  full.  The 
result  is  a  number  of  highly  interesting  tables,  which  are,  however, 
rendered  all  the  more  valuable  and  comprehensive  by  being 
reproduced  graphically  at  the  end  of  the  volume.  These  charts, 
printed  in  five  or  six  different  colours,  could  not  be  better.  With 
regard  to  the  subject  matter  itself,  compiled  as  it  is  from  mortality 
bills,  it  cannot  be  accepted  as  an  absolutely  accurate  account 
of  the  course  of  the  different  influenza  epidemics,  many — the 
majority — of  cases  must  perforce  be  left  out,  but  the  rise  in  the 
number  of  the  respiratory  disorders,  of  the  cardiac  or  nervous  cases, 
serves  to  limit  the  period  involved  on  each  occasion.  Throughout 
the  series  lobar  and  lobular  pneumonia  are  classed  together,  caus- 
ing the  curves  of  mortality  due  to  these  diseases  to  be  unduly 
prominent  in  the  earlier  decades  of  life.  Lobar  pneumonia  in 
influenza  statistics  should  be  classed  separately.     Dr  Dixey  makes 
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one  statement  we  must  controvert,  he  believes  that  London  is  the 
only  city  which  can  show  distinctly  in  the  death  returns  the 
course  of  three  distinct  epidemics  in  the  last  three  years — he  will 
have  to  include  Edinburgh  and  the  other  Scotch  towns  in  his 
next  edition.  

A  Treatise  on  Diseases  of  the  Nose  and  its  Accessory  Cavities.  By 
GuEViLLE  Macdonald,  M.D.,  Physician  to  the  Hospital  for 
Diseases  of  the  Tliroat.  Second  Edition.  London  :  Alexander 
P.  Watt:  1892. 

In  little  more  than  a  twelvemonth  tlie  first  edition  of  this  book 
has  been  exhausted  and  a  new  edition  called  for.  So  short  is  the 
time  whicli  has  elapsed  since  the  work  first  appeared,  that  extensive 
changes  in  the  new  edition  are  not  called  for.  Still,  the  present 
volume  is  not  merely  a  reprint  of  the  original  w^ork,  for  the 
author  has  rewritten  or  modified  his  views  in  certain  places,  and 
has  added  articles  on  Croupous  Ehinitis,  on  Cysts  of  the  Middle 
Turbinated  Body,  and  on  Idiopathic  Rhinorrhoea.  In  this  way 
about  20  pages  have  been  added,  while  the  book  still  keeps  within 
reasonable  dimensions. 

The  Appendix  contains  a  table  of  cases  of  empyema  of  tlie  antrum, 
and  a  number  of  cases  of  nasal  disease.  We  do  not  see  what 
advantage  is  to  be  gained  from  these  cases,  isolated  as  they  are 
from  the  text,  and  we  would  recommend  their  omission  or  their 
incorporation  under  the  proper  headings  in  the  text. 

The  author  has  undoubtedly  produced  a  most  readable  book  and 
a  safe  guide,  and  the  chapter  on  the  Physiology  of  the  Nose  is 
specially  interesting  and  instructive.  In  his  language  there  is 
sometimes  a  want  of  pointedness,  and  we  notice  a  tendency  to 
discursive  writing,  which  would  be  removed  by  some  condensation. 

The  book  is  nicely  got  up,  and  we  notice  few  mistakes.  Still  it 
is  curious  that  "  ostitis  media"  for  "  otitis  media "  and  "Zanfal" 
for  "  Zaufal "  should  appear  in  both  editions. 


Keep  Your  Mouth  Shut.  A  Popular  Treatise  on  Mouth  Breathing: 
its  Causes,  Effects,  and  Treatment.  By  Fked.  A.  A.  Smith, 
M.D.,  CM.,  etc.,  Hon.  Surgeon,  Cheltenham  Eye,  Ear  and 
Throat  Infirmary,  etc.  London:  Baillifere,  Tindall,  &  Cox: 
1892. 

This  little  work  is  written  for,  and  addressed  to,  the  British 
Public  in  the  hope  that  it  may  open  their  eyes  to  the  terrible 
things  which  the  author  tells  them  will  happen  to  them  unless 
they  can  be  induced  to  keep  their  mouths  shut.  While  we  fully 
recognise  the  importance  of  this  proceeding,  and  the  harm 
which  may  result  from  persistent  mouth-breathing,  yet  that  does 
not  prevent  our  looking  upon  the  writer's  views  as  inaccurate  and 
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his  descriptions  as  hopelessly  exaggerated.  We  are  not  prepared 
to  follow  him  when  he  says,  "  1  consider  that  mouth  breathing  is 
the  cause,  in  varying  degree,  of  most  of  the  physical  troubles  to 
wliich  civilized  mankind  is  subject." 

An  Appendix  contains  a  chapter  on  Ophthalmia  Neonatorum, 
but  for  what  reason  it  finds  a  place  in  this  book  we  cannot  say, 
unless  it  is  to  draw  attention  to  the  fact  that  the  writer  is  Surgeon 
to  an  Eye,  Ear,  and  Throat  Hospital.  The  outside  of  the  volume  is 
somewhat  deceptive,  for  we  find  that,  including  title-page,  preface, 
and  appendix,  there  are  only  49  pages  of  matter,  but  along  with 
these  are  bound  40  pages  of  the  publisher's  advertisements.  We  do 
not  think  that  the  identity  of  scrofula  and  syphilis  should  be 
discussed  in  a  work  intended  for  the  laity,  and  for  this,  and  other 
reasons  as  well,  we  feel  that  thio  is  not  a  suitable  book  for  the 
public,  nor  the  class  of  book  which  we  care  to  encourage. 


The  Surgical  Treatment  of  Neuralgia  of  the  Fifth  Nerve  {Tic 
douloureux.)  By  William  Eose,  M.B.,  B.S.  Lond.,  F.E.C.S., 
Joint  Professor  of  Surgery  in  King's  College,  London,  and 
Surgeon  to  King's  College  Hospital.  London :  Bailliere,  Tindall, 
&  Cox :  1892. 

This  volume  is  mi.de  up  of  the  three  Lettsomian  Lectures  on 
the  Surgical  Treatmci:'  of  Neuralgia  of  the  Fifth  Nerve,  which 
Professor  Eose  deliveieu  before  the  Medical  Society  of  London 
as  Lettsomian  Lecturer  for  1892.  In  their  present  form  they 
constitute  an  elegant  and  well-illustrated  volume,  containing  a 
full  record  of  the  author's  individual  contributions  to  this  com- 
paratively recent  branch  of  operative  surgery,  and  an  exhaustive 
resum4  of  what  has  been  done  by  others  in  the  same  field. 


A  Manual  of  the  Operations  of  Surgery,  for  the  Use  of  Senior 
Students,  House  Surgeons^  and  Junior  Practitioners.  Seventh 
Edition,  Eevised  and  Enlarged.  By  Joseph  Bell,  M.D., 
r.E.C.S.  Edin.,  Consulting  Surgeon  to  the  Eoyal  Infirmary,  and 
Surgeon  to  the  Eoyal  Edinburgh  Hospital  for  Sick  Children. 
Edinburgh  :  Oliver  &  Boyd  :  1892. 

We  do  not  know  of  any  work  which  has  more  successfully 
fulfilled  the  objects  for  which  it  was  written  than  the  volume 
before  us.  We  attribute  its  success  to  the  good  judgment  which 
has  been  exercised  in  the  selection  of  the  operative  procedures 
described,  to  the  eminently  practical  nature  of  its  teaching 
throughout,  and  to  the  lucid  and  concise  style  which  is  so  char- 
acteristic of  its  author.  We  predict  as  welcome  a  reception  to 
this  the  seventh  edition  as  has  been  accorded  to  its  predecessors. 
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On  Contracticms  of  the  Fingers  and  on  "  Hammer  Toe."  By  William 
Adams,  F.E.C.S.  Second  Edition.  Loudon  :  J,  &  A.  Churchill : 
1892. 

We  cordially  welcome  a  second  edition  of  Mr  Adams'  excellent 
monograph  on  Dupuylren's  Contraction  and  Hammer  Toe,  the 
first  having  been  out  of  print  for  several  years.  To  the  original 
essay  on  Dupuytren's  contraction  has  been  added  a  resume  of  the 
work  done  during  the  ten  years  which  have  elapsed  since  the  essay 
was  first  published.  There  are  also  included  in  the  present  edition 
a  paper  "  On  Congenital  Contraction  of  the  Fingers  and  its 
Association  with  Hammer  Toe,"  and  another  "  On  the  Successful 
Treatment  of  Hammer  Toe  by  Subcutaneous  Division  of  the  Lateral 
Ligaments."  The  essay  "  On  the  Obliteration  of  Depressed  Cicatrices 
by  a  Subcutaneous  Operation"  has  also  been  reprinted  in  the 
present  edition.  The  value  of  the  book  is  greatly  enhanced  by  the 
number  and  excellence  of  its  illustrations. 


Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  and 
George  A.  Piersol,  M.D.  Part  IlL  Philadelphia:  Lea 
Brothers  &  Co. :  1892. 

This  is  undoubtedly  the  most  interesting  of  the  three  parts  of 
this  valuable  work  which  have  been  issued.  In  it  is  given  a  very 
intelligible  account  of  the  cyclops  foetus  with  its  curious  proboscis, 
and  of  the  probable  mode  of  origin  of  this  malformation  discovered 
by  Dareste,  viz.,  —  Arrest  in  the  development  of  the  anterior 
cerebral  vesicle,  due  sometimes  to  amniotic  anomalies.  The 
strikingly  aberrant  types  of  monstrosity  known  as  the  omphalositic 
are  fully  discussed,  and  the  theories  of  origin  of  Ahlfeld  and  Breus 
are  stated.  The  term  ''omphalosite"  is  certainly  better  than  the 
somewhat  misleading  names  "acephalus"  and  "acardiacus  "  ;'^but  it 
is  probable  that  the  expression  "  omphalo-angiopagous  twin," 
suggested  by  TarufB,  would  be  better  still.  Tiie  rest  of  this 
volume  is  devoted  to  the  consideration  of  the  composite  or  double 
monsters,  and  more  especially  of  the  syncephalic  variety  of  these. 
The  illustrations  of  the  external  appearances  of  the  various 
monstrosities  are  excellent  and  well  chosen. 


Our  Sick,  and  how  to  take  Care  of  Them;  or,  Plain  Teaching  on 
Sick  Nursing  at  Home.  By  Florence  Stackpoole,  Lecturer 
to  the  National  Health  Society.  London,  Paris,  and  Melbourne  : 
Cassell  &  Co.,  Limited  :  1892. 

Of  the  numberless  books  on  Nursing  this  is  one  of  the  best, 
simplest,  and  most  practical  we  iiave  seen.  It  does  not  trespass,  as 
too  many  of  them  are  apt  to  do,  on  the  province  of  the  doctor;  it  is 
written  in  simple  language,  quite  easily  understood  by  any  one 
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wlio  can  understand  anything ;  and  it  contains  a  very  large  amount 
of  really  useful  instruction.  The  sick-room,  and  the  care  of  it, 
especially  in  cases  of  infectious  disease,  are  admirably  described, 
and  another  excellent  chapter  is  devoted  to  "What  the  Nurse 
should  notice  and  note,  and  how  to  do  it."  The  practical  duties  of 
a  nurse  to  her  patient  and  also  to  herself  are  described  in  such  a 
manner  as  really  to  instruct ;  there  is  also  a  short  chapter  on  Sick- 
room Cookery,  and  a  very  short  and  rather  scrappy  one  about 
Treatment  of  Accidents.  The  table  of  contents  and  index  are  both 
admirably  arranged,  so  as  really  to  warrant  our  recommending 
this  little  book  as  a  safe  and  useful  manual  to  help  in  home  nursing 
in  such  cases  where  from  expense  a  trained  nurse  cannot  be  obtained. 


How  to  Give  Gas.     Edited  by  T.  E.  Constant,  M.R.C.S.,  L.R.C.P., 
L.D.S.E.     London  :  J.  P.  Segg  &  Co. :  1892. 

This  little  brochure  is  one  likely  to  be  of  use  to  general  medical 
practitioners.  The  idea  of  the  author  is  evidently  to  give 
general  medical  practitioners,  the  majority  of  whom  are  ignorant  of 
the  method  of  administration  of  gas,  information  on  the  subject, 
so  as  to  enable  them  to  give  their  services  to  the  dental  surgeon  in 
its  administration,  or  use  it  themselves  for  some  of  the  minor 
operations,  for  whcli  it  is  better  adapted  than  chloroform,  etc. 

We  quite  agree  with  the  author  in  regard  to  the  desirability  of 
such  an  arrangement  if  it  can  be  carried  out,  but  there  are  diffi- 
culties in  the  way  which  time  alone  can  remove.  The  little  book 
is  concisely  written,  and  gives  very  good  diagrams  and  details  of 
the  various  apparatuses  used  in  the  administration  of  N20  gas. 
The  hints  in  regard  to  the  preparation  of  apparatus,  and  precau- 
tions to  be  adopted  in  giving  gas,  are  admirable,  and  we  quite 
agree  with  the  author  in  his  note  of  warning  about  the  repeated 
administration  of  gas,  and  also  his  condemnation  of  the  I'epre- 
hensible  habit  of  causing  the  gas  to  be  reinhaled  over  again,  as 
carried  out  by  some. 

The  author  gives  a  good  hint  in  reference  to  the  prolongal  of 
anaesthesia  after  the  removal  of  the  face-piece,  by  compressing  the 
nose,  but  fails  to  mention  a  better  method  of  prolonging  anaesthesia 
— namely,  by  means  of  a  small  tube,  conveying  gas,  placed  at  the 
back  of  the  throat. 

We  are  glad  to  see  the  author  draws  attention  to  the  fact,  not 
generally  known,  that  conjunctival  reflex  is  seldom  or  never  absent 
in  nitrous  oxide  anaesthesia,  and  likewise  the  importance  of  keeping 
a  good  look  out  on  respiration,  this  being  one  of  the  first  functions 
affected  by  a  toxic  dose.  We  are  at  one  with  the  author  in  regard 
to  the  advisability  of  every  one  administering  gas  being  prepared 
to  perform  tracheotomy  or  laryngotomy  in  case  of  a  tooth  or  other 
foreign  body  slipping  into  the  air  passages,  though,  fortunately, 
this  is  a  very  rare  accident.     We  think  it  somewhat  a  pity  that 
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no  mention  has  been  made  of  the  administration  of  oxygen  with 
nitrous  oxide,  which  is  pretty  largely  used  nowadays,  and  is  de- 
cidedly safer  and  better  to  use  in  the  majority  of  cases  than  N20 
alone, — doiug  away,  as  it  does,  with  the  troublesome  jactitations  and 
cyanosis,  so  alarming  in  most  cases  of  nitrous  oxide  anaesthesia. 
We  can  commend  the  little  book  as  one  full  of  useful  information. 


The  Jonrnal  of  Anatomy  and  Physiology,  Normal  and  Pathological 
Part  I.,  October  1892.     London  :  Charles  Griffin  &  Co. 

This  number  of  the  Journal  of  Anatomy  and  Physiology  is 
largely  composed  of  articles  by  Edinburgli  graduates, — Professor 
Struthers  and  Drs  Carlier,  Hepburn,  Musgrove,  and  Symington 
being  amongst  the  contributors. 

There  is  an  interesting  paper  from  the  pen  of  the  late  Professor 
John  Marshall,  on  "The  Brain  of  the  late  George  Grote,  F.RS., 
with  Comments  and  Observations  on  the  Human  Brain  and  its 
Parts  generally."  We  learn  that  Mr  Grote,  the  distinguished 
historian  of  Greece,  expressed  in  writing,  some  years  before  his 
death,  the  following  wish  : — • 

"  I  desire  that  after  my  decease  my  cranium  shall  be  opened  by 
the  Professor  of  Anatomy  in  University  College,  London,  or  by 
some  other  competent  anatomist."  "  I  desire  that  my  brain  shall 
be  carefully  weighed  and  examined,  and  that  the  weight  thereof 
shall  be  communicated  to  Professor  Bain,  together  with  any  other 
peculiarities  which  may  be  found,  especially  whether  the  cerebellum 
is  deficient  as  compared  with  the  cerebrurf." 

This  duty  was  undertaken  by  Profet  ■  Marshall,  and  the 
result  is  a  careful  description  of  this  particular  brain,  with  a  very 
interesting  disquisition  on  the  brains  of  celebrities  generally.  Mr 
Grote's  brain  was  very  little  above  the  average  male  adult,  weigh- 
ing exactly  49f  oz.  As  he  was  76  at  the  time  of  his  death,  some 
allowance  must  be  made  for  the  diminution  which  begins  between 
the  fortieth  and  fiftieth  year.  After  making  this  allowance 
Marshall  estimates  the  weight  of  Mr  Grote's  brain  as  between  3 
and  4  ozs.  above  the  average.  Marshall  shows  the  necessity  of 
taking  into  account  the  height,  weight,  age,  and  cause  of  death 
in  determining  the  relation  of  the  weight  of  any  particular  brain 
to  the  average. 

We  have  no  information  as  to  the  weight  of  the  brains  of 
eminent  women,  but  surely  this  will  soon  be  supplied. 

Dr  Ambrose  Birmingham  gives  an  account  of  the  dissection  of 
a  case  of  "  Extreme  Anomaly  of  the  Heart  and  Great  Vessels," 
the  value  of  which  is  increased  by  the  fact  that  the  case  was 
under  observation  for  three  years  previous  to  death.  Dr  Syming- 
ton describes  the  cerebral  commissures  in  the  Marsupialia  and 
Monotremata,  and  maintains,  in  opposition  to  Professor  Flower, 
that  these  mammals  have  no  corpus  callosum. 
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Dr  Hepburn  compares  the  integumentary  grooves  on  the  palm 
of  the  hand  and  sole  of  the  foot  of  man  and  the  anthropoid  apes, 
and  Dr  Carlier  writes  on  the  histology  of  the  alimentary  canal  of 
the  hedgehog. 

Altogether  the  high  reputation  of  the  Journal  is  well  maintained 
in  this  number. 


The  Medical  Week.     Vol.  L,  No.  2. 

This  is  the  English  edition  of  La  Semaine  Medicate,  which  was 
founded  in  1881,  and  has  now  an  enormous  circulation :  the  yearly 
number  of  copies  circulated  of  the  French  edition  exceeds  one 
million.  It  is  now  to  be  published  in  English,  French,  and 
Spanish,  at  a  yearly  subscription  of  Ss.  This  number  contains  an 
interesting  paper  on  Infectious  Diseases  and  Immunity  by  Metcli- 
nikoff,  and  one  by  Mayo  Robson  on  Enterectomy ;  also  short 
reports  of  the  meetings  of  Societies  in  London,  New  York,  Paris, 
Berlin,  and  other  great  medical  centres.  Were  it  not  for  the  con- 
fusion of  tongues  at  Babel,  one  edition  would  have  sufficed  for  all 
this  good  matter. 


Queen  Victorias  Juhilee  Institute  for  Nurses,  Scottish  Branch,  for 
^providing  Trained  Nurses  for  the  Sick  Poor  in  their  own  Homes. 
Fourth  A^mual  Report,  1892. 

This  business-like  report  records  a  most  prosperous  and 
successful  year  of  work  done  by  this  admirable  charity.  Origin- 
ated in  the  wise  disposal  by  the  Queen  of  the  Women's  Jubilee 
Gift,  from  a  comparatively  small  beginning  a  very  large  organiza- 
tion, extending  and  to  be  still  further  extended  all  over  the 
country,  has  grown,  by  which  highly-trained  nurses  are  placed  in 
districts,  both  of  country  and  town,  to  work  among  the  sick  poor 
in  their  own  houses,  and  under  the  guidance  of  their  own  doctors. 
Absolutely  free  from  religious  sectarianism,  and  guarded  by  the 
Queen's  wise  regulations  against  any  suspicion  of  being  a 
proselytizing  agency,  this  organization  is  doing  an  extraordinary 
amount  of  good  at  little  cost,  and  has  in  itself  a  potency  of 
growth,  for  the  Edinburgh  Branch  not  only  nurses  the  sick  poor  of 
Edinburgh  and  Leith  to  the  amount  of  over  40,000  visits  in  last 
year,  but  also  trains  nurses  who  are  being  gradually  distributed 
to  other  districts  in  Scotland.  Besides  the  31  in  various  stages 
of  training  or  work  at  the  Central  Home,  no  fewer  than  53 
Queen's  nurses  are  now  working  in  different  towns,  villages,  and 
country  districts  in  Scotland.  Each  visit  made  by  a  nurse  is 
really  much  more  than  a  mere  medical  or  surgical  call.  It  means 
sorting  the  house,  instructing  the  relations  in  methods  of  ventilat- 
ing and  cleansing  the  room,  making  the  bed,  cooking  sickroom 
dainties,  and,  in  a  word,  helping  the  patient  and  his  friends  into 
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the  best  modes  of  curing  disease  and  averting  death.  All  this 
under  the  doctor's  orders;  and  any  doctor  who  has  felt  the  advant- 
age of  a  trained  nurse  to  carry  out  his  instructions  in  the  homes  of 
the  poor  can  testify  to  the  value  of  these  services.  The  one  thing 
needed  to  aid  in  enlarging  the  scope  and  increasing  the  value  of 
this  work  is  money.  Tlie  Central  Home  is  capable  of  containing 
more  nurses  if  only  the  funds  come  in.  Capable  women  are  to  be 
had  if  the  money  to  pay  them  can  be  secured.  Doctors  should 
advise  their  rich  patients  either  to  found  a  nurse  at  their  country 
homes,  or  leave  a  big  legacy  to  the  Central  Home. 


Real  Cookery.     By  Gkid.     London  :  T.  Fisher  Unwin  :  1893. 

This  prettily  got  up  booklet  has  a  fascinating  exterior,  and  a 
charming  iiussy  of  a  cook,  with  neat  ankles  and  a  ravishing  cap, 
as  a  frontispiece.  It  starts  with  a  fixed  idea, — to  grill  is  safety,  to 
fry  is  danger.  Aim  at  simplicity  and  perfection  in  your  simple 
dishes.  Avoid  "  painted  dishes."  Be  on  good  terms  with  your 
cook,  and  don't  overdo  your  decorations.  Koast,  and  bake  not. 
Have  good  entrees  or  none  :  All  true  and  excellent  principles ; 
but,  granting  all  this,  we  do  not  think  that  it  will  be  found  generally 
useful,  nor  do  we  consider  many  of  the  rules  very  practicable  or 
likely  to  be  adopted.  Some  of  the  ideas  are  far  from  economical, 
and  would  only  do  for  people  of  considerable  means,  who  would  not 
grudge  gettiiig  the  many  expensive  items  mentioned, — such  as 
"fresh  truffles  and  goose  liver,"  chocolate  at  4s.  a  lb.,  etc.  We 
quite  agree  with  the  author  in  thinking  that  too  highly  ornamented 
dishes  are  in  bad  taste,  but  there  is  a  happy  medium,  and  surely 
decorations,  both  as  to  dishes  and  dinner  tables,  are  too  much  dis- 
couraged. The  author  must  have  been  very  unfortunate  in  being 
offered  so  frequently  such  unappetising  dishes  as  he  describes,  and 
we  cannot  think  that  this  is  so  common  as  he  makes  out.  There  is 
considerable  sameness  in  his  "  abundant  suggestions  "  for  entries, 
as,  indeed,  tliere  is  in  all  his  receipts, — four  out  of  his  six  "  sweets," 
for  instance,  being  partly  composed  of  chocolate.  It  seems  to  us 
that  many  of  the  dishes  given  for  invalids  would  be  stroked  out  by 
the  doctor, — such  as  plum  pudding  and  chocolate  wafer  cakes  made 
with  filberts,  which  are  not  generally  considered  quite  suitable  for 
dyspeptics  !  and,  if  frying  is  so  objectionable,  why  are  fritters  and 
white  bait  to  be  an  exception  ?  We  personally  do  not  think  that 
frying,  even  of  meat  or  fish,  if  properly  done,  is  to  be  altogether 
tabooed. 


Letts's  Medical  Diary  contains  much  information,  compiled 
expressly  for  the  use  of  the  medical  profession,  besides  ruled  pages 
for  noting  engagements,  obstetric  or  otherwise,  vaccination,  nurses' 
addresses,  thermometrical  or  other  fluctuations,  monthly  cash 
account ;  is  admirably  got  up  for  the  pocket  in  cloth  or  leather. 
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MEETINGS    OF   SOCIETIES. 
MEDICO-CHIRURGICAL   SOCIETY    OF    EDINBURGH. 

SESSION   LXXII. — MEETING   II. 
Wednesday,  Ith  December  1892.— Mr  Joseph  Bell,  President,  in  the  Cliair. 

I.  Election  of  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society :— James  C.  Dunlop,  M.B.,  M.K.C.S.,  24  Stafford  Street ; 
William  Elder,  M.B.,  CM.,  4  John's  Place,  Leith ;  E.  Coleman 
Moore,  M.B.,  9  Atholl  Place;  Eobert  Stewart,  M.A.,  M.B.,  42 
George  Square ;  William  M'Evvan,  M.A.,  M.B.,  Prestonpans ; 
George  E.  Wilson,  M.B.,  CM.,  Eoyal  Edinburgh  Asylum ;  Richard 
J.  E.  Young,  M.B.,  CM.,  14  Ainslie  Place. 

II.  Exhibition  of  Specimens. 

Mr  David  Wallace  showed — (1.)  Vesical  calculus  with  foreign 
body  (paraffin)  forming  the  nucleus  ;  (2.)  Vermiform  appendix. 

Dr  James  Carmichael  exhibited  portion  of  left  lung  and  (eso- 
phagus of  a  patient  who  had  died  of  measles.  There  was  a 
fistulous  opening  between  the  oesophagus  and  an  empyemic 
cavity  for  which  the  patient  had  been  under  treatment  in 
hospital.  The  opening  in  the  oesophagus  was  1^  inches  above 
the  cardiac  orifice  of  the  stomach,  at  the  point  wliere  the  tube 
deviates  to  the  left  side  and  in  front  of  the  aorta  before  it  passes 
through  the  diaphragm.  The  case  showed  several  points  of  interest. 
The  child,  aged  21  months,  had  been  little  over  two  months  in 
hospital.  The  history  showed  that  she  had  suffered  from  gastro- 
intestinal catarrh  after  weaning,  and  was  not  in  good  condition 
when  the  present  illness  began  two  months  prior  to  admission. 
At  that  time  she  had  an  attack  of  pneumonia,  from  which  she  did 
not  completely  recover,  and  the  mother  states  she  was  being 
treated  for  "  heart  complaint,"  and  was  taking  digitalis.  She  had 
been  gradually  losing  flesh,  and  was  brought  to  hospital  on 
account  of  a  horrid  fcetor  of  the  breath  which  had  been  noticed 
for  some  weeks.  On  admission  she  was  emaciated  and  pallid, 
with  an  irregular  febrile  temperature  and  sickening  fcetor  of  the 
breath.  The  left  side  of  the  chest  was  dull,  especially  the  lower 
half;  almost  entire  absence  of  breath  sounds.  The  chest  wall  at 
the  left  lateral  base  showed  obliteration  of  the  intercostal  spaces, 
with  some  oedema  of  skin.  Five  ounces  of  intensely  foetid  pus 
were  drawn  off,  and  next  day  a  drainage-tube  inserted,  and  sub- 
sequently resection  of  one  rib  was  performed  to  secure  efficiency 
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of  drainage.  The  cavity  was  irrigatedj  and  in  three  days  the 
report  notes,  "  discharge  is  now  fairly  sweet,"  but  was  noticed  to 
contain  numerous  white  shreddy  coagula  with  a  smell  of  sour 
milk.  The  microscope  showed  milk  globules,  and  the  following 
day,  after  the  child  had  taken  beef-tea,  the  discharge  showed 
striped  muscle  under  the  microscope.  From  the  time  the  cavity 
was  drained  the  child  showed  steady  improvement,  which  was 
only  interrupted  for  about  a  week  by  diarrhoea.  After  this  the 
progress  was  satisfactory,  and  at  the  end  of  a  month  after  ad- 
mission it  was  noted  the  "  discharge  was  very  slight  and  quite 
sweet  and  odourless."  It  was  thought  highly  probable  at  this 
time  that  the  fistulous  opening  was  closing,  and  that  the  drainage- 
tube  might  soon  be  removed.  Unfortunately,  measles  had  broken 
out  in  the  ward,  and  she  was  attacked  by  the  disease,  and  died 
after  a  week's  illness.  Had  it  not  been  for  this  untoward  occur- 
rence, it  seemed  likely  that  recovery  might  have  taken  place,  as 
the  abscess  cavity  was  very  small,  being  estimated  to  hold  only 
about  half  an  ounce  of  pus,  the  rest  of  the  pleural  sac  being  quite 
obliterated. 

III.  Exhibition  of  Instrument. 

Dr  Dawson  Turner  showed  a  bichromate  of  potash  cell. 

IV.  Original  Communications. 

1.  Dr  Templcman  read  his  paper  on  two  rare  cases  of  sudden 
DEATH  in  meuico-legal  PRACTICE,  whicli  will  appear  in  a  future 
number  of  this  Journal. 

Dr  James  Ritchie  said  he  wondered  if  Dr  Terapleman  had 
discovered  if  the  man  got  into  what  might  be  called  a  ivhite  heat. 
That  meant,  of  course,  that  through  the  vaso-motor  nerves  there 
was  a  very  great  contraction  of  the  capillaries  and  smaller  vessels. 
In  a  man  of  highly  nervous  temperament  this  might  occur  over  a 
large  extent  of  body,  and  account  for  the  condition  of  diastole  at 
the  post-mortem.  Eegarding  the  second  case,  those  engaged  in 
obstetric  practice  were  aware  that  when  endeavouring  to  knead  the 
uterus,  if  they  happened  to  grasp  the  ovaries,  the  most  serious 
symptoms  were  occasionally  produced,  and  even  death  if  the 
pressure  was  continued.  He  thought  they  were  much  indebted 
to  Dr  Templeman  for  recording  these  most  important  cases. 

Dr  Herbert  Littlejohn  said  he  thought  Dr  Templeman's  paper 
was  especially  valuable,  because  the  post-mortem  seemed  to  have 
been  so  complete.  He  would,  however,  have  been  more  satisfied 
if  the  condition  of  the  various  organs  in  the  body  had  been  stated. 
Dr  Templeman  had  merely  stated  that  nothing  was  found  to 
account  for  death.  In  his  experience,  which  he  admitted  had  as 
yet  been  short,  all  people  of  the  age  Dr  Templeman  described, 
dying  suddenly,  had  more  or  less  disease.  The  question  was  if  the 
disease  in  the  various  organs  taken  together  would  not  predispose 
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to  death  from  a  very  slight  amount  of  shock.  As  far  as  his 
experience  went,  he  had  never  seen  a  case  like  those  described  by 
Di-  Templeman.  He  thought  the  Society  was  much  indebted  to 
Dr  Templeman  for  the  record  of  his  interesting  cases. 

Dr  Templeman,  in  replying,  said  that  with  regard  to  tie 
question  Dr  Ritchie  had  put  to  him,  he  had  no  information  such 
as  he  would  like,  except  just  that  on  the  occasion  on  which 
the  man  fainted,  when  he  was  in  a  very  passionate  condition, 
he,  of  course,  was  very  pale,  but  he  did  not  know  if  it  could  be 
called  a  tvliite  heat.  The  history  he  had  got  from  the  man's  wife 
was  just  as  he  had  stated  in  his  paper.  AVith  regard  to  the  post- 
mortems, they  had  been  most  anxious  to  find  some  lesion  tliat 
would  account  for  death.  A  most  complete  examination  of  every 
organ  had  been  made,  but  they  tailed  to  find  anything  that  would 
in  any  way  account  for  the  fatal  result.  All  the  organs  were 
quite  normal. 

2.  Mr  David  IVallaec  read  his  paper  on  cystoscopy  in  rela- 
tion  TO   VESICAL   NEOPLASMS,  FROM  NOTES  OF  23    CASES,  whicll  will 

appear  in  a  future  number  of  tliis  Journal. 

The  President,  in  inviting  discussion  upon  tlie  paper  that  had 
just  been  read,  spoke  of  the  high  value  of  Dr  Wallace's  work  with 
the  cystoscope,  and  referred  to  some  former  cases  of  his  own  in 
the  diagnosis  of  which  he  thought  he  would  have  been  helped  by 
the  cystoscope.  He  called  upon  Mr  Duncan  to  begin  the 
discussion. 

Mr  John  Duncan  said  he  had  come  there  to  learn  and  not 
to  teach.  He  had,  however,  within  the  last  few  years  had  some 
little  experience  of  tumours  of  the  bladder,  and  could  confirm, 
to  a  large  extent,  what  Dr  Wallace  had  so  well  said.  He  entirely 
agreed  with  him  that  the  bladder  hrematuria  which  he  described, 
unaccompanied  by  signs  of  inflammation,  was  an  almost  pathogno- 
monic symptom  of  tumour  of  the  bladder.  He  would  almost 
go  the  length  of  saying  that  below  middle  life  it  was  a  pathogno- 
monic symptom.  There  was  one  condition  that  very  closely 
simulated  it  in  more  advanced  life,  and  that  was  hamiorrhoidal 
state  of  the  prostate,  a  condition  of  venous  engorgement  occurring 
in  old  age  which  gave  rise  to  similar  haemorrhage  to  that  in 
simple  or  malignant  tumour  of  the  bladder.  It  was  in  such  cases 
that  we  got  the  benefit  of  the  cytoscope.  He  referred  to  a  case 
which  Dr  AVallace  had  seen  with  him,  the  case  of  an  old 
man  who  evidently  had  eithei'  tumour  of  the  bladder  or  litemor- 
rhoidal  prostate.  He  could  not  come  to  a  closer  diagnosis  Avithout 
opening  the  bladder.  In  such  a  case  the  cystoscope  was  most 
advantageous  and  ought  to  be  used.  In  this  case  it  was  used,  and 
a  tumour  was  diagnosed  and  afterwards  removed.  It  turned  out 
to  be  papillomatous.  The  cystoscope  was  in  certain  cases  sufficient 
to  give  an  absolute  diagnosis.    There  were  cases,  on  the  other  hand, 
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in  which  it  was  merely  an  adjuvant,  and  others  in  which  you 
might  look  through  the  cystoscope  for  a  long  time  and  make  out 
nothing  whatever — for  example,  in  large  tumours  and  tumours 
behind  the  prostate.  In  these  cases  a  bimanual  examination,  with 
one  hand  over  the  bladder  and  the  other  in  the  rectum,  was 
exceedingly  valuable.  lie  quite  agreed  with  Dr  "Wallace,  however, 
that  in  all  cases  in  which  diagnosis  was  incomplete  by  other  means 
it  should  be  used  as  an  adjuvant,  and  even  if  a  diagnosis  had  been 
made,  the  use  of  the  cytoscope  could  do  no  harm. 

Professor  Chicnc  said  he  was  glad  Mr  Duncan  had  spoken  with 
no  uncertain  sound  about  intermittent  haemorrhage  being  pathog- 
nomonic of  tumour  of  the  bladder.     He  thought  we  should  further 
take  the  words  of  Dr  Wallace  in  reference  to  malignant  tumours. 
He  believed  that  simple  tumours  often  became  malignant,  and  he 
thought  that  every  physician  who  had  charge  of  a  case  of  a  man  not 
above  middle  life,  in  whom  there  was  intermittent  haemorrhage  from 
the  bladder,  should  consider  it  his  absolute  duty  to  recommend 
that  his  patient  should  be  examined  with  the  cystoscope.     If  got 
early  the  tumour  would   probably  be  a  papilloma  and  not   an 
epithelioma.     It  was  to  be  compared  with  papilloma  of  the  face, 
which   when   years   passed   by    became   epitheliomatous.      With 
regard   to  operation  for  tumours  of  the  bladder,  he  wished  to 
observe  three  points.     First,  he  was  not  fond  of  Petersen's  bag. 
He  had  not  got  benefit  from  it.     The  second  was  that  he  thought 
lie  would  soon  adopt  Trendelenburg's  position.     Third,  when  you 
operated  upon  a  tumour  of  the  bladder  in  which  there  was  severe 
haemorrhage  and   weakness  from  the   bleeding,  he   thought   the 
operation  shoidd  be  done  in  two  stages.     First,  the  bladder  should 
be  opened.     Thus   the  bladder   was   put   at   rest,   and   bleeding 
ceased.      After  a  fortnight   or  so  you  proceeded  to  remove   the 
tumour.    A  large  enough  tube  had  to  be  worn  during  the  fortnight. 
There  was  no  preliminary  trouble,  you  simply  placed  the  patient 
under  the  anaesthetic,  and  proceeded  to  remove  the  tumour  as  Dr 
Wallace  had  described.     He  had  as  yet  only  one  case  to  go  upon 
in  which  he  had  operated  in  this  way,  but  this  case  had  impressed 
him  very  much.     There  was  one  other  point.     In  opening  the 
bladder  he,  as  Dr  Wallace  had  said,  cut  the  recti-tendons  trans- 
versely.    He  fully  exposed  the  bladder  first,  then  he  believed  in 
fixing  the  bladder  wall  with  a  four-pronged  hook.     He   had  had 
a  case  once  in  which  the  knife  he  used  was  not  very  sharp  pointed, 
and  as  a  result  it  pushed  the  mucous  membrane  of  the  bladder 
before  it.     He  therefore  fixed  the  bladder  wall  with  a  four-pronged 
hook,  and  then  plunged  the  knife  in  decidedl3^     It  was  also  of 
great  importance  to  introduce  the  finger  at  once,  before  fluid  had 
escaped  from  the  bladder. 

Mr  John  Duncan  asked  to  be  allowed  to  add  one  observation  to 
what  he  had  already  said.  He  did  not  agree  with  one  point  to 
which   Dr  Wallace   had   referred,   and    which   Mr   Chiene   had 
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supported.  He  doubted  exceedingly  the  passage  of  the  simple 
into  the  malignant  tumour.  We  certainly  found  epithelioma 
arising  from  prolonged  irritation,  but  only  after  exceedingly 
prolonged  irritation, — for  example,  after  ten  or  fifteen  years'  irrita- 
tion of  the  scar  of  a  burn.  He  thought  tliat  if  a  simple  tumour 
did  pass  to  a  malignant  one  it  was  only  after  ulceration  or  other 
prolonged  state  of  inflammation.  He  did  not  think  that  the 
passage  of  simple  tumours  into  malignant  had  by  any  means 
been  established. 

Dr  M'Bride  remarked  that  what  had  been  said  reminded  him  of 
a  collective  investigation  recently  made  into  laryngeal  tumours. 
The  point  was,  if  simple  tumours  passed  into  malignant.  The 
result  was  to  show  that  such  occurred.  He  M-as  very  rarely 
surprised  to  hear  Professor  Chiene  state  in  such  a  general  way 
that  simple  tumours  passed  into  malignant. 

Dr  William  Biissdl  said  there  was  one  point  he  would  like  to 
ask  the  surgeons,  and  that  was,  if  they  really  meant  that  hema- 
turia was  invariably  caused  by  tumours  of  the  bladder.  Could 
they  distinguish  between  bladder  and  kidney  ha^maturia  ?  That 
was  a  point  which  physicians  were  sometimes  at  a  loss  to  settle. 
Professor  Chiene  had  said  that  as  soon  as  they  had  a  case  of 
hematuria  they  should  examine  the  bladder  with  the  cystoscope. 

The  President  said  he  wanted  to  refer  to  a  small  part  in  the 
technique  of  the  operation  for  tumours  of  the  bladder.  Dr 
Wallace  had  said  that  after  the  bladder  was  opened  he  kept  the 
sides  apart  with  Pean's  forceps.  His  experience  was  that  it  was 
not  a  very  safe  way.  It  nipped  the  part  too  strongly  and  caused 
inflammation  at  the  spot,  if  not  worse.  He  tliought  it  better  to 
pass  one  loop  of  thread  through  the  bladder  wall  by  means  of 
which  the  edges  could  be  retracted  after  the  bladder  was  opened. 
This  caused  less  irritation.  He  was  always  afraid  of  the  effect  of 
a  Pean,  which  caught  and  gave  a  good  pinch. 

Dr  MacGillivraij  related  a  case  which  he  had  recently  had, 
d  propos  of  hremorrhage  being  pathognomonic  of  tumour  growth. 
A  lad  of  eighteen  had  for  two  or  three  years  back  had  remarkable 
hsematuria.  There  was  no  venereal  history.  Following  exposure 
to  cold  or  wet  he  had  great  frequency  of  micturition,  and  follow- 
ing this  he  had  attacks  of  ha3maturia.  When  he  came  into 
hospital  he  had  hematuria,  frecj^uency  of  micturition,  and  pain  at 
point  of  penis.  Examination  showed  no  stone  in  the  bladder. 
On  bimanual  examination  the  bladder  wall  seemed  to  be 
thickened.  Patient  had  well-marked  epididymitis  on  one  side 
and  slight  on  the  other.  The  right  kidney  could  be  distinctly  felt, 
and  appeared  to  be  slightly  enlarged,  though  not  painful.  On 
examining  the  urinary  deposit  under  the  microscope  there  was 
well-marked  blood,  and  a  few  pus  cells,  but  not  sufficient  to 
indicate  tubercular  kidney.  The  blood  in  the  urine  stopped 
under  hazeline.     As    improvement   was   not  maintained   supra- 


660  MEETINGS   OF   SOCIETIES.  [jAN. 

pubic  cystotomy  was  performed.  The  internal  wall  was  slightly 
thickened.  There  was  no  ulceration.  The  mucous  membrane 
was  slightly  projecting  into  the  bladder.  He  scraped  away  any 
part  of  the  mucous  membrane  that  seemed  to  be  unhealthy  with 
the  Volkmann's  spoon.  Since  operating  scarcely  any  blood  had 
passed.  The  small  portions  that  were  removed  might  have  been 
multiple  papillomata,  and  the  case  might  have  been  one  confirm- 
ing the  statement  that  hematuria  always  indicated  growth  in  the 
bladder.  All  the  .symptoms  had  pointed  to  a  tubercular  condition 
except  the  absence  of  pus  in  the  urine. 

Mr  Wallace,  in  replying,  said  he  had  first  to  thank  them  for  the 
kind  way  in  which  they  had  received  his  paper.  "With  regard  to 
Dr  Bell's  Cjuestion  about  the  relative  advantages  of  Pean's  forceps 
and  stitches,  he  had  just  the  opposite  feeling  from  liim.  He  did  not 
mind  the  little  bit  of  squeeze  that  the  margin  of  tlie  bladder  got. 
You  got  a  firm  hold  with  Pean's  forceps,  while  stitches  were  apt  to 
tear  the  bladder.  Unless  thick  silk  was  used,  and  you  were  very 
careful  not  to  pull  too  mucli,  you  were  apt  to  pull  the  stitches 
out.  With  regard  to  the  question  of  hematuria  that  Dr  Paissell 
had  referred  to,  he  said  that  he  agreed  absolutely  with  what 
Mr  Chiene  had  said  regarding  the  duty  of  the  pliysician  when  he 
had  to  deal  with  haimaturia,  the  nature  of  which  he  had  to  decide 
upon.  If  the  hematuria  was  proceeding  from  the  kidney,  you 
could  see  it  coming  down  the  ureters.  He  had  been  able  to 
demonstrate  this  on  more  occasions  than  one.  With  the  cysto- 
scope  you  were  able  to  decide  in  many  instances  not  only  that 
the  ha3maturia  was  not  from  the  bladder,  but  which  kidney  it  was 
coming  from.  There  were  cases  in  which  kidneys  had  been 
excised,  from  which,  by  examination  with  the  cystoscope,  it  had 
been  ascertained  that  haemorrhage  was  proceeding.  With  regard 
to  the  question  of  transition  of  tumours,  it  was  one  for  patho- 
logists to  answer  rather  tlian  a  surgeon.  He  noticed  tliat  with 
regard  to  tumours  of  the  bladder,  most  of  the  pathologists  writing 
upon  the  subject  indicated  in  no  very  uncertain  way  that  there 
was  a  change  from  a  simple  to  a  malignant  type.  Albarran  quoted 
cases  which  pathologically  and  clinically  seemed  to  prove  this 
point.  He  referred  to  a  case  that  Dr  Stockman  had  recently  told 
him  about.  He  had  had  a  patient  who  for  many  years  had  suffered 
from  hnematuria,  at  first  small  in  amount,  but  wliich  increased 
afterwards  in  frequency  and  degree.  The  patient  died,  and  at  the 
post-mortem  it  was  found  that  he  had  a  large  infiltrating  malignant 
tumour  of  the  bladder.  There  was  little  doubt  that  this  was  an 
instance  of  a  simple  tumour  that  had  become  malignant. 

3.  Dr  Bamsay  Smith  read  his  paper  on  a  case  of  ACQUIRED 
UMBILICAL  F-'ECAL  FISTULA,  which  will  appear  in  a  future  number 
of  this  Journal. 

The  President  said  the  condition  w\t,s  no  doubt  a  very  rare  one. 
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He  had  seen  two  cases.  One  of  them  Dr  Boyd  might  remember, 
as  he  had,  he  believed,  written  the  post-mortem  report.  The 
other  one  was  in  a  girl  of  thirteen.  She  came  into  hospital  with 
a  tremendous  fsecal  fistula  at  the  umbilicus.  She  passed  nearly 
all  her  stools,  which  were  probably  ileum  stools,  at  the  umbilicus. 
There  was  considerable  ulceration  in  the  neighbourhood.  He  got 
it  cleaned,  and  eventually  operated  after  the  method  of  Mr  Cooper 
Foster.  Patient  went  out  with  still  a  small  fistulous  opening. 
After  some  years  the  patient  turned  up  again  with  the  opening 
still  unclosed.     After  another  small  operation  she  got  quite  welh 

Dr  Boyd  said  the  case  Mr  Bell  referred  to  was  that  of  a  child  of 
nine  months.  It  was  brought  into  hospital  with  an  umbilical 
fistula ;  the  child  was  extremely  emaciated.  There  had  been 
apparently  peritonitis,  and  the  bowel  had  become  adherent  to 
the  abdominal  wall.  Ulceration  had  followed,  and  a  fistula  had 
formed  at  the  umbilicus.  The  child  passed  a  large  amount  of 
fcEces  through  the  fistula.  The  child  eventually  died.  There  was 
no  doubt  that  the  ulceration  was  tubercular. 

Dr  Tcmplcman  referred  to  a  case  of  this  nature  that  he  had  had 
under  his  care  at  Dundee.  It  was  in  a  cliild  of  four  years. 
When  two,  an  abscess  formed  in  the  region  of  the  umbilicus  and 
burst,  leaving  a  fistulous  opening  evidently  communicating  with 
some  part  of  the  small  intestine.  When  brought  to  Dundee 
Infirmary  the  child  was  exceedingly  emaciated.  Operative 
interference  was  out  of  the  question  on  account  of  the  state  of  the 
abdominal  walls.  The  child  was  passing  the  whole  of  its  fteces 
by  the  fistula.  The  fieces  were  quite  liquid,  and  the  opening 
tlu'ougli  which  they  came  was  quite  a  small  one,  so  small  that  it 
was  difficult  to  see  it.  Patient  was  kept  in  bed  and  carefully  fed. 
Before  coming  under  his  care  it  had  been  treated  by  copious 
enemata  of  hot  water.  By-and-by  the  discharge  began  to  diminish, 
the  bowels  operated  in  a  natural  way,  and  the  fistula  healed  up, 
but  it  opened  up  again  several  times.  After  some  months  the 
fistula  remained  closed.  What  the  exact  condition  was  in  this 
case  he  could  not  say. 

Professor  ^Struthcrs  said  that  Dr  Smith's  mention  of  the  diver- 
ticulum had  brought  him  to  his  feet.  He  thought  it  was  rather 
speculative  to  suggest  a  diverticulum.  The  whole  question  turned 
upon  the  point  of  communication,  which  was  not  ascertained.  It 
might  be  anywhere.  Why  suppose  it  was  in  connexion  with  a 
diverticulum  ?  He  would  suggest  to  Dr  Smith  not  to  make  up  his 
mind  that  it  was  a  diverticulum. 

3Ir  Wallace  mentioned  a  case  operated  on  by  Professor  Chiene 
of  obstruction  to  the  bowels  due  to  a  coil  of  intestines  passing 
below  a  cord  passing  from  the  blind  extremity  of  a  Meckel's 
diverticulum,  and  attached  to  the  mesentery.  The  patient  was 
now  perfectly  well  seven  years  after  the  operation. 

Professor  Struthers  said  he  had  seen  several  cases  similar  to  that 
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wliich  Dr  Wallace  described  in  respect  of  the  cord  passing  from  a 
Meckel's  diverticulum.  He  begged  to  refer  those  interested  in 
this  subject  to  a  paper  he  published  on  "  Diverticula  from  the 
Small  Intestine"  (Edinhurgh  Medical  and  Surgical  Journal,  1854), 
in  which  he  described  and  figured  twenty  cases,  with  a  considera- 
tion of  the  subject  from  the  anatomical  and  pathological  points  of 
view.  He  had  met  with  a  number  of  cases  since,  and  hoped  to 
have  an  opportunity  of  bringing  them  under  the  notice  of  the 
Society. 

Dr  Puimsay  Smith,  in  replying,  said  that  the  only  point  that 
occurred  for  remark  was  what  Professor  Struthers  said.  It  was 
the  very  point  that  had  exercised  him  most.  If  tubercular  inflam- 
mation had  been  the  cause,  one  would  naturally  have  expected 
some  evidence  of  it.  But  in  his  case  there  was  absolutely  no 
evidence  of  any  sort  of  inflammation  in  any  part  of  the  abdomen. 
It  seemed  to  him  impossible  that  the  large  or  small  intestine 
could  have  become  adherent  to  the  abdominal  wall  and  tubercular 
ulceration  have  taken  place,  making  an  exact  opening  within  a 
few  hours,  just  like  a  life-buoy,  at  the  umbilicus.  Tubercular 
inflammation  would  not  account  for  this  condition.  The  only 
thing  that  could  account  for  it  was  what  he  had  suggested.  In 
Mr  Bell's  and  Dr  Boyd's  cases  it  was  different.  They  were  cases 
M'here  there  was  ulceration.  In  his  there  was  none.  He  could 
not  conceive  of  any  other  explanation  than  what  he  had  given 
that  would  tit  in  with  the  facts  of  the  case.  The  weak  point, 
no  doubt,  was  the  want  of  a  post-mortem  examination,  which  in 
the  peculiar  circumstances  of  the  case  it  was  impossible  to  obtain. 
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Nov.  18. — Dr  Fowler  in  the  chair. 

Br  Raiiiy  delivered  his  Presidential  Address,  the  subject  being 
"  Some  Xotes  on  IMedical  Cliniques  at  Vienna,"  This  paper  met 
wdth  such  appreciation  by  those  who  heard  it  that  it  has  been 
published  at  length.  The  interesting  information  it  contained  will 
be  of  great  value  to  many  who  intend  to  avail  themselves  of  the 
exceptionally  good  teacliing  in  Vienna.  In  consequence  of  the 
vast  amount  ot  material  collected  in  Vienna,  the  teaching  can  be 
made  much  more  useful  from  a  practical  point  of  view  than  here, 
and  specimens  of  almost  all  diseases  can  be  seen  in  succession 
during  a  short  course  at  any  of  the  cliniques.  Opportunities  for 
practising  operations  are  obtainable  for  senior  students.  In  the 
Eye,  Ear,  Throat,  and  Skin  departments  the  practical  experience 
is  peculiarly  valuable.  Mr  Scott-Skirving  proposed,  and  Dr 
"Wallace  seconded  a  vote  of  thanks  to  Dr  Piainy  for  his  address. 

Mr  D.  A.  Welsh  gave  a  most  interesting  communication  on 
Post-Partum  Shock,  and  read  the  history  of  the  case.     It  was  that 
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of  a  multipara,  pregnant  for  the  thirteenth  time,  in  whom  there 
was  ante-partum  haemorrhage  commencing  three  days  before 
labour,  witli  fairly  considerable  post-partum  ha3morrhage  from 
an  abnormally  low  placentation.  This  was  followed  by  distressing 
strangury  and  tenesmus  produced  by  corrosive  poisoning,  and  com- 
plicated by  collapse  of  a  recurrent  nature.  The  colhrpse  he  de- 
scribed as  beginning  by  a  stage  in  which  retching  increased  ia 
severity,  the  pulse  became  weaker  and  more  rapid,  and  the  skin 
ultimately  clammy  and  cold,  all  culminating  in  a  state  in  which 
the  pulse  became  imperceptible,  the  face  blanclied,  the  pupils 
dilated,  and  respiration  extremely  shallow.  This  extreme  prostra- 
tion only  lasted  a  quarter  of  an  hour,  and  was  followed  by  a  rapid 
stage  of  rallying,  in  which  the  lips  and  face  regained  their  colour, 
the  pulse  improved,  and  the  retching  diminished  in  violence.  The 
point  specially  dwelt  upon  was  the  recurrent  nature  of  the  collapse, 
which  was  not  to  be  directly  accounted  for  by  the  corrosive  poison- 
ing. Hi\3morrhage  as  a  cause  was  also  negatived  by  tlie  sudden 
inception  and  remission  of  the  syncope,  and  by  the  short  duration 
of  the  attacks.  Another  possibility  offered  for  consideration  was 
reflex  shock  from  ovarian  irritation,  set  up  when  the  uterus  was 
grasped  to  arrest  haemorrhage.  But  since  no  further  pressure  was 
applied  to  the  uterus  after  the  first  shock,  the  two  subsequent  and 
similar  syncopes  were  accounted  for  either  by  reaction  from  the 
vaso-motor  spasm  which  produced  the  blanching  of  face  and  lips, 
affecting  the  ovaries,  and  also  causing  congestion  of  them,  or  by 
actual  hicmorrhage  into  the  substance  of  the  ovaries,  which  was 
temporarily  arrested  by  the  shock,  and  which  returned  in  a  reac- 
tionary form.  Mr  Welsh  then  went  on  to  show  how  the  risk  of 
such  a  condition  as  the  above  may  be  avoided  by  careful  attention 
to  the  position  of  the  hand  in  compression  of  the  uterus,  the  danger 
being  averted  by  introducing  the  hand  in  the  left  oblique  diameter. 
He  recalled  the  fact  that  during  pregnancy  the  uterus  becomes 
rotated  about  a  vertical  axis,  so  that  at  tlie  time  when  extra-uterine 
pressure  is  most  frequently  indicated,  the  left  ovary,  following  the 
swing  of  the  uterus,  is  brought  on  the  whole  more  to  the  front, 
while  the  right  is  carried  more  to  the  rear. 

Dr  John  Orr  read  a  communication,  with  notes  of  the  post- 
mortem results,  on  a  case  of  Mitral  Stenosis,  sketching  first  some 
of  the  common  features  found  in  such  conditions,  and  mentioning 
its  more  frequent  occurrence  in  females  than  in  males.  The  case 
was  one  which  was  remarkably  wanting  in  distinct  auscultatory 
signs,  as  the  heart  sounds  were  weak,  and  there  were  superadded 
physical  signs  of  pulmonary  embarrassment.  Its  chief  point  of 
interest  centered  in  the  enormous  size  of  the  heart,  which  in  the 
recent  state  weighed  1  lb.  12  oz.,  the  cone  diameter  of  the  mitral 
valve  being  'S.  In  referring  to  the  reduplication  of  the  second 
sound  in  the  pulmonary  area,  Dr  Orr  repudiated  the  theory  held 
by  some,  that  the  first  portion  of  this  sound  is  due  to  the  closure 
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of  the  pulmonary  valves,  and  that  the  second  portion  is  an  auri- 
cular systolic  murmur.  Dr  Orr  explained  at  length  his  reasons 
for  believing  that  the  sound  is  a  purely  valvular  one,  due  to  a 
synchronous  closure  of  the  aortic  and  pulmonary  valves,  brought 
about  by  abnormally  high  tension  in  the  pulmonary  circulation,  or 
less  frequently,  to  abnormally  low  tension  in  the  aortic  systemic 
circulation. 


Nov.  25. — Dr  Carmichael  in  the  chair. 

Vi'  Folder  gave  his  Presidential  Address,  raising  in  it  a  standard 
of  culture  not  usually  aimed  at  by  the  general  run  of  practitioners. 
He  sliowed  that  a  man  of  culture  holds  an  influence  over  his 
patients  which  another,  however  advanced  in  medical  knowledge, 
can  never  gain.  Training  in  other  branches,  he  urged,  fits  a  man 
as  nothing  else  can  for  a  successful  career,  enabling  hinr  to  regard 
his  patients  from  a  psycliical  and  social  as  well  as  from  a  merely 
physical  standpoint.  He  can  thus  more  accurately  recognise  where, 
in  the  complex  human  organism,  the  machinery  is  at  fault,  what 
the  defect  is  caused  by,  and  what  means  will  most  rapidly  restore 
the  machine  to  its  normal  state, — he  can,  in  short,  arrive  at  an 
accurate  and  rapid  diagnosis,  tlie  stepping-stone  to  a  rational  thera- 
peusis.  Among  other  points,  he  touched  upon  the  value  of  making 
a  habit  of  taking  notes  of  cases  for  reference  in  after  years.  He 
spoke  of  the  great  varieties  of  disease,  and  advanced  the  theory 
that  the  "  normal "  varies  as  widely.  Dr  Giles  proposed  a  vote  of 
thanks,  which  Dr  John  Orr  seconded. 

Mr  Hv.tchisoii  gave  a  communication  on  a  case  of  Epiphysitis, 
which  he  was  inclined  to  think  was  syphilitic.  The  case  was  that  of 
a  very  young  chilJ,  with  evident  syphilitic  rash  and  coryza,  and  a 
swelling  at  the  upper  part  of  the  left  humerus,  which  was  fluctu- 
ating and  painful,  with  enlarged  veins,  but  was  not  red.  The 
condition  of  the  child  did  not  admit  of  the  administration  of 
mercury.  It  died  a  few  da3's  after  being  first  seen.  At  the  post- 
mortem a  quantity  of  pus  was  found  in  the  swelling  and  the  upper 
end  of  the  humerus  lying  free  in  the  cavity.  He  referred  to  the 
clinical  sign  of  paralysis  which  sometimes  occurs  in  these  cases, 
and  having  mentioned  its  probable  cause,  he  spoke  of  the  differen- 
tial diagnosis  between  syphilitic  epiphysitis  and  rickets,  infantile 
paralysis,  and  other  affections.  The  question  was,  Is  this  syphilitic 
epiphysitis,  or  acute  epiphysitis,  occurring  in  a  child  with  con- 
genital syphilis  ?  Tiie  limit  of  the  disease  to  one  joint  and  the 
suppuration  seemed  to  negative  the  former.  Mr  Hutchison  dis- 
cussed at  some  length  whether  .sj'philitic  epiphysitis  is  ever  con- 
fined to  one  joint,  and  whether  syphilitic  cases  ever  go  on  to 
suppuration.  Tlie  case  led  to  some  interesting  discussion,  in 
which  Drs  Crerar,  Fowler,  Murray  Leslie,  Orr,  Stuart,  and  Mr 
Craig  Dun  took  part. 
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Dr  Macaulay  communicated  a  case  of  Heart  Disease,  witli  speci- 
mens. The  patient,  aged  27,  with  a  history  of  acute  rheumatism 
some  years  previously,  had  a  dilated  heart,  double  aortic  and 
double  mitral  murmurs.  About  a  month  before  death  there  was 
an  attack  of  subacute  bronchitis,  followed  by  acute  gastric  symp- 
toms, and  some  days  later  thrombosis  of  tlie  axillary  vein,  with 
cedema  of  the  left  arm,  left  breast,  and  left  side  of  the  head.  The 
specimens  which  were  exhibited  showed  dilatation  of  the  heart, 
especially  of  the  auricles,  with  extreme  stenosis  of  the  mitral  valve, 
so  much  so  tliat  water  would  scarcely  flow  through  it.  Extensive 
pulmonary  infarcts  and  great  gastric  dilatation  were  also  present, 
the  former  of  which  alone  had  been  diagnosed  during  life.  Dr 
Macaulay  gave  a  short  account  of  the  treatment  of  the  case,  and 
invited  discussion  on  the  venous  thrombosis  and  the  gastric  dilata- 
tion. He  stated  that  when  first  seen  the  patient  had  no  dilatation 
of  the  stomach,  and  considered  that  this  had  come  on  with  the 
acute  attack  referred  to.  Drs  Murray  Leslie,  "Watson,  and  Stuart, 
and  Messrs  Alexander,  Bell,  Craig  Dun^  Hutchison,  and  Martine 
discussed  the  case. 

Mr  J.  P.  Stewart  read  a  very  interesting  dissertation  on  the  Use 
of  Cold  Water  in  tlie  Treatment  of  Disease.  He  traced  its  use 
from  the  remotest  antiquity,  quoting  Greek  and  Latin  authors  who 
mention  its  application  in  various  diseases.  ]\Ir  Stewart  spoke  of 
the  scientific  investigations  made  by  German  observers  of  the  modes 
in  which  internal  and  external  applications  of  water  act  upon 
the  circulation,  temperature,  and  metabolism  of  the  body.  He 
described  at  some  length  the  physiological  action  of  cold  water 
upon  tlie  body  in  virtue  of  its  temperature,  illustrating  his  remarks 
by  sphygmographic  tracings  of  the  normal  radial  pulse,  and  the 
remarkable  changes  produced  upon  it  by  the  application  of  cold 
water  to  the  elbow,  A  lengthy  discussion  followed  upon  this  dis- 
sertation, in  which  a  number  joined — viz.,  Drs  Crerar,  Giles, 
Murray  Leslie,  Macaulay,  AYallace,  Watson,  and  Stuart,  and 
Messrs  Bell  and  Martine. 


Bee.  2. — Dr  Crerar  in  the  chair. 

An  interesting  debate  took  place,  being  the  first  held  this 
session.  The  motion  "  That  in  the  opinion  of  the  Royal  Medical 
Society  there  is  a  growing  need  for  '  Specialism  '  in  Medicine  "  was 
laid  before  the  meeting  in  an  exhaustive  speech  by  Dr  Murray 
Leslie.  He  defined  a  specialist  as  one  who  devotes  himself  wlioUy, 
mainly,  or  even  largely  to  any  particular  branch  of  Medicine. 
After  a  short  preliminary  sketch  of  the  early  history  of  specialism 
in  Greece  and  Egypt,  and  the  hostility  with  which  it  was  received 
in  England  some  thirty  years  ago,  he  referred  to  its  present  success 
and  the  advantages  it  brought  to  the  public,  to  general  practi- 
tioners themselves,  and    to   the   progress  of  medical  science,  as 
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arguments  for  its  farther  development.  Mr  Hutchison  moved  a 
direct  negative  to  the  motion.  He  commenced  by  drawing  a 
sharp  distinction  between  specialism  and  special  practice,  and 
advocated  the  latter  as  advantageous  both  for  patients  and  practi- 
tioners, and  in  a  full  and  very  able  speech  he  pointed  out  the 
inadvisability  of  specialism,  because  by  the  very  nature  of  its 
exclusiveness  a  man  is  unable  to  keep  abreast  with  progress  made 
in  other  branches  of  Medicine,  wliereas  every  general  practitioner 
who  makes  a  special  practice  of  one  brancli  of  Medicine  has  also 
a  knowledge  of  all  other  parts  of  the  human  body.  He  considered 
that  we  could  not  accurately  judge  of  the  value  of  specialism  by 
the  favour  it  met  with  among  the  general  public,  because  they  are 
not  in  a  position  to  form  an  opinion  of  its  merits.  Mr  Alexander 
seconded  the  affirmative,  Dr  "Watson  the  negative  motion.  A 
number  of  gentlemen  expressed  their  opinions  on  either  side,  and 
the  debate  was  carried  on  until  a  late  hour.  A  difficulty  was 
experienced  by  many  members  in  knowing  exactly  what  was 
meant  by  the  terms  of  the  motion.  Dr  Murray  Leslie  gave  a  wide 
meaning  to  the  term  "  specialism,"  including  under  it  both  the 
specialism  and  the  special  practice  between  wliich  Mv  Hutchison 
drew  so  sharp  a  distinction,  so  that  all  who  agreed  with  the  latter 
as  to  special  practice  also  concurred  with  part  of  the  affirmative 
motion  to  some  extent.  This  led  to  a  division  of  votes  wliicli 
would  liave  been  no  doubt  different  had  the  terms  of  the  motion 
been  worded  otherwise.  "When  Mr  Hutchison  replied,  many 
of  those  who  had  opposed  him  perceived  tliat  they  had  mis- 
understood his  definition.  The  debate  proved  a  most  interesting 
one,  and  was  productive  of  many  excellent  speeches  from  tlie 
members  wlio  took  part  in  it.  The  affirmative  was  lost  by  a  large 
majority  ;  the  division  being  eleven  for  the  affirmative  and  twenty- 
four  for  the  negative. 


Dec.  9. — Dr  liainy  in  the  chair. 

There  was  a  large  attendance  of  members. 

Dr  Akcis  Thomson's  Lantern  Demonstration  was  received  with 
great  attention  and  interest.  Dr  Thomson  showed  a  long  series 
of  slides  illustrating  various  surgical  deformities  and  diseases. 
The  photographs  were  peculiarly  valuable,  as  they  were  nearly  all 
of  common  cases  likely  to  come  under  the  notice  of  every  practi- 
tioner. They  were  clearly  thrown  upon  a  screen,  and  were  so 
easily  grasped  in  all  their  details  by  the  whole  audience,  that  it 
is  to  be  regretted  that  this  form  of  lime-light  pictorial  teaching 
is  not  more  largely  used  in  our  medical  schools.  A  hearty  wish 
was  expressed  that  the  Society  might  have  the  privilege  of  receiv- 
ing another  demonstration  from  Dr  Thomson  at  some  future  date. 

Three  short  communications  were  given  by  Dr  F.  W.  M'Kay,  the 
first  being  the  exhibition  of  a  very  ingenious  mechanical  arrange- 
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ment  of  his  own,  whereby  an  ether  spray  for  freezing  sections 
is  driven  by  the  foot,  leaving  the  hands  free  to  work.  The  second 
was  some  notes  on  a  case  of  intussusception  in  a  dog,  whicli  he 
had  diagnosed  as  such.  The  third  was  an  account  of  a  peculiar 
idiosyncrasy  of  his  own  skin,  in  which  contact  with  potassium 
bichromate  sets  up  a  form  of  erythema,  with  rise  of  temperature, 
great  irritation,  and  pain.  Dr  M'Kay  described  tlie  symptoms  and 
treatment  in  detail,  having  had  the  attack  five  distinct  times,  each 
attack  coming  most  clearly  after  using  potassium  bichromate. 

Di'  J.  A.  Hamilton  sent  an  interesting  dissertation  on  "Influenza," 
which  in  his  absence  was  read  by  Mr  Hutton.  Beginning  by 
sketching  the  history  of  the  disease  and  the  numerous  visitations 
of  it  during  the  last  eight  centuries  in  England  and  elsewhere,  he 
went  on  to  describe  the  symptoms  and  course  of  a  simple  typical 
uncomplicated  case.  After  discussing  the  various  names  given  to 
influenza,  and  the  different  forms  it  may  assume,  M'itli  the  com- 
plications and  sequehe  which  so  often  arise,  he  gave  numerous 
opinions  as  to  its  cause.  He  stated  that  everything  known  about 
influenza  goes  to  prove  that  it  is  due  to  a  special  virus,  quoting 
a  description,  by  l3r  Althaus,  of  a  bacillus  discovered  a  year  ago 
by  Pfeiffer,  Avho  asserted  it  to  be  the  cause  of  influenza.  Dr 
Hamilton  held  that  the  nervous  system  is  the  chief  seat  of  disease, 
though  the  exact  part  of  the  nervous  system  which  suffers  has 
not  yet  been  proved.  He  ended  by  touching  on  the  diagnosis, 
prognosis,  and  treatment  of  influenza,  and  endeavoured  to  explain 
where  influenza  arises  and  how  it  spreads. 


GLASGOW  OBSTETRICAL  AND  Gi^N^COLOGICAL  SOCIETY. 
Meeting  ii. — Nov.  23,  1892. — Robert  Pollok,  President,  in  the  Chair. 

Dr  Murdoch  Cameron  showed  a  dermoid  ovapjan  cyst,  several 
small  fibroids,  and  a  uterus  with  a  mass  of  small  fibroids  in  its 
walls,  all  removed  fi'om  an  unmarried  w^oman,  aged  48  years. 

Dr  Bohcrt  Jardinc,  out-door  Physician  to  the  West  End  Branch 
of  the  Maternity. Hospital,  read  notes  of  1028  confinement  cases, 
being  the  report  of  two  years'  work  at  the  Branch ;  932  were 
confined  at  full  term,  65  prematurely,  and  31  aborted.  There 
were  13  cases  of  twins.  The  operative  cases  were — forceps  63, 
version  10,  craniotomy  1.  Induction  of  premature  labour,  1.  He 
gave  full  notes  of  the  five  fatal  cases.  One  was  due  to  pneumonia, 
from  which  the  woman  was  dying  when  prematurely  delivered ; 
two  to  puerperal  fever ;  one  to  concealed  accidental  hiemorrhage, 
and  one  to  placenta  prfevia.  This  latter  did  not  send  for  assistance 
until  she  was  in  extremis,  and  died  as  the  doctor  reached  her. 
There  were  7  cases  of  accidental  haemorrhage,  and  1  of  marginal 
placenta  preevia,  treated  successfully.  There  were  6  cases  of  post- 
partum haemorrhage.    He  always  cleared  the  clots  out  of  the  uterus 
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before  using  the  Lot  douche.  There  were  2  cases  of  eclampsia : 
one,  a  multipara,  had  two  fits  before  and  eleven  after  delivery  ;  'the 
other,  a  primipara,  had  three  before  and  one  after.  In  tlie  former 
case  the  urine  was  loaded  with  albumen,  while  in  the  latter  it  was 
normal.  The  treatment  was  rapid  delivery  under  chloroform,  and 
chloral  and  bromide  by  the  rectum.  Both  recovered.  He  induced 
premature  labour  at  7  j  months,  in  one  case  with  a  conjugate  of  3  in. 
and  in  another  of  2|  did  craniotomy.  The  placenta  was  adherent 
16  times.  Syphilis  he  believed  to  be  the  most  frec^uent  cause.  He 
used  Milne  Murray's  axis-traction  forceps,  and  expressed  great 
satisfaction  with  it.  The  usual  routine  was  for  the  nurse  to  allow 
the  second  stage  to  go  on  for  two  hours,  and  if  there  was  then  no 
advance  to  send  for  assistance.  "Weak  perchloride  of  mercury  was 
the  antiseptic  used.  Xormal  cases  were  not  douched  unless 
bleeding  ensued.  There  had  been  comparatively  few  alarming 
rises  of  temperature,  considering  that  the  houses  were,  as  a  rule, 
frightfully  dirty,  and  many  of  them  in  an  insanitary  condition. 
When  a  rise  occurred  he  douched  out  the  uterus  with  a  1  to  2000 
perchloride  solution,  ending  up  with  pure  warm  water.  He  had 
never  seen  the  least  sign  of  mercurial  poisoning. 

In  the  discussion  which  followed,  Dr  S.  Sloan  congratulated  Dr 
Jardine  on  the  admirable  report  he  had  read.  He  thought  the 
mortality  of  1  in  200,  was  exceedingly  low  considering  the  nature 
of  the  work.  He  preferred  aseptic  to  antiseptic  midwifery,  and 
was  glad  to  hear  cleanliness  was  so  strongly  insisted  on.  He 
believed  in  absolute  cleanliness,  and  always  washed  his  hands  with 
soap  and  water  first,  then  perchloride  solution,  and  finally  rinsed 
them  in  pure  water.  He  made  the  nurse  do  the  same,  and  the 
same  was  done  to  the  patient,  and  her  breasts  and  vulva  treated 
in  the  same  way.  He  liked  the  idea  of  ending  up  the  perchloride 
douche  with  warm  water.  He  had  never  seen  mercurial  poisoning 
occur.  He  would  not  have  called  the  fourth  fatal  case  one  of 
puerperal  fever,  as  it  seemed  to  him  that  the  woman  simply 
succumbed  from  the  very  low  state  of  health  she  was  in,  bodily 
and  mentally. 

Dr  M.  Cameron  said  it  was  rare  to  find  the  perineum  tear  from 
the  anus,  but  a  similar  case  had  been  reported  to  the  Society  by  Dr 
Turner.  He  believed  the  long  straight  forceps  was  very  apt  ta 
plough  up  the  perineum.  The  best  treatment  in  septic  cases  was 
proper  and  frequent  douching  of  the  uterus  with  perchloride.  In 
the  pure  form  of  septic  absorption,  the  woman  often  never  com- 
plained of  any  abdominal  pain,  but  merely  of  languor,  slight 
headache,  and  vomiting.  The  lochia  might  not  be  foul.  Peri- 
tonitis of  a  low  form  existed.  Abortions  and  haemorrhages,  he 
believed,  were  very  frequently  due  to  syphilis.  He  had  never 
seen  a  death  from  concealed  haemorrhage.  He  always  interfered 
early  in  all  cases  of  haemorrhage.  He  thought  the  Sanitary 
Authorities  should  take  charge  of  cases  of  puerperal  fever,  even  if 
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they  did  not  remove  them,  as  a  medical  man  would  have  to  give 
up  doing  midwifery  while  he  had  to  look  after  such  a  case. 

Dr  llichmoncl  said  the  low  mortality  was  very  encouraging. 
The  small  number  of  placenta  priievia  cases  and  craniotomies 
agreed  with  his  experience  of  25  years'  work.  He  had  only  had 
some  2  or  3  cases  of  puerperal  fever,  and  he  took  no  elaborate 
precautions,  and  used  no  antiseptics. 

Br  Millar  remarked  tliat  years  ago,  when  he  was  connected  with 
the  old  Maternity  Hospital,  the  mortality  was  much  higlier.  He 
was  surprised  that  the  abortions  had  given  so  little  trouble.  He 
found  that  in  private  he  had  very  frequently  to  interfere  and  clear 
out  tlie  uterus. 

The  President  said  he  never  gave  ergot  to  assist  labour,  but 
frequently  gave  it  just  as  the  head  was  on  the  perineum.  He 
considered  he  got  better  contractions,  had  fewer  cases  of  post- 
partum haemorrhage  and  subinvolution.  In  severe  haemorrhage 
he  never  gave  it,  as  he  considered  it  had  a  very  depressing  effect 
on  the  muscular  fibre,  and  might  extinguish  the  efforts  of  a 
flickering  heart.  Douching  with  warm  water,  after  perchloride, 
was  a  good  suggestion.  He  preferred  1  in  80  carbolic  acid  to 
perchloride.  In  threatened  abortions,  when  the  contractions  were 
rhythmic  he  usually  inserted  a  tampon,  and  in  12  liours,  on 
removing  it,  in  many  cases  found  the  complete  ovum  come  away 
with  it. 

Dr  Jardine,  in  replying,  said  that  he  was  not  aware  of  there 
having  been  any  more  than  five  deaths.  In  a  few  rare  cases  the 
patients  had  absolutely  refused  to  keep  their  beds  or  do  what  they 
were  told,  so  he  had  ordered  the  nurse  to  take  nothing  further  to  do 
with  them.  If  any  of  these  died  he  was  not  responsible.  The  fourth 
fatal  case  he  had  put  down  as  due  to  puerperal  fever,  but  he  had 
had  his  doubts  about  it.  Concealed  accidental  hfemorrhage  he  had 
unfortunately  seen  three  times,  and  had  interfered  in  every  case 
as  early  as  possible,  but  to  no  avail.  If  he  should  have  another 
case,  he  said  he  intended  to  try  intravenous  injection  of  a  saline 
fluid.  Tlie  abortions  had  certainly  given  very  little  trouble,  and 
had  mostly  been  managed  by  the  nurse  or  students  alone. 


'^axi   5o\[xi\}. 


MONTHLY  KEPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.E.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

Atropine  in   Hemoptysis. — M.  B.  Blunienau  {Meditzinslcoie 
Obozreri'Ce,  No.  9,  1892)  emphatically  confirms  recent  statements  as 
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to  the  powerful  hremostatic  properties  of  atropine.  He  relates  the 
case  of  a  phthisical  soldier,  who  was  expectorating  one  and  a  half 
or  two  tumblerfuls  of  pure  blood  daily,  in  spite  of  the  application 
of  ice  bags  to  the  chest,  and  the  internal  use  of  ergot  and  mineral 
acids  in  full  doses.  On  tlie  fourth  day  of  the  haemoptysis  J^  grain 
of  sulphate  of  atropine  was  injected  under  the  skin.  The  blood 
spitting  at  once  considerably  decreased,  and  after  a  second  injection 
on  the  following  morning,  speedily  ceased  altogether.  The  patient's 
sputum  remained  slightly  tinged  with  blood  for  a  few  days  after- 
wards, but  the  discoloration  soon  disappeared,  and  the  man  was 
discharged  in  a  satisfactory  state.  In  the  way  of  secondary  effects 
only  slight  dryness  of  the  throat  and  some  acceleration  of  the 
pulse  were  observed  for  a  short  time. — British  Medical  Jov.rnal, 
3rd  December  1892. 

Alumnol.— :M.  Chotzen  {Berl  Klin.  Wock,  No.  48,  1892) 
has  investigated  the  therapeutic  action  of  alumnol,  a  substance 
discovered  by  Filehne,  of  Breslau.  Alumnol  is  an  aluminal  salt 
which  contains  about  15  per  cent,  silver  and  5  per  cent,  aluminium. 
It  is  a  fine  white  powder,  very  soluble  in  water,  in  glycerine,  and 
in  warm  alcohol.  It  is  insoluble  in  ether.  Heinz  and  Leibreclit 
have  already  reported  on  its  physiological  action,  and  have  shown 
it  to  be  a  harmless,  odourless,  and  antiseptic  astringent.  The 
author  has  used  it  in  more  than  300  cases.  It  was  found  curative 
when  applied  pure  to  soft  chancres  and  abscesses  mixed  in  the 
proportion  of  10  to  20  per  cent. ;  Avith  inert  powders  in  balanitis, 
erosions,  moist  eczemas,  etc.  One  to  5  per  cent,  solutions  were 
used  in  moist  and  papular  eczemas,  acne  of  the  face,  boils,  and 
urethritis.  Two  and  a  half  to  10  per  cent,  solution  in  alcohol  was 
used  for  the  treatment  of  eczema,  urticaria,  sycosis,  favus,  psoriasis 
of  the  head  and  face ;  and  2^,  5,  10,  and  20  per  cent,  lanolin  oint- 
ment for  eczema,  seborrhcea  capitis,  psoriasis,  and  favus.  Alumnol 
varnishes  were  used  in  papular  and  squamous  eczemas.  It  was 
found  that  alumnol  was  efhcacious  in  acute  superficial  inflammatory 
affections  of  the  skin,  as  well  as  in  chronic  processes  in  which  the 
inflammation  was  deeper,  and  in  parasitic  diseases  (under  which 
head  the  author  includes  erysipelas,  favus,  lupus,  soft  chancre, 
erosions,  and  gonorrhcea)  and  in  acute  and  chronic  inflammations  of 
the  mucous  membrane. — British  Medical  Journal,  17th  December 
1892. 

Salophen. — Dr  Josef  Frohlich  {Wiener  mcd.  IVochcn.,  July 
1892),  in  an  exhaustive  treatise  on  the  Therapeutic  Application 
of  Salophen,  says  that  in  not  one  out  of  thirty  cases  of  acute 
rheumatism  did  this  remedy  fail.  The  pain  ceased  in  from  three 
to  four  days,  and  the  acute  swelling  disappeared  in  six  to  eight 
days.  Large  joint  effusions  were,  however,  not  influenced.  Salo- 
phen, like  the  other  salicylic  preparations,  cannot  prevent  relapses. 
In  two  cases  acute  endocarditis  appeared  during  the  treatment. 
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Tlie  author  says  that  salophen  is  a  prompt  and  efficient  remedy  in 
acute  rheumatism,  and  is  to  be  preferred  to  the  salicyLates,  because 
(1)  being  decomposed  in  the  intestine  it  does  not  irritate  the 
stomach ;  (2)  it  can  be  given  in  large  doses  and  for  a  long  period 
without  unpleasant  effects,  such  as  loss  of  appetite,  nausea,  vertigo, 
or  collapse ;  and  (3)  it  is  tasteless.  The  action  of  salophen  upon 
chronic  articular  rheumatism  was  not  constant  in  some  cases,  but 
in  others  it  had  good  effect,  and  therefore  further  experiment  is 
worth  undertaking.  Salophen  has  very  little  action  as  an  anti- 
pyretic. In  one  out  of  three  cases  of  cystitis  it  seemed  to  be 
useful.  In  only  three  cases  were  any  unpleasant  effects  produced, 
and  they  were  but  slight.  Salophen  is  also  suggested  as  an 
intestinal  antiseptic  on  account  of  the  large  quantity  of  salicylic 
acid  which  it  contains,  but  Dr  Frohlich  was  unable  to  determine 
as  to  this,  as  suitable  material  was  not  at  his  disposal  for  experiment ; 
and,  further,  he  states  that  he  was  not  acquainted  with  the  action 
of  salophen  upon  pathogenic  and  putrefactive  bacteria.  He  adds, 
however,  that  it  would  be  advisable  to  institute  experiments  in  this 
direction. — The  Journal  of  Nervous  and  Mental  Disease,  October 
1892. 

Aristol. — The  following  is  taken  from  a  paper  entitled  "Neu-ev 
Drugs  in  Dermatological  Practice,"  by  Dr  Charles  W.  Allen  {Med. 
Bee.)  Since  I  made  a  report  on  the  use  of  aristol  in  skin  diseases 
at  the  meeting  of  the  American  Dermatological  Association  in 
September  1890,  I  have  continued  to  employ  it  in  a  variety  of 
affections,  and  find  it  of  decided  benefit  in  all  cases  where  a 
granulation  stimulant  and  cicatrizing  agent  is  required.  Its  value 
probably  depends  upon  its  richness  in  iodine,  containing,  as  it  does, 
something  like  Ao  per  cent.  It  has  the  advantage  over  the  newer 
dermatol  in  being  soluble  in  oils,  ether,  and  alcohol,  though  only 
slightly  so  in  the  latter.  At  the  out-door  department  of  Bellevue 
I  have  used  aristol  extensively  in  the  treatment  of  chancroid,  and, 
contrary  to  the  experience  of  others  and  the  statements  frequently 
made  that  it  is  of  no  great  value  in  this  condition,  I  must  record 
my  experience  in  favour  of  it.  In  lupus,  psoriasis,  and  epithelioma, 
the  action,  while  it  cannot  be  said  to  be  curative,  is  higlily  beneficial. 
It  will  remove  the  lesions  of  psoriasis,  but  it  does  not  do  the  work 
as  quickly  and  thoroughly  as  does  chrysarobin.  I  do  not  believe 
that  a  case  of  epitlielioma  has  been  or  will  be  cured  by  aristol. 
It  may  cause  cicatrization  of  an  ulcerating  cancer,  but  the  disease 
will  still  be  present.  At  the  last  meeting  of  the  American  Medical 
Association,  in  discussing  aristol  Dr  Keller  said:  "On  epithelioma 
I  am  convinced  its  action  is  admirably  curative,  often  seeming  to 
cure  it  rapidly  and  completely."  Now,  I  am  afraid  such  statements 
are  misleading.  The  drug  does  just  what  Dr  Keller  says,  it  seems 
to  cure.  If  he  or  any  one  else  can  state  instances  of  permanent  cure 
of  epithelioma  I  should  be  much  pleased  to  know  it.     I  have  used 
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aristol  extensively  in  epithelioma,  but  only  in  tiie  hope  of  cansing 
cicatrization  in  cases  gone  beyond  the  operative  period,  and  to 
cause  healing  of  the  wound  after  operation  in  the  other  class  of 
cases.  I  have  only  words  of  praise  to  use  for  the  drug  in  this 
sense,  but  as  a  cure  for  cancer  I  am  unfamiliar  wnth  it.  The  same 
may  be  said  of  lupus.  Kingworm,  eczema  marginatum,  ulcers, 
erysipelas,  have  all  appeared  to  be  influenced  favourably  by  aristol 
dressings.  As  an  application  to  mucous  membranes,  as  in  the  nose, 
it  has  given  good  results,  and  several  cases  of  syphilis  of  the  nose 
and  ozfena  have  been  much  benefited.  It  is  my  usual  dressing 
for  most  of  the  open  lesions  of  relapsing  periods  of  syphilis.  As  it 
is  insoluble,  wdienever  a  penetrating  action  is  desired,  instead  of 
a  simple  superficial  coating  of  powder,  an  oily  or  ethereal  solution 
or  oiutment  should  be  used. — Medical  Eevieio,  October  22,  1892. 


PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballaxtvne,  M.D.,  F.R.C.P.  EJ.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Chiklliood,  and  on  Midwifery  and  Gyufccology,  Scliool  of  Medi- 
cine, Edinburgh. 

Symphysiotomy.— The  revival  of  tlie  operation  of  symphysi- 
otomy is  one  of  the  most  striking  characters  of  the  obstetrics  of 
the  present  time,  and  several  cases  have  of  late  been  reported  in 
which  the  Cccsarean  section  and  craniotomy  have  been  successfully 
replaced  by  the  division  of  the  symphysis  pubis.  Caruso's  con- 
tribution to  the  subject  (Annali  di  Ostdricia,  April  1892),  in 
Avhich  were  detailed  two  new  cases,  and  in  wliich  a  summary  was 
given  of  twenty-two  symphysiotomies  practised  at  Naples  witliin 
the  last  five  years,  has  been  already  noticed  in  this  periscope 
{Ediiiburgli  Medical  Journal,  September  1892).  P.  G.  Spinelli 
{Annali  di  Ostdricia  for  June,  July,  and  August  1892)  gives  a 
long  and  interesting  paper  on  tlie  history  of  the  operation.  In 
this  he  shows  that  wiiilst  Sigault  w\as  the  iirst  definitely  to  propose 
and  carry  out  the  operation,  the  idea  had  been  suggested  to  him 
by  the  writings  of  Pineau,  Pare,  and  others.  ISigault's  com- 
munication appeared  in  Paris  in  1768  ;  tlie  first  to  write  upon 
the  subject  in  Germany  was  Loder  (1778) ;  it  was  discussed  by 
Camper  in  Holland  in  1774,  by  Nessi  in  Italy  in  1779,  and  by 
William  Hunter  in  1780.  The  operation  about  that  time  attracted 
great  attention,  but  was  ultimately  almost  entirely  abandoned,  to 
be  revived  again  only  within  recent  years.  For  its  revival  we 
have  specially  to  thank  the  Neapolitan  obstetricians  as  represented 
by  Mancusi,  Morisani,  and  Scribelli.  Pinard  has  recently  written 
a  paper  (Annalcs  de  Ci-ynecologie,  February  1892)  in  which  he 
strongly  recommends  the  practice  of  symphysiotomy  to  the  atten- 
tion of  all  who  may  have  to  deal  with  difficult  cases  of  labour, 
and  gives  high  praise  to   ]\Iorisani  for  the  manner  in  which  he 
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has  striven  to  re-establisli  it  in  general  favour.  Leopold  {Central- 
hlatt  filr  Gyn'dkologic,  No.  30,  1892)  reports  two  cases  in  wliich 
symphysiotomy  was  practised  with  the  best  results  for  both  mother 
and  child.  His  first  patient  was  37  years  old,  had  been  delivered 
by  forceps  of  two  dead  children  in  previous  pregnancies,  and  in 
her  tliird  pregnancy  had  had  premature  labour  excited.  The 
conjugata  vera  measured  6f  cms.,  and  the  woman  was  a  dwarf. 
After  tiie  symphysis  had  been  divided,  a  separation  of  the  bones 
to  the  extent  of  7  cms.  took  place  during  delivery.  Both  tlie 
bones  and  the  soft  parts  were  brought  together  with  stitches  after 
the  child  liad  been  born.  Leopold's  second  patient  was  also  37 
years  old,  and  in  a  previous  labour  craniotomy  had  been  performed 
upon  a  living  child.  The  conjugata  vera  measured  6|  cms.  After 
the  symphysis  had  been  divided,  the  child  was  easily  delivered 
with  forceps.  A  separation  of  the  bones  to  the  extent  of  ^'6  cms. 
took  place  during  delivery.  The  ligamentum  arcuatum  was  not 
divided.  The  child  was  large  (51  cms.  in  length  ;  3310  grammes 
in  weight).  Neither  m  this  case  nor  in  the  preceding  had  the 
patient  any  difficulty  with  micturition  after  the  operation,  and  in 
both  instances  the  results  were  eminently  satisfactory  for  both 
mother  and  child.  Kobert  Miillerheim  {Gentralblatt  filr  Gyndkologu^ 
No.  30,  1892 ;  and  AnnaUs  de  Gynecologic  for  August  1892) 
reports  a  case  in  which  symphysiotomy  was  performed  upon  a 
woman,  34  years  of  age,  and  a  iii.-para.  Her  first  child  died 
during  labour,  and  her  second  was  born  with  the  aid  of  forceps. 
Slie  had  learnt  to  walk  only  when  3^  years  old,  but  she  showed 
no  signs  of  rickets.  She  was  small  in  size,  and  had  a  poorly 
developed  skeleton.  In  her  third  confinement  the  first  pains  came 
on  on  April  23rd,  1892;  on  the  25th  the  waters  came  away;  and 
on  the  29th  she  was  still  undelivered,  and  was  sent  into  hospital 
to  have  the  CiBsarean  operation  performed.  The  diagonal  con- 
jugate measured  10  cms.;  but  the  cause  of  delay  was  found  to  be 
in  the  foetal  head,  which  was  large  and  prematurely  ossified.  She 
was  three  weeks  past  the  full  term.  The  foetus  was  still  alive,  and 
it  was  determined  to  perform  symphysiotomy  instead  of  the 
Caesarean  section.  The  operation  was  performed,  and  the  child 
was  born  in  a  state  of  asphyxia.  It  was,  however,  easily  re- 
suscitated. All  its  head  diameters  were  larger  than  normal :  O.M. 
=  14  cms.;  O.F.  =  12  cms.;  S.O.B.  =  10  cms.;  Bi-T.  =  10  cms.; 
and  Bi-P.  =  11  cms.  The  circumference  was  37  cms.  The  mother 
hindered  her  recovery  by  getting  out  of  bed  without  leave,  but 
ultimately  got  quite  well.  Tarnier  {Annales  dc  Gynecologic,  August 
1892)  relates  how  he  performed  symphysiotomy  in  the  case  of  a 
rachitic  woman,  31  years  of  age,  and  a  v.-para.  Her  first  four 
confinements  were  tertninated  by  the  breaking  up  of  the  foetal 
head.  Her  pelvis  was  flattened,  and  had  a  conjugata  vera  of  7'5 
cms.  In  her  fifth  labour  symphysiotomy  was  practised.  After 
the  division   of  the   symph^^sis   the   parts   were   separated   to   the 
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extent  of  o"  cms.,  and  with   the  lielp  of  forceps   tlie  infant  was 
easily   delivered.     It  was    a   male,  and   weighed   2230  grammes. 
Both  mother  and  infant  did  well.     Porak  {Annales  de  Gynecolofjic^ 
September  1892)  reports  a  case  in  which  a  primiparous  woman,  25 
years  of  age,  was  safely  delivered  by  symphysiotomy  at  the  full 
term.     She   had   begun   to  walk  when   three  years  old,  and  was 
rachitic.     Her  skeleton  showed  all  the  typical  characters  of  rickets. 
The  diagonal  conjugate  measured  96  cms.     It  was  attempted  to 
deliver  the  child   by   means   of  forceps,   but   the    attempt  failed. 
Symphysiotomy  was  then  decided  upon,  and  when  the  symphysis 
had  been  divided  a  separation  of  4  cms.  took  place.     The  infant 
was  then  easily  delivered  with  the  aid  of  forceps.     The  sutures 
were  removed  on  the  sixth  day,  and  the  wound  was  found  to  have 
healed   by  first  intention.     The  patient   was   allowed  to  rise  on 
the  twentieth  day;  but  she  had  risen  without  permission  on  several 
previous   occasions.      Her   recovery   was    perfect.      Desiderius    v. 
Velits  {Centralblatt  fiir  Gynclhologie,  No.  40,  1892)  narrates  yet 
another  case  in  which  sympliysiotomy  was  performed  with  complete 
success  both  for  mother  and  child.     The  patient  was  21  years  old, 
and  in  two  previous  labours  craniotomy  had  been  necessary.     She 
was   rachitic,   the   pelvis  was    flattened,   and    the    conjugata  vera 
measured  7'5  cms.     After  division  of  the  symphysis  some  slight 
traction  with  Breus'  forceps  was  all  that  was  required  to  deliver 
the   foetus.     It  was  a  male,  51    cms.   long,  and  weighing  3200 
grammes.     The  foetal  head  circumference  was  35  eras.     Tiiere  was 
a  little  oedema  of  the   labia  on   the   fourth   day,   and   when  the 
stitches    were    removed   on    the    fourteenth    day    a    small    stitch- 
abscess    was   revealed.      Otherwise   recovery   took   place    uninter- 
ruptedly. 

Technique  of  the  Operation. — It  may  be  well  to  describe 
briefly  the  metliod  of  performing  symphysiotomy  which  lias  been 
adopted  by  modern  operators.  The  mons  veneris  is  first  shaved, 
and  then  both  internal  and  external  disinfection  are  practised.  An 
incision  is  then  made  in  the  middle  line  of  the  symphysis,  and  as 
the  various  layers  are  cut  through  any  bleeding  points  are  secured. 
A  sound  is  held  in  the  bladder,  and  the  cartilage  is  divided 
from  behind  forwards  by  means  of  a  probe-pointed  curved  bistoury. 
The  ligamentum  arcuatum  may  or  may  not  be  divided.  Some- 
times an  Esmarch's  bandage  is  placed  round  the  pelvis  to  prevent 
a  too  sudden  and  too  extensive  separation  of  the  parts.  The  head 
may  then  be  born  naturally,  or  forceps  may  be  used  to  facilitate 
its  delivery.  The  cartilaginous  surfaces  are  then  brought  into 
accurate  contact,  some  sutures  are  introduced  either  through  the 
skin  alone  or  through  both  the  hard  and  soft  parts,  and  the  wound 
is  treated  antiseptically.  The  knees  are  tied  together,  and  the 
urine  drawn  off  with  a  catheter. 

Forceps  Delivery  during  the  last  Fifty  Yeaks. — Dr  J. 
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G.  Swayne  makes  an  interesting  contribution  to  tlie  literature  of 
forceps  delivery,  by  detailing  his  experiences  during  a  period  of 
fifty  years'  obstetric  practice.  His  views  on  the  use  of  forceps  in 
primiparae  are  specially  notewortiiy,  and  he  lays  down  the  general 
rule,  that  although  the  general  symptoms  may  be  quite  favourable, 
the  head  ought  never  to  be  allowed  to  remain  arrested  in  the  pelvic 
cavity  for  more  than  two  hours  without  applying  the  forceps. 
With  regard  to  the  instrument  employed,  it  is  rather  surprising 
to  note  that  Dr  Swayne  does  not  appear  to  have  given  a  trial  to 
the  axis-traction  forceps. — Bristol  Mcdico-Cldrurgical  Journal,  Sep- 
tember 1892. 

The  Influence  of  Parturient  Lesions  in  the  Causation 
OF  Puerperal  Insanity. — Dr  G.  H.  Rohe  reports  four  cases  in 
wliich  uterine  and  vaginal  lesions  (perineal  and  cervical  tears) 
were  followed  by  puerperal  insanity.  In  two  of  tlie  four  cases 
recovery  followed  tlie  operative  treatment  of  the  lesions,  and  in  the 
other  two  there  was  considerable  improvement,  the  mental  disorder 
becoming  much  less  objectionable  and  serious  in  type.  The  writer 
concludes  that  puerperal  insanity  is,  in  at  least  the  large  majority 
of  cases,  an  infection  psyciiosis;  and  that,  without  rejecting  the 
influence  of  other  factors,  such  as  heredity,  anaemia,  exhaustion, 
mental  shock  and  distress,  careful  observation  will  show  tliat  few 
cases  of  this  disease  occur  without  preceding  or  coincident  puer- 
peral infection.  His  reasons  are :  that  puerperal  insanity  usually 
occurs  at  the  same  period  at  which  infection  is  met  with,  that  it  is 
usually  accompanied  by  elevation  of  temperature,  that  it  is  of  the 
acute  and  delirious  type,  that  the  death-rate  is  higher  than  in  sim]jle 
mania,  that  autopsies  and  examinations  during  life  usually  reveal  the 
existence  of  pelvic  lesions,  and  that  the  results  of  operations  seem 
to  show  that  the  removal  of  local  sources  of  irritation  increases  the 
chances  of  recovery  from  the  mental  disease. — The  Journal  of 
the  American  Medical  Association,  July  16,  1892. 

FcETAL  Skeleton  in  a  Dermoid  Cyst. — Hepin  describes  an 
ovarian  dermoid  cyst  on  the  inner  wall  of  which  was  a  pro- 
tuberance with  four  extremities  attached  to  it.  Under  a  thick 
layer  of  adipose  tissue  were  the  bones  of  four  imperfect  and  quite 
recognisable  limbs  along  with  a  large  bone  containing  teeth.  A 
loop  of  intestine  was  also  found  along  with  a  salivary  gland.  The 
author  concludes  that  all  ovarian  dermoids  are  due  to  the  inclusion 
within  one  of  monochorionic  twins  of  its  deformed  brother. — 
Annalcs  de  Gynecologic,  August  1892. 
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OCCASIONAL  SURGICAL  PERISCOPE. 

By  Alexis  Thomson,  M.D.,  F.R.C.S.E. 

In  the  Intirnational  Medical  Magazine  for  August  of  last  year 
there  is  a  paper  by  Professor  Senii  of  Chicago  on  "  Elastic  Con- 
striction as  a  Haemostatic  Measure,"  a  subject  of  practical  interest 
to  all  operating  surgeons.  After  referring  to  tiie  dangerous  and 
now  discarded  method  of  emptying  the  limb  of  blood  by  the  elastic 
bandage,  and  to  the  equally  efficient  and  now  generally  adopted 
method  by  simple  elevation  of  the  limb  aftei'  the  patient  is  com- 
pletely under  the  influence  of  the  anjesthetic,  it  is  strongly  urged 
by  Senn  that  the  constrictor  should  not  be  a  tube  or  cord,  but  a 
flattened  elastic  band,  at  least  one  inch  in  width,  of  which  at  least 
two  turns  are  to  be  applied  side  by  side,  with  sufficient  firmness  to 
interrupt  at  once  both  the  arterial  and  the  venous  circulation,  and 
the  pressure  being  first  made  on  that  side  of  the  limb  occupied  by 
the  main  bloodvessels.  Among  the  complications  which  may 
result  from  elastic  compression,  or  rather  from  its  faulty  use,  are 
temporary  loss  of  muscular  power  and  nerve  paralysis,  from  direct 
injury  to  the  muscles,  to  the  nerves,  or  both.  Senn  refers  to  two 
cases  in  his  own  practice, — one  of  musculo-spiral  paralysis  from 
constriction  applied  above  the  elbow,  the  other  of  the  peroneal, 
immediately  above  the  knee-joint,  the  paralysis  in  the  latter  case 
still  persisting  after  two  years.  It  is  therefore  recommended  that 
a  site  for  the  constrictor  should  be  selected  where  the  nerves  are 
well  protected,  that  a  wide  band  should  be  employed,  and  that  one 
or  more  layers  of  gauze  or  lint  should  be  interposed  between  the 
constrictor  and  the  limb.  It  having  been  suggested  that  prolonged 
elastic  constriction  retards  the  healing  process  by  lowering  the 
vitality  of  the  tissues,  Senn  made  a  series  of  experiments  to  deter- 
mine this  point,  using  for  constriction  a  rubber  tube  \  inch  in 
diameter.  The  results  showed  that  in  most  of  the  experiments 
(which  were  performed  on  dogs)  where  the  constriction  was  main- 
tained for  more  than  two  hours,  that  the  limb  was  either  rendered 
useless,  or  that  the  animal  walked  lame  for  a  mmiber  of  days  ;  the 
temporary  disability  wns  regarded  as  being  due  to  injury  of  the 
constricted  muscles.  In  the  cases  where  tlie  loss  of  function  was 
continued  for  several  weeks  there  appeared  to  have  been  produced, 
at  the  same  time,  a  nerve-lesion  which  interfered  with  recovery 
until  a  sufficient  time  had  elapsed  for  regeneration  of  the  nerve  to 
take  place.  The  nerves  examined  in  these  cases  showed  all  the 
appearances  of  far-advanced  degeneration. 
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SUEGICAL    PEEISCOPE. 

By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Acute  Suppuijative  Pkkitonitis. — Mr  Sontliam  (Manchester) 
reports  a  case  of  apparently  idiopatliic  suppurative  peritonitis,  witli 
symptoms  of  intestinal  obstruction,  and  recovery  alter  abdominal 
section.  The  symptoms — pain,  vomiting  (latterly  ftecal),  and  ob- 
struction— arose  six  days  before  admission  to  hospital ;  on  admission 
the  abdomen  was  generally  distended,  tympanitic,  and  very  tender, 
with  no  localized  tumour  or  unnatural  fulness  anywhere,  and  no 
evidence  of  tubercular  disease.  Three  years  ago  there  had  been  a 
similar,  though  less  severe  attack.  On  opening  the  abdomen  pus 
was  found  to  be  present  in  all  parts,  and  especially  in  the  pelvis  ; 
the  caecum  and  ajjpendix  were  examined,  but  there  was  nothing  to 
show  that  the  disease  had  originated  there  ;  the  pus  was  free  from 
faecal  odour,  and  there  was  no  gas  in  the  peritoneal  cavity.  Ee- 
covery  took  place  without  a  bad  symptom.  Subjoined  to  the 
paper  is  a  table  of  124  cases  of  acute  peritonitis,  compiled  by  Mr 
Kelynack,  showing  the  rarity  of  cases  such  as  that  recorded  by  Mr 
Southam.  Fifty-one  of  these  cases  were  undoubtedly  suppurative 
(probably  more) ;  sixteen  followed  or  were  associated  with  perfora- 
tion or  rupture  of  some  part  of  the  alimentary  tract ;  twenty -eight 
cases  were  in  their  origin  intestinal.  "  The  experience  of  the 
]\Ianchester  post-mortem  theatre,  at  least  during  the  last  ten  years, 
.  .  .  would  probably  tend  to  confirm  the  statements  of  those 
observers  who  deny  the  possibility  of  an  acute  primary  peritonitis." 
— Medical  Chronicle,  July  1892. 

Excision  of  Canckr  of  the  Rectum. — Dr  M'Cosh  (New  York), 
in  a  paper  on  this  subject,  addresses  himself  more  particularly  to 
the  question,  whether,  in  this  procedure,  there  is  a  point  higher 
than  which  we  must  not  venture,  and  if  there  be  such  a  limit, 
where  is  it  ?  He  indicates  the  two  modes  of  treatment  advocated 
in  doubtful  cases, — the  palliative  b}^  colotomy,  to  which  British 
surgeons  incline,  and  the  radical  treatment  adopted  largely  by 
German  operators.  Dr  M'Cosh  apparently  holds  a  position  between 
these  two  views,  and  reports  five  cases  occurring  in  his  experience 
within  the  past  three  years.  He  adopts  a  posterior  (or  sacral) 
incision,  if  needful  removing  the  bone  in  part.  If  in  removing 
the  disease  the  peritoneum  be  opened,  Dr  M'Cosh  makes  no  attempt 
to  close  the  opening,  but  packs  the  wound  with  iodoform  gauze ; 
he  believes  it  better  to  suture  the  rectum  to  the  margin  of  the 
wound,  thus  guiding  fajcal  matter  to  a  point  of  exit,  but  does  not 
hold  that  the  preservation  of  the  lower  part  of  the  rectum  and  the 
sphincters  has  been  proved  to  yield  a  better  result.  In  the  five 
cases  recorded  in  the  paper,  portions  of  gut,  varying  from  3  to  10 
inches  in  length,  were  resected.  While  the  greater  mortality  of 
these  operations  as  compared  with  that  of  colotomy  is  admitted,  it 
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is  claimed — (1),  that  permanent  cure  may  be  obtained  (regarding 
as  in  this  category  all  cases  in  which  after  four  years  there  is  no 
return  of  the  disease),  and  of  375  cases  reported,  32  were 
found  free  from  recurrence  at  tlie  end  of  four  years  ;  (2),  that  even 
if  disease  returns,  the  life  is  prolonged  to  a  greater  degree  than  after 
colotomy  ;  (3),  that  after  repeated  excisions  cure  may  finally  be 
obtained  ;  (4),  that  greater  relief  is  afforded.  Dr  M'Cosh  concludes 
that  the  mortality  of  the  operation  is  about  19  per  cent.,  that 
cases  can  be  successfully  operated  on  when  the  disease  extends 
higher  than  the  peritoneal  attachment,  that  probably  about  11  per 
cent,  of  the  cases  are  permanently  cured,  and  that  longer  and  moi'e 
comfortable  life  is  given  by  excision  than  by  colotomy. — Ncio  York 
Medical  Journal,  September  3,  1892. 

H^MOKKHAGE    AFTER    SUPHAPUBIC    PROSTATECTOMY. — Dr    KcyeS 

(New  York)  recomn)ends  an  efficient  means  of  arresting  this 
haemorrhage  when  ordinary  means — pressure,  ligature,  cautery, 
forci pressure — are  not  suitable,  or  when  the  loss  of  blood  is  espe- 
cially to  be  dreaded  from  the  state  of  the  patient.  His  method  is 
to  plug  with  an  antiseptic  graduated  tampon  the  prostate  and 
prostatic  urethra,  by  traction  either  tln-ough  tlie  urethra  or  througli 
a  perineal  incision ;  the  tampon  is  provided  with  a  central  silk 
thread  for  traction,  and  with  four  threads  at  the  corners  for  its 
removal  when  desired.  Dr  Keyes  has  adopted  the  method  twice, 
with  the  result  that  no  blood  was  lost  after  the  dressing  was 
placed.  The  plug  was  removed  in  one  case  in  twenty-four  hours, 
in  the  other  in  thirty-six.  In  neither  case  was  there  any  consider- 
able complaint  of  its  pressure. — Medical  Record,  September  17, 
1892. 

The  Value  of  Forced  Inspiration  in  Opium  Narcosis. — Dr 
Fell  in  his  paper  urges  anew  upon  the  profession  the  extreme 
value  of  his  metliod  of  treatment  (by  forcing  air  into  tlie  lungs 
either  with  the  face-mask,  or  after  tracheotomy)  in  cases  of  opium 
narcosis  and  other  conditions,  where  deatli  is  imminent,  and  where 
ordinary  artificial  respiration  yields  no  prospect  of  resuscitation. 
The  paper  is  ilhistrated  by  six  additional  records  of  cases. — Journal 
of  American  Medical  Association,  July  30,  1892. 

Treatment  of  Spina  Bifida  by  Excision. — Dr  Powers  (Xew 
York)  contributes  a  pa])er  embodying  the  report  of  a  case  of  spinal 
meningocele  in  an  adult  treated  by  removah  The  tumour  was 
in  the  lumbar  region,  and  the  patient  applied  for  treatment  on 
account  of  increasing  loss  of  power  in  the  legs.  Dr  Powers  has 
found  in  the  literature  oidy  three  recorded  cases  of  spinal  menin- 
gocele treated  by  excision  in  adults,  but  appends  to  his  paper  a 
table^of  thirty-one  cases  so  treated  at  all  ages,  with  a  mortality  of 
seven  deaths  due  directly  to  the  operation,  i.e.,  22"58  per  cent. 
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These  cases  extend  over  the  last  seven  years,  during  wliich  period 
Dr  Powers  can  trace  fifteen  cases  treated  by  Morton's  injection, 
with  four  deaths,  a  mortality  of  26  66  per  cent. — Medical  Record^ 
July  10,  1892. 

Nkphp.kctomy. — Three  successful  cases  are  recorded  in  the 
Boston  Medical  and  Surgical  Journal,  September  15,  1892.  (1.) 
Case  of  calculous  pyclo-nephritis  (Dr  Gushing)  in  a  female,  aged 
46.  The  tumour  was  very  distinct  in  the  right  flank.  Eemoval 
was  effected  by  abdominal  section  (incision  in  rigiit  linea  semi- 
lunaris), the  fluid  contents  being  evacuated  before  removal.  Ke- 
covery  was  satisfactory  and  uneventful.  (2.)  Cancerous  kidney, 
removed  by  laparotomy  (Dr  Mixter).  Patient,  a  male,  aged  60, 
whose  earliest  symptom  was  htematuria,  and  in  whom  the  tumour 
(left  kidney)  was  very  readily  felt  and  recognised.  It  proved  to 
be  cancer  of  a  glandular  type,  and  was  wholly  confined  to  the 
kidney,  having  probably  existed  only  a  few  months.  (3.)  Large 
cyst  of  kidney  (Dr  E.  Cushing).  Patient,  a  female,  aged  42,  suf- 
fered from  a  tumour  which  had  existed  since  she  was  16,  which 
enlarged  considerably  at  intervals  of  three  or  four  weeks,  this 
change  being  accompanied  by  abdominal  pain,  nausea,  and  vomit- 
ing. A  diagnosis  of  wandering  cystic  kidney  was  made,  and  as 
an  attack  of  greater  severity  than  usual  occurred,  the  abdomen 
was  opened  and  the  cyst  punctured  by  a  trocar.  "  More  than  a 
gallon  of  foul  urine  was  evacuated,"  and  as  the  kidney  apparently 
was  wholly  disorganized,  it  was  removed  without  any  special  diffi- 
culty. The  wound  healed  by  first  intention,  and  five  months  after 
operation  the  patient  was  well. 


PERISCOPE  OF  SYPHILIS  AND  GENITO-URINARY 
DISEASES. 

By  Francis  Cadell,  F.R.C.S.  Ed. 

Late  Syphilis.— This  article  by  Dr  Conner  appears  in  Medical 
News,  January  23,  1892.  Pteferring  to  bone  and  joint  lesions  he 
says  : — Though  a  very  large  proportion — nine-tenths  or  more— of 
chronic  bone-disease  and  joint-disease,  in  the  child,  the  adolescent, 
and  the  young  adult,  is  tuberculous,  yet  the  cases  in  which  it  is 
of  syphilitic  origin  are  by  no  means  few.  They  are  recognised, — 
1.  By  location.  The  lesion  is  in  all  probability  in  a  long  bone, 
not  an  irregular  one,  not  a  vertebra,  not  in  the  tarsus  or  the 
carpus,  but  in  the  tibia  (and  this  above  all  others),  or  in  the  femur 
or  a  phalanx.  If  in  the  long  bone  it  is  much  more  probably 
in  its  diaphysis  than  in  the  epiphysis.  Take  away  the  cases  of 
affections  of  the  articulating  extremities  of  the  femur,  the  tibia, 
the  humerus,  the  forearm  bones,  how  many  cases  of  tuberculous 
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disease  of  the  long  bones  would  remain  ?  2.  By  recognition  of 
traces  on  the  cornea,  the  teeth,  or  the  skin,  of  previous  syphilitic 
affections,  and  tliat,  too,  perhaps  in  one  markedly  hard  of  hearing, 
and  evidently  feebly  developed.  3.  By  application  of  the  thera- 
peutic test.  4.  When  practicable,  by  inoculation.  Of  course  if  it 
can  be  determined  that  one  or  both  parents  were  syphilitic  before 
the  patient  was  born  the  difficulties  of  diagnosis  are  greatly 
lessened.  In  one-third  of  tlie  cases  of  tertiary  syphilis  decided 
disturbances  of  motion,  sensation,  or  the  intellect  are  observed. 
Male  brain-workers  are  the  most  often  affected.  The  development 
of  nervous  lesions  in  them  is  greatly  favoured  by  alcoholic  ex- 
cesses. Debility  and  malaria  are  also  exciting  causes.  The  new 
growths  occur  in  the  more  vascular  regions  of  the  nervous  tissue, 
and  therefore  are  much  more  often  found  on  or  near  the  surface 
than  deep  in  the  substance  of  the  nervous  mass.  The  various 
morbid  phenomena  observed — the  pains,  convulsions,  pareses, 
paralyses,  vertigos,  failures  of  the  special  senses,  disturbances  of 
sleep,  of  thought,  of  memory,  coma — are  in  themselves  in  no 
respect  different  from  those  produced  by  non-syphilitic  causes. 
The  new  growths,  whether  in  the  meninges  alone  or  in  both 
envelope  and  cortex,  are  not  so  dangerous  as  the  limited  cerebral 
softenings  caused  by  the  anoemia  consequent  on  vessel-obliterations 
or  plugging,  or  the  specific  irritation  changes  outside  of  the 
infected  area.  The  author  does  not  agree  witii  the  opinion  of 
Mr  Horsley,  expressed  at  the  Berlin  Congress,  that  the  only  chance 
for  the  patient  affected  with  a  gumma  of  the  brain  was  excision. 
The  affections  of  motion,  of  sensation,  and  of  the  intellect  are 
frequent,  in  the  order  given.  The  first  are  present  in  every  case ; 
the  second,  except  as  neuralgias  and  headaches,  are  comparatively 
rare.  The  third  form  but  a  small  part  of  the  lesions  under 
observation.  The  disturbances  of  motion  may  show  themselves 
either  in  increase  or  in  diminution  of  movement,  in  convulsions 
or  in  paralysis.  It  is  in  the  interim  between  the  time  of  the 
attacks  of  childhood  and  of  approaching  old  age  that  the  syphilitic 
seizures  occur.  Brain-syphilis,  in  any  of  its  manifestations,  is  com- 
paratively seldom  seen  in  women,  and  the  hysterical  disorders  of 
sensation  are  not  present.  Tiie  paralyses  are  much  more  common, 
and  are  of  graver  import  than  are  the  convulsions,  since  they 
are  indications  of  more  extensive  new  growtli  or  more  destructive 
lesions  of  adjacent  parts.  Pareses  rather  than  paralyses  exist  in 
many  cases ;  these  motor  disturbances  are  strangely  combined, 
often  intermittent,  not  seldom  one-sided,  passing  at  times  from 
one  side  to  the  other,  either  quickly  or  only  after  the  lapse,  it  may 
be,  of  many  months  of  marked  improvement,  or  even  of  entire 
relief  of  symptoms.  Coming  on  slowly  as  a  rule,  with  no  ante- 
cedent apoplexy,  preceded  oftentimes  by  prodromal  cephalalgias 
of  decided,  even  of  intense  severity  ;  frequently,  on  the  other  hand, 
associated  with  no  material  disturbances  of  sensation.     They  are 
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often  associated  with  marked  affection  of  the  speech-centre,  or  at 
times  with  disturbances  of  the  special  senses.  The  special  senses 
share,  but  in  a  much  less  degree  than  might  be  expected,  in  the 
sensory  disturbances  of  the  intra-cranial  affections.  In  by  far  the 
larger  number  of  cases  of  specific  blindness  and  deafness,  the 
producing  lesion  is  located  in  the  orbit  or  in  tlie  ear.  Enfeebled 
mental  action,  especially  on  the  side  of  memory,  is  often  simply 
an  expression  on  the  part  of  the  cerebrum  of  the  general  depression 
that  syphilis  always  produces.  In  a  limited  number  of  cases,  the 
psychic  disturbances  are  much  more  positive.  Tlie  subjects  of 
them  become  unfit  for  business,  are  excessively  irritable,  markedly 
melancholic,  actively  maniacal,  or  even  seemingly  demented. 
Syphilitic  coma  may  come  on  in  those  in  whom  the  syphilitic 
disease  is  active  or  latent.  It  may  terminate  in  speedy  death,  or 
in  recovery,  which  is  often  followed  by  recurrent  attacks,  sooner 
or  later  destroying  life.  Even  permanent  relief  may  be  expected 
and  secured  by  a  prompt  and  vigorous  mercurial  treatment.  The 
author  does  not  believe  there  is  any  causative  relationship  of 
syphilis  to  locomotor  ataxia.  Spinal  lesions  are  of  infrequent 
occurrence  both  actually  and  as  compared  with  cerebral  lesions. 
Aneurism  in  comparatively  young  subjects,  under  forty,  is  in  very 
many  cases  due  to  syphilis.  As  one  of  its  marked  effects  the 
specific  disease  produces  unquestionably  endarteritis ;  and  though 
the  inflammation  especially  attacks  the  .medium-sized  and 
smaller  vessels,  it  is  not  limited  to  them,  and  the  weakening  of 
the  walls  that  it  produces  cannot  but  predispose  to  fusiform  or 
sacculated  dilatation.  He  thus  concludes : — "  If  it  be  possible, 
sanitarians  and  political  economists  have  before  them  the  task  of 
working  out  some  practical  and  practicable  plan  of  controlling  the 
spread  of  this  disease,  that  damages  the  young,  weakens  the  strono-, 
infects  the  innocent,  diminishes  the  results  of  labour,  increases 
the  poor-rates,  keeps  down  the  population — that  is  everywhere, 
and  in  all  respects,  destructive  to  the  private  and  the  public  weal." 

The  Treatmknt  of  Syphilis  by  Injections  of  Sekum. — Only 
two  observers — Tommasoli  and  Sartori — have  as  yet  tried  this 
method  of  treatment.  The  data  are  somewhat  meagre,  but  it 
would  appear  that,  although  neither  author  has  as  yet  applied  the 
treatment  to  a  case  of  tertiary  syphilis,  it  is  likely  to  prove  equally 
efficacious  in  such  a  case.  The  serum  must  be  prepared  with  every 
precaution  necessary  to  secure  the  asepticity  of  all  vessels  and 
instruments  employed.  The  blood  must  be  allowed  to  flow  direct 
from  a  divided  vessel  into  a  flask  which  has  been  previously 
sterilized  by  heat,  care  also  having  been  taken  to  render  the 
surrounding  parts  of  the  animal  as  aseptic  as  possible.  The 
flask  is  about  half  filled,  then  plugged  with  cotton  wool,  and 
placed  in  a  cool  place  in  order  to  allow  the  serum  to  separate 
from  the  clot.     Eor  this  purpose  it  is  more  convenient  to  stand 
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the  flask  in  a  sliinting  position,  as  this  facilitates  the  subsequent 
withdrawal  of  tlie  serum.  The  dose  at  first  should  be  about  2 
or  3  c.c,  but  may  afterwards  be  raised  to  6  c.c,  and  should 
be  repeated  with  frequency  proportional  to  the  tolerance  of  the 
patient.  A  daily  use  is  not  recommended.  Severe  disturbance 
may  generally  be  put  down  to  septicity  of  the  serum  employed, 
and  this  can  always  be  avoided. — British  Medical  Journal, 
November  19,  1892. 

White  Patches  in  the  Mouth  :  Syphilis  and  Smoking. — Erb 
(3Iunch.  mcd.  Woch.,  October  18th,  1892)  discusses  the  relation  of 
these  wliite  patches  (leucoma,  etc.),  which  he  calls  Plaquesnarben, 
owing  to  their  frequent  connexion  with  mucous  plaques.  When 
investigating  the  relation  of  syphilis  to  locomotor  ataxy,  the 
author  collected  240  such  cases,  only  two  of  which  occurred  in 
women.  In  154  of  the  240  the  patches  were  present  at  the  angles 
of  the  mouth  alone,  and  in  204  in  other  parts  of  the  mouth  as 
well  as  at  the  angles,  whereas  in  only  9  cases  were  they  seen  on 
the  tongue  alone.  Syphilis  was  known  to  have  occurred  in  191 
of  the  240  cases.  Of  the  remaining  49,  21  could  not  certainly  be 
said  never  to  have  had  syphilis,  8  had  scars  on  the  tibise  and  other 
signs,  though  they  denied  syphilis,  and  6  had  either  spinal  myosis 
or  tabes  dorsalis.  Thus,  in  four-fifths  of  the  cases  syphilis  was 
present,  and  in  4  or. 5  the  patches  disappeared  under  anti-syphilitic 
treatment.  In  one-tenth  to  one-fifth  of  these  cases  there  was  no 
history  of  syphilis.  In  regard  to  smoking,  only  148  cases  were 
investigated,  47  of  which  occurred  in  slight  or  non-smokers,  and 
101  in  moderate  or  heavy  smokers.  Of  the  same  148  cases,  100 
had  had  syphilis,  64  being  heavy  smokers,  and  36  slight  or  non- 
smokers.  Of  the  remaining  48  non-syphilitic  cases,  11  were  slight 
or  non-smokers,  but  5  of  the  11  were  doubtful  in  regard  to 
syphilis.  In  the  148  cases  syphilis  was  present  alone  in  36, 
smoking  alone  in  37,  syphilis  and  smoking  together  in  64,  and 
neither  one  nor  the  other  in  11.  Erb  concludes — (1)  that  syphilis 
and  smoking  respectively  may  produce  these  patches  about  equally  ; 
(2)  that  generally  both  factors  are  present ;  (3)  that  the  patches 
are  very  rare  if  both  be  absent;  (4)  that  smoking  alone  can 
produce  them  if  in  great  excess,  and  especially  strong  cigars ; 
and  (5)  that  in  the  presence  of  syphilis  a  much  less  degree  of 
smoking  suffices.  The  author  is  also  inclined  to  admit  a  pre- 
disposition in  the  mucous  membrane.  If  these  patches  occur  in 
slight  or  non-smokers,  and  no  other  cause  exist,  syphilis  is  nearly 
certain  to  be  present.  In  moderate  smokers  a  suspicion  of  syphilis 
raised  by  other  symptoms  is  strengthened,  and  treatment  should 
be  adopted.  In  tiie  case  of  heavy  smokers  much  caution  is  needed 
in  drawing  conclusions. — British  Medical  Journcd,  December  3, 
1892. 
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A  LONDONER'S  IMPRESSIONS  CONCERNINa  THE 
EDINBURGH  ROYAL  INFIRMARY. 

The  iiuportance  of  the  following  article  and  the  eminent 
authority  of  its  author  justify  us  in,  with  much  pleasure,  trans- 
ferring it  ill  its  entirety  to  our  columns : — 

"  It  is  an  education  to  spend  a  few  days  at  Edinburgh  in  the 
very  pleasant  occupation  of  studying  the  administration  of  the 
Eoyal  Infirmary.  There  can  be  no  doubt  that,  viewed  from  every 
aspect,  and  examined  l»y  the  eye  of  experience,  the  lu)yal  Infirmary, 
Edinburgh,  at  the  present  time  is  a  hosintal  of  whicli  the  British 
nation,  as  well  as  the  citizens  of  Edinburgh,  may  be  justly  proud. 
There  is  nothing  quite  like  it  in  any  other  part  of  the  British 
Empire,  and  it  has  a  prestige  all  its  own.  In  every  department  the 
same  spirit  of  thoroughness  and  esprit  de  coijjs  makes  itself  felt. 
We  take  it  that  if  the  average  pessimist  could  be  made  to  under- 
stand a  little  of  the  details  of  hospital  administration,  and  then  be 
brought  to  Edinburgh,  and  caused  to  realize  the  work  of  each 
member  of  the  staff  of  the  Eoyal  Infirmary,  from  the  lionorary 
physician  arid  surgeon  to  the  humblest  worker  in  the  wards,  he 
would  find  it  very  difficult  to  keep  up  his  pessimism.  Everybody 
seems  to  feel  that  it  is  an  honour  to  belong  to  such  an  institution, 
and  that  they  must  individually  take  care  that  nothing  on  their 
part  shall  be  wanting  to  contribute  to  the  success  of  the  whole 
machine. 

"  It  is  always  instructive  for  the  trained  administrator  to  visit 
and  carefully  inspect  great  institutions.  When  the  administration 
is  as  good  as  human  devotion  to  duty  can  make  it,  then  the  pleasure 
and  instruction  are  greater  tlian  words  can  adequately  describe. 
We  felt  at  Edinburgh,  as  we  felt  last  year  at  the  Johns  Hopkins 
Hospital,  Baltimore,  that  it  was  a  great  privilege  to  be  called  to 
work  in  either  of  these  institutions.  The  eifect  upon  the  morale  of 
the  staff  must  be  fruitful  for  good.  Whether  the  workers'  stay 
there  be  long  or  short,  its  influence  is  likely  to  affect  them  favour- 
ably throughout  their  whole  life.  The  knowledge  of  this  should 
make  every  thoughtful  man  or  woman  zealous  of  the  good  name  and 
progressive  development  of  our  great  medical  institutions.  Tiieir 
influence  for  good,  apart  from  the  immediate  object  which  they 
fulfil,  is  enormous  when  rightly  understood.  inefficiency  and 
failure  to  secure  the  best,  for  the  want  of  a  little  enterprise  or  the 
expenditure  of  a  few  pounds,  should  be  regarded  as  a  defect  whicli 
it  is  incumbent  upon  public  opinion  to  remedy  without  delay.  At 
least,  and  as  a  mere  act  of  justice,  we  are  bound  to  declare,  that  tlie 
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excellent  scientific  work,  and  the  efficiency  of  the  administration  at 
the  Koyal  Infirmary,  Edinburgh,  must  have  a  marked  influence  for 
good,  not  only  upon  those  who  labour,  but  also  upon  those  who 
suffer  within  its  walls.  Edinburgh  has  good  reason  to  be  proud  of 
this  great  institution. 

"  Cliaractcr  and  Cost  of  the  Work. — It  would  be  an  act  of 
supererogation  to  give  a  detailed  description  of  the  buildings  of 
this  great  pavilion  liospital  in  these  columns  to-day.  Suffice  it  to 
say  that  the  wards  are  admirable,  and  that  the  plan  of  providing 
separate  small  wards  in  juxtaposition  to  the  larger  ones,  together 
with  rooms  for  clinical  and  other  purposes,  is  a  good  one.  It  was 
pleasant  to  notice  that  every  sister  was  not  oidy  proud  of  her  work, 
but  that,  with  the  earnest  and  continuous  co-operation  of  the 
physician  or  surgeon  in  charge,  each  sister  aims  to  make  her  own 
ward  the  brightest  and  most  attractive  of  the  whole  establishment. 
This  friendly  rivalry  produces  on  the  whole  a  result  which  is 
surprisingly  satisfactory.  We  feel  tliat  hospital  managers  might 
usefully  take  a  leaf  out  of  the  book  of  the  asylum  superintendents, 
and  that  when  the  time  comes  round  to  have  the  wards  re-decorated, 
care  should  be  taken  that  the  decorations  in  each  ward  should  differ 
from  those  in  other  wards,  and  that  they  should  harmonise  and  be 
made  as  attractive  and  pleasant  as  possible.  These  effects  can  be 
obtained  without  much,  if  any,  additional  outlay,  the  one  thing 
necessary  is  the  presence  of  someone  who  has  enough  knowledge  of 
decoration  and  sufficient  taste  to  secure  the  best  effect  possible. 
Eightly  understood,  there  can  be  no  doubt  that  the  tasteful  decora- 
tion of  a  hospital,  which  should  always  present  the  brightest  and 
most  cheerful  aspect  it  is  possible  to  attain,  cannot  fail  to  have  the 
happiest  results  upon  the  patients,  whose  recovery  is  thereby 
hastened,  and  upon  the  visitor,  who  experiences  so  sincere  a 
pleasure  that  he  cannot  resist  the  temptation  of  asking  to  be 
allowed  to  contribute — and  to  contribute  liberally — to  the  main- 
tenance of  an  institution  which  exhibits  at  a  glance  the  maximum 
of  care  and  the  presence  of  an  earnest  desire  to  make  the  house  of 
suffering  as  attractive  and  pleasant  as  possible.  Of  couise,  although 
the  wards  at  Edinburgh  are  bright  and  pleasant  to  look  upon, 
although  they  contain  many  flowers  and  pictures,  still  much  more 
is  capable  of  being  done  in  the  way  of  effective  decoration.  Such 
a  development  will  no  doubt  have  its  effect  upon  the  appearance 
of  the  whole  of  the  interior  of  the  Eoyal  Edinburgh  Infirmary  in 
due  time. 

"  Turning  now  to  the  cost  of  the  work,  we  find  from  the  last 
report  that  there  is  a  tendency  in  Edinburgh  as  elsewhere  for  the 
cost  per  bed  to  increase.  The  attention  now  paid  to  cleaning, 
decoration,  special  appliances  used  for  heating  and  lighting, 
replacing  the  old  by  new  and  better  furniture,  and  improved 
nursing,  all  tends  to  force  the  expenditure  upwards.  Six  hundred 
and  forty-eight  beds  were   constantly  occupied,  and   the  average 
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period  of  residence  was  from  23  days  in  the  Lock  Hospital  to  27 
days  in  the  ordinary  medical  wards,  being  an  average  of  26'9  days 
per  patient.  Altogether  8769  in-patients  were  under  treatment, 
of  which  3878  were  medical  and  4281  were  surgical  cases.  The 
cost  of  each  occupied  bed  in  1891  was  £62,  10s.,  compared  with 
£58,  16s.  for  the  previous  year.  Despite  this  increase  the  cost  of 
food  per  occupied  bed  has  remained  stationary  at  £20,  4s.  5d.  per 
bed.  The  invested  property  of  tlie  Iniirmary  under  all  heads 
amounts  at  the  present  time  to  £296,158  in  round  numbers. 

"  llic  Ncio  Nursinii  Home. — We  have  been  led  to  refer  above  to 
hospital  decoration  by  the  fact  that  the  new  Nurses'  Home,  now 
nearly  complete,  which  will  be  opened  shortly,  has  been  erected 
upon  the  right  principle,  and  promises  to  be  the  most  pleasant 
building  which  has  yet  been  ejected  as  a  residence  for  nurses. 
For  example,  nearly  all  the  rooms  are  made  to  differ  a  little  in 
shape,  all  have  been  decorated  in  carefully  varied  colours,  the  roof 
of  the  corridors  on  the  first  floor  has  been  so  constructed  as  to 
give  a  most  pleasant  effect  to  the  eye,  and  the  floors  will  be 
covered,  we  understand,  with  Brussels  carpet.  Now  the  public 
may  laugh,  but  it  is  perfectly  accurate  to  say  that  Brussels  carpet, 
rightly  used,  may  be  made  an  education  in  itself.  It  gives  a  sense 
of  pleasure  to  those  who  are  constantly  moving  about  in  a  building 
of  this  character;  it  tends  to  make  the  whole  establishment  quiet, 
and  free  from  unnecessary  noise,  and,  by  exciting  a  feeling  of 
satisfaction  amongst  those  who  reside  in  the  home,  cannot  fail  to 
raise  the  morale  of  the  whole  staff.  Realizing  all  this,  and  having 
by  practical  experience  learned  its  importance,  we  do  most 
heartily  thank  those  who  are  responsible  for  the  plans,  the  interior 
decoration,  and  the  furniture  of  the  Nurses'  Home  of  the  Eoyal 
Edinburgh  Infirmary,  for  the  important  service  they  have  rendered 
to  nursing  in  this  country.  No  praise  can  be  too  high  for  such 
devoted  vigilance  as  has  been  shown  by  Surgeon-General  Fasson, 
the  late  superintendent,  whose  recent  death  has  caused  a  feelincr 
of  sorrow  throughout  all  the  workers  in  the  Infirmary,  and  Miss 
Spencer,  the  very  able  lady  superintendent.  There  is,  we  know, 
a  feeling  among  better  educated  ladies  who  become  nurses  that 
there  is  oidy  one  place  after  all  for  which  they  should  make,  and 
that  place  is  London.  The  inspection  we  have  made  of  the  laro-er 
hospitals  on  the  eastern  side  of  England  and  in  the  chief  towns  of 
Scotland  convinces  us,  however,  that  the  time  is  not  far  distant 
when  this  feeling  will  be  largely  discounted  by  the  fact  that  the 
accommodation  provided,  and  the  character  of  the  work  afforded, 
to  nurses  in  the  larger  centres  of  population  all  over  the  country, 
are  now  so  good,  that  anyone  of  these  ladies  ought  to  be  proud  to 
have  charge  of  any  of  their  great  institutions. 

"  Nurses  and  the  Public  Institutions. — Much  inconvenience  has 
been  caused  for  years  to  the  nurses  of  all  grades  at  the  Eoyal 
Edinburgh  Infirmary.     They  have  had  to  sleep  in  large  numbers 
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in  the  roofs  of  the  pavilions,  being  scattered  all  over  the  establish- 
ment, and  their  comfort  and  happiness  have  consequently  been 
sorely  interfered  with.  Still  the  nurses  had  confidence  that  those 
who  were  in  authority  were  doing  all  they  could  to  relieve  this 
discomfort,  and  it  is  highly  creditable  to  the  institution  that  there 
has  never  been  a  single  word  of  complaint  of  any  kind  or  descrip- 
tion. AVe  commend  this  circumstance  to  the  notice  of  those  who 
are  so  fond  of  stirring  up  discontent.  It  is  quite  clear  that  in  a 
large  establishment,  especially  when  the  buildings  are  old,  the 
difficulties  of  meeting  the  just  requirements  of  everybody  become 
at  times  almost  insurmountable.  Still,  if  there  is  one  thing  con- 
nected with  the  administration  of  the  medical  institutions  of  this 
country  to-day  about  which  there  can  be  no  reasonable  doubt,  it 
is  that,  nearly  everywhere,  the  governing  body  take  the  warmest 
interest  in  the  staff,  and  that  on  the  whole  they  are  most  desirous 
of  doing  everything  that  is  reasonable  to  secure  their  comfort  and 
to  promote  the  happiness  of  every  individual  worker.  If  nurses, 
for  example,  could  only  realize  their  best  interests,  they  would 
certainly  follow  the  course  adopted  by  the  nurses  at  Edinburgh 
of  patient  endurance  and  trust,  because  it  is  the  wisest  for  them 
to  follow  on  every  ground.  A  nurse  after  she  has  left  the  hospital 
where  she  was  trained  is  still  an  object  of  interest  to  the  authori- 
ties, because  the  reputation  of  the  institution  is  largely  wrapped 
up  in  her  future  work  and  conduct.  This  truth  we  hope  that  the 
public  may  speedily  come  to  see  and  to  act  upon  when  they 
employ  nurses  in  their  private  houses.  All  they  have  to  do  when 
they  require  a  nurse,  is  to  communicate  with  the  matron  of  the 
uearest  hospital,  or  to  obtain  one  from  a  recognised  institution, 
and  to  ask  her  to  produce  a  certificate  of  training.  Then,  if  any- 
thing goes  wrong,  they  can  trust  the  matron  at  the  hospital  to 
secure  a  thorough  investigation  and  a  just  decision  on  the  points 
at  issue.  Every  nurse  must  know  that  she  is  not  likely  to  secure 
from  strangers  anything  like  the  measure  of  justice  she  will  get 
from  her  own  hospital  autliorities,  because  their  interests  are  iier 
interests,  and  for  all  practical  purposes  both  are  identical.  Any 
person  or  association  which  labours  to  disturb  this  feeling,  or  to 
prevent  the  course  indicated  from  being  universally  adopted, 
should  be  discountenanced  by  the  public,  and  avoided  by  every 
nurse  of  experience  and  common  sense. 

"  Special  Features. — In  the  course  of  our  visit  we  went  through 
the  laundry,  which  is  small  for  the  immense  amount  of  work  that  has 
to  be  done.  Despite  this,  everything  was  in  order,  and  the  colour 
of  the  linen  and  all  other  articles  which  had  been  washed  was 
remarkable.  We  have  never  seen  anywhere  more  excellent  work, 
and  can  only  wisli  that  it  was  possible  to  get  washing  done  in 
London  as  it  is  done  at  the  Edinburgh  Infirmary,  and,  for  that 
matter,  at  all  the  Scotch  hospitals  which  we  visited,  where  they 
have  a  laundry  of  their  own.     The  system  at  Edinburgh  is  to  place 
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the  laundry  in  charge  of  a  superintendent,  and  Miss  Spencer  has 
certainly  been  most  fortunate  in  her  selection  of  a  lady  for  tliis 
post.  Her  intelligence,  her  full  mastery  of  detail,  the  excellence 
of  the  results  she  secures,  and  the  quiet  and  rapid  way  in  whicli 
the  work  proceeds,  are  beyond  praise.  The  whole  of  the  kitchen, 
too,  is  under  the  management  of  a  woman  cook,  a  fine  specimen  of 
her  class,  who  seemed  to  enjoy  the  work,  although  it  is  most 
laborious  at  times.  The  stores,  too,  were  excellent,  and  the 
arrangements  for  their  issue,  and  the  care  which  is  evidently  taken 
in  their  selection,  were  most  satisfactory.  Everywhere,  as  we  have 
said,  esprit  reigns  supreme,  and  so  the  character  of  the  work  is 
uniformly  good.  We  think  the  managers  would  be  well  advised 
were  they  to  deal  once  and  for  all  with  the  out-patient  department. 
This  is  a  blot  at  the  present  time  on  this  great  hospital  at  Edin- 
burgh. It  is  altogether  wrong  to  allow  out-patients  to  hang  about 
the  wards  until  they  can  be  seen  by  the  medical  staff.  Such  a 
system  would  not  be  tolerated  elsewhere,  and  it  is  very  surprising 
to  find  it  remains  at  Edinburgh.  The  dangers  of  infection  and  the 
other  drawbacks  attending  this  practice  must  be  patent  to  all. 
We  mention  it  because  we  feel  that  the  time  has  arrived  when  the 
out-patient  question  should  be  faced  and  settled  upon  right  lines 
without  delay."— TAc  Hospital,  Dec.  10,  1892. 


Dr  Worcester,  in  the  Medical  Record  for  August  1892,  calls 
attention  to  what  he  believes  to  be  a  fallacy  in  Sir  J.  Crichtou 
Browne's  comparisons  of  the  weights  of  male  and  female  brains. 
The  writer  says,  "  He  compares  the  height  of  men  and  women  with 
the  weight — that  is,  the  mass — of  their  brains.  But  it  is  one  of  the 
first  principles  of  mathematics,  that  the  mass  or  bulk  of  similar 
bodies  varies  as  the  cubes  of  their  corresponding  dimensions.  If, 
for  instance,  we  suppose  a  man  4  feet  and  another  8  feet  in  height, 
similarly  proportioned  in  all  respects,  every  organ  of  the  latter, 
including  tlie  brain,  should  weigh,  not  twice,  but  eight  times  as 
much  as  of  the  former.  He  gives  the  average  heights  of  the  sexes,  as 
shown  by  his  measurements,  as  1"702  metre  for  men,  and  1'575  metre 
for  women.  The  respective  cubes  of  these  dimensions  are  4"913  and 
3'852,  a  difference  of  27"7  per  cent,  of  the  latter  number  in  favour 
of  the  male.  Tiiis  is  not,  I  think,  very  far  from  the  actual  difference 
in  body- weight  of  the  sexes,  allowing  for  the  state  of  nutrition.  But 
the  difference  in  brain-weights  is  only  127"68  grammes,  or  10-44 
per  cent,  of  the  average  weight  of  the  female  brain.  The  com- 
parison, so  far  as  it  has  any  value,  is  decidedly  in  favour  of  the 
latter." 

A  Xew  Professohship  in  Jefferson  Medical  College. — At  a 
meeting  of  the  Board  of  Trustees  held  on  Wednesday,  November 
30th,  1892,  Dr  G.  E.  de  Schweinitz  was,  on  the  unanimous  recom- 
mendation of  the  Faculty,  elected  Clinical  Professor  of  Ophthal- 
mology in  the  Jefferson  Medical  College,     At  the  time  of  election, 
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Dr  de  Schweinitz  was  Professor  of  Ophthalmology  in  the  Phila- 
delphia Polyclinic  and  Lecturer  on  Medical  Ophthalmoscopy  in  the 
University  of  Pennsylvania. 

The  Palace  of  Tuitth. — Old  Mother  Hubbard  in  Luck. — 
We    learn    that    the   new    Committee    on    Relief  of    Poor    (City 

Council  of  Eiclimond)   has  appointed  Dr  surgeon   to   the 

City  Almshouse  Hospital.  The  idea  of  associating  the  name  of  this 
weakling  with  the  word  surgery  is  enough  to  provoke  a  hearty 
laugh  among  those  who  know  anything  of  liis  want  of  attain- 
ments. Tiie  truth  of  the  saying,  "a  fool  for  luck,"  is  fully  verified 
in  this  appointment.  [We  omit  the  name  in  case  of  an  action. 
W^hat  a  sensation  such  a  paragraph  would  make  in  this  country.] 
— The.  Sozithern  Clinic. 


COEKESPONDENCE. 


(To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

Paddington  Infirmary,  London,  W., 
Deer.  I2th,  1892. 

Sir, — I  am  obliged  by  your  notice  of  my  work  On  an  Epidemic 
Skin  Disease,  which  appears  in  your  issue  of  tliis  montli. 

I  do  not  tliink  that  the  disease  is  a  "  new  disease ;"  but  any  one 
reading  your  otherwise  flattering  notice  would  receive  the  impres- 
sion that  the  disease  iiad  been  i)ieviously  described. 

I  shall  be  much  obliged  if  you  will  refer  me  to  any  recorded 
description  of  the  disease  prior  to  my  letter  to  the  Lancet,  dated 
July  27,  1891,  when  I  first  drew  professional  attention  to  the  sub- 
ject ;  or  even  prior  to  the  date  of  reading  my  paper  before  the 
Medical  Society  of  London  on  Novr.  30,  1891. 

The  following  statement  appears  in  Mr  Jonathan  Hutchinson's 
Archives  of  Surgery  for  January  1892,  p.  221: — "It  will  be  re- 
membered that  it  is  to  Dr  Savill  that  the  credit  is  due  for 
having  drawn  professional  attention  to  these  remarkable  outbreaks." 
But  of  course  we  may  have  overlooked  the  reference  your  reviewer 
has  in  mind. — Believe  me,  etc.,  Thos.  Savill,  M.D.  Lond. 

[The  expression  "not  a  new  disease"  was  used  in  consequence 
of  a  statement  in  Mr  Hutchinson's  Archives  of  Surgery,  October 
1891,  p.  151,  when  giving  a  description  of  his  visit  to  the  Paddington 
and  Marylebone  Infirmaries,  for  the  purpose  of  seeing  those  suffering 
from  the  epidemic.  He  says, — "  The  first  case  (at  Marylebone) 
had  occurred,  I  was  told,  in  May ;  as,  however,  the  disease  is 
always  one  which  is  more  or  less  prevalent,  it  is  difficult  to  speak 
with  accuracy  of  a  first  case."  With  this  observation  in  mind, 
emanating  from  one  who  had  seen  many  of  the  cases,  we  were  led 
to  express  the  opinion  that  the  disease  was  not  a  new  one  ;  but  at 
the  same  time  it  is  due  to  Dr  Savill  to  add,  that  he  was  unques- 
tionably the  first  to  draw  attention  to  the  epidemic  prevalence  of 
this  strange  malady. — The  Reviewer.] 
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OEIGINAL    COMMUNICATIONS. 

I.— PREMATURE  SEXUAL  DEVELOPMENT  IN  RELATION 
SPECIALLY  TO  OVARIAN  TUMOURS,  WITH  AN  ILLUS- 
TRATIVE CASE  OF  OVARIAN  SARCOMA  IN  A  CHILD  OF 
SEVEN;  LAPAROTOMY;  RECOVERY.  With  a  Photograph, 
Chart,  and  Microscopic  Section  of  Tumour. 

By  J.  Halliday  Croom,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Physician  to  the  Royal 
Maternity  Hospital ;  Physician  to,  and  Clinical  Lecturer  on  Diseases  of 
Women,  Royal  Infirmary  ;  Lecturer  on  Midwifery  and  Diseases  of  Women, 
School  of  Medicine,  Edinburgh. 

{Read  before  the  Edinburgh  Obstetrical  Society,  12th  December  1892.) 

Prior  to  a  detailed  description  of  the  patient  under  considera- 
tion in  tlie  present  report,  it  may  be  of  some  interest  if  I  place 
before  you  a  rapid  survey  of  cases  of  a  similar  nature  which  have 
been  recorded. 

Precocious  menstruation  with  associated  premature  sexual 
development,  although  by  no  means  unique  in  its  occurrence — as 
the  medical  literature  of  this  country,  of  the  Continent,  and  of 
America  attests — is  yet  of  sufficient  rarity  to  invest  it  with  at  least 
a  transient  interest  to  the  observer  when  such  an  anomaly  does 
present  itself. 

After  a  perusal  of  the  available  literature  at  my  hand,  I  have 
tabulated  the  cases  found  recorded  under  the  following  heads,  and 
have,  where  the  case  seemed  one  of  more  outstanding  peculiarity, 
shortly  epitomized  its  history. 

1.  Precocious  menstruation  with  an  early  appearance  of  the 
external  manifestations  of  puberty. 

2.  Sexual  development  without  menstruation. 

3.  Menstruation  previous  to  development  of  the  sexual  organs. 

4.  Early  conception  and  pregnancy. 

5.  Premature  sexual  development  associated  with  tumours  of 
the  generative  organs. 

1.  One  of  the  most  striking  cases  illustrative  of  this  group  is 
the  oft  quoted  one  of  De  Beau  recorded  in  the  American  Medical 

EDIN.    MED.    JOUHN.    XXXVIII.— 8.  4  S 


690  DR   J.    HALLIDAY   GROOM   ON  [FKB. 

Journal,  vol.  xi.,  and  appearing  in  the  London  Medical  Gazette ;  to 
which  statement  he  considered  it  advisable  to  append  the  signatures 
of  four  physicians,  a  mayor,  and  a  British  consul. 

The  history  is  as  follows : — "  Matilda  H.  was  born  on  the  31st 
December  1829.  She  came  into  the  world  with  her  mammae 
perfectly  formed,  and  the  mons  veneris  covered  with  hairs,  as 
much  as  a  girl  between  13  and  14  years  old.  When  })recisely  3 
years  old,  the  catamenia  made  their  appearance,  and  have  continued 
to  appear  regularly  every  month  until  the  present  time  (1832),  and 
as  copious  as  any  woman  might  have  them,  each  period  taking  4 

days Her  mamnipe  are   now  of  the  size  of  a  full-grown 

orange ;  and  the  dimensions  of  the  pelvis  are,  in  my  opinion,  such 
as  to  enable  her  to  bear  children  when  8  years  old,  and  very 
likely  sooner." 

In  the  Northern  Journal  of  Medicine  for  1845,  Campbell  reports 
a  case  where  the  catamenia  set  in  a  few  days  after  birth,  and 
occurred  regularly  at  periods  of  3  weeks  and  2  or  3  days.  This 
continued  till  she  died  at  the  age  of  4  years.  The  post-mortem 
appearance  was  like  that  of  a  girl  of  10  or  11,  the  mammae  and 
external  genitals  having  the  appearances  proper  to  puberty.  The 
development  of  the  pelvis  and  of  all  the  deep-seated  genitals  was 
very  considerable. 

E.  B.  Smart,  in  the  Medico -Chirurgical  Transactions  for  1858, 
gives  a  table  of  eight  recorded  cases,  and  describes  in  full  detail  a 
case  coming  under  his  observation,  with  two  accompanying  photo- 
graphs of  the  patient.  The  catamenia  in  this  girl  appeared  at  3 
years  and  6  months,  and  the  down  on  the  pubis  shortly  antecedent 
to  that. 

In  the  Gazette  des  Hopitaux  for  November  1876,  Bouchat 
narrates  the  history  of  a  girl,  Nelly  0.,  and  the  appearance  she 
presented  at  the  age  of  4  years.  She  had  been  born  with  the 
breasts  notably  enlarged,  commenced  to  menstruate  at  the  age  of 
22  months,  and  at  the  time  of  examination  presented  the  appear- 
ance of  puberty  as  regards  her  breasts  and  genitals.  Menstruation 
in  her  case  was  very  regular  in  its  recurrence,  lasting  4  to  6  days, 
and  equivalent  in  quantity  to  that  of  an  adult. 

In  an  article  on  "Early  Puberty"  in  the  American  Journal  of 
Obstetrics,  Dr  Harris  classifies  precocious  menstruation  under  two 
varieties, — 1st,  Occurring  during  infancy ;  2nd,  Between  the  ages 
of  7  and  13  years ;  and  records  a  case  coming  under  his  own 
observation  of  a  girl  in  whom  menstruation  appeared  at  the  age  of 
9i  years,  and  in  whom  the  other  evidences  of  puberty  manifested 
themselves. 

In  the  British  Medical  Journal  for  June  1880,  C.  E.  Harle 
records  the  result  of  a  post-mortem  examination  on  a  child  which 
had  commenced  to  menstruate  at  the  age  of  5  months,  and  this 
returned  regularly  till  the  14th  month,  when  the  child  died  of 
diarrhoea.     The  pudendum   was  large  and  clothed  with  hair ;  the 
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uterus  was  large,  the  os  patent  and  the  lips  congested,  the  vessels 
of  the  broad  ligament  were  injected,  and  both  ovaries  were  cystic. 
Tlie   other  cases    I   have    noted   under   this  category  are  the 
followino- :  — 


Author. 


Sir  Astley  Cooper  in  Med.  and  Chir. 

Trans/,  IS\Z. 
Thomas  Embliiig  in  Lancet,  1848. 


Menstruation 
commenced. 


3  years. 
2  years. 


External  appear- 


In  breasts,  axillse, 

and  on  pulses. 
IMammaj  and  pubes. 


Dr  Aveling  in  Lancet,  1866,  gives  a  reference  list  of  16  cases  by  different 

observers. 


Prochownik  in  Archiv  fiir  Gijncek., 

1881. 


Berry  in  Medical  Press  for  1882. 
A.  van  Den  veer  in  Am.  Jour,   of 
Obstet.,  1883. 


1  year. 


5  years  4  months. 
4  months. 


In  breasts,  axillse, 
and    on     pubes. 
Internal    organs 
not  enlarged. 
Breasts  and  genitals. 
Mammae  greatly 
enlarged. 


Four  of  the  following  cases  are  cited  by  Pozzi  in  his  Gyne'cologie. 


Cabade  in  Gaz.  Med.  de  Paris,  1883. 
Wallentin  in  Dissert,  inaug.,  Breslau, 

1886. 
Casati  in  //.  Raccoglitore,  1886. 

Diamant  in  Intern.  Klin.  Rundschau, 

1888. 
Jagoe  in  Neio  Yoi-h  Med.  Journ.,  1889. 


8  months. 
Ij  years. 

6  years. 

6  years. 

2  years. 


Eapid  development. 


Rectal  examination, 
iit^rus  puhere. 
Extl.  genitals. 

Extl.  genitals. 


Table  of  Cases  of  Ovariotomy  in  Infants  and  Girls  under  thirteen, 
mainly  irom  Bland  Sutton. 


Reporter. 

Age. 

Reference. 

Kuster. 

1  year  8  months. 

Deutsche  Med.  JVoch.,  1883. 

J.  F.  Hooks. 

2  years  6  mouths. 

Am.  Journ.  Obstet.,  vol.  xix. 

Kidd. 

2  years  11  months. 

Obstet.  Journ.,  Gt.  Brit.,  vol.  viii. 

Alcock. 

3  years. 

Lancet,  1871,  vol.  ii. 

Schwartz. 

4  years. 

Arch,  fiir  Gyn.,  vol.  xiii. 

Thomas 

3  years  5  months. 

Am.  Journ.  Obstet.,  1880,  vol.  xiii. 

Thornton. 

4  years. 

Med.  Chir.  Trans.,  vol.  Ixx. 

Boldt. 

4  years. 

Proc.  Path.  Sac,  New  York,  1888. 

Mears. 

6  years  8  months. 

Phil.  Med.  Times,  1871,  Nov.  1st. 

Ewens. 

7  years. 

Unpublished. 

Thornton. 

7  years. 

Brit.  Med.  Journ.,  1881,  vol.  ii. 

Lucas. 

7  years. 

Trans.  Clin.  Soc,  London,  vol.  xxi. 

HaUiday  Groom. 

7  years. 

Edin.  Med.  Journ.,  Feb.  1893. 

Cupples. 

7  years  6  months. 

Richmond   and   Louisville    Medical 
Journal,    1875    (see    Edin.   Med. 
Jour.,  vol.  XX.) 

Table  continued  on  next  page. 
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Keporter. 

Age. 

Reference. 

Spencer  Wells. 

8  years. 

Brit.  Med.  Journ.,  1874,  vol.  i. 

Leopold. 

8  years. 

Arch,  fiir  Gyn.,  Bd.  vi. 

Chenoweth. 

8  years  b  months. 

Am.  Joiirn.  Obstet.,  vol.  xv. 

Peaslee. 

9  years. 

Ovarian  Tumours,  p.  59. 

Malins. 

9  years. 

Lancet,  May  1890. 

Dickinson, 

10  years. 

Traiu.  Path.  Soc,  vol.  xxv. 

Wagner. 

10  years. 

Arch,  fiir  Klin.  Ghir.,  Berlin,  1884, 

vol.  XXX. 

Emmet. 

10  years. 

Am.  Jour.  Obstet.,  vol.  xiv. 

Halliday  Croom. 

11  years. 

Obstet.  Trans.,  Edin.,  vol.  xiv. 

Jouon. 

12  years. 

Gaz.  Heb.,  1869. 

Barlow  &  Marsh. 

12  years. 

Clin.  Trans.,  London,  vol.  xi. 

Keith. 

12  years. 

Brit.  Med.  Journ.,  1878,  vol.  ii. 

Lee,  Robert. 

12  years. 

Medico- Chir.  Trans.,  vol.  xliii. 

Griffiths. 

12  years. 

Trails.  Path.  Society,  London, 
vol.  xxviii. 

Schultze. 

12  years. 

Deut.  Zeitsch.  fiir  Prakt.  Med.,  1876. 

Wegscheider. 

12  years. 

Beitrdge  z.  Geburt.  u.  Gyn.  der  Geburt. 
Ges.  in  Berlin,  1870. 

2.  The  indication  of  a  sexual  prematurity,  as  manifested  by  the 
outward  signs  on  the  breasts  and  pudenda,  unaccompanied  by  a 
menstrual  discharge,  is  unusual.  Few  instances  of  this  have  been 
noted,  but  that  described  by  William  Cook  in  the  Medico- Chirur- 
gical  Transactions  for  1813  is  distinctive  enough. 

"  Louisa  Flux  was  born  in  1802.  Up  till  her  fourth  year  she  was 
remarkably  thin,  but  apart  from  this  there  was  no  abnormal 
feature.  The  external  pudenda  now  became  prominent  and 
covered  with  a  quantity  of  dark  hair.  Within  four  months  of  her 
death,  which  occurred  on  October  1st,  1809,  she  began  to  suffer 
from  convulsions,  after  which  she  increased  enormously  in  weight, 
and  her  complexion  became  florid.  Her  cheeks  were  downy,  and 
her  lip  was  covered  with  so  much  hair  that  it  might  be  said  she 
liad  a  beard.  Her  voice,  formerly  shrill,  now  became  strong,  and 
her  whole  contour  was  that  of  puberty  except  the  breasts  and  the 
general  stature.  The  post-mortem  appearance :  No  change  had 
taken  place  in  the  internal  organs  of  generation,  the  ovaries  and 
uterus  not  having  received  that  increase  of  size  which  is  usual  at 
puberty.  The  mons  veneris  and  labia  pudendi  were  as  prominent 
as  at  perfect  puberty,  and  covered  with  long,  black  coating  hairs. 
Menstruation  had  not  taken  place." 

3.  Menstruation  occurring  without  any  change  in  the  genitals 
is  not  so  unusual  as  the  preceding,  but  even  thus  it  is  rare  for  a 
child  to  have  the  catamenia  established  for  a  period  of  years  with- 
out other  phenomena  presenting  themselves. 

Pozzi  in  his  Gynecologie  cites  Bernard's  case  reported  in  the 
Lyon  Medical,  1887,  of  a  girl  who  menstruated  regularly  from  birth 
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up  to  the  age  of  twelve  years  without  any  development  of  her 
external  genital  organs. 

In  the  same  class  may  be  included  those  cases  noted  by  the 
following  authors : — 

xlUbut  in  the  Royal  Med.  and  Chir.,  1866,  where  the  menstrual 
discharge  occurred  periodically  until  the  youthful  patient  died  of 
exhaustion. 

Clarence  Harding  in  the  Lancet,  1879,  reports  that  in  a  family 
of  two  daughters  both  suffered  from  a  periodic  discharge,  hemor- 
rhagic in  character,  and  in  the  elder  of  whom  the  discharge 
vanished,  only  recurring  when  puberty  was  established. 

4.  Many  remarkable  instances  of  early  pregnancy  have  been 
put  on  record  by  trustworthj^  authorities,  the  majority  of  which 
cases  in  this  country  have  occurred  after  the  age  of  twelve. 

There  is,  however,  in  Continental  literature  no  great  scarcity  of 
pregnancies  reported  as  occurring  at  a  much  earlier  period. 

The  following  table  of  cases  which  I  have  collected  from  various 
sources  has  been  arranged  in  precedence  of  age.  The  majority  at 
least  bear  evidence  of  being  reliable. 


Author. 

Reference 
Work. 

Development. 

Menstrua- 
tion. 

Impregna- 
tion. 

Delivery. 

State  of  Child. 

Muller. 

Cyclop,  of  Ohst. 
and  Gynec. 

Excessively 
at  birth. 

2nd  year. 

8  years. 

Instrumental, 
8-9  months. 

Dead. 

Schmidt. 

Essais  Histor- 
iques,  1779. 

Sexual  organs 
developed. 

2nd  year. 

8  years  10 
months. 

Full  term, 
dead. 

Bodd. 

1  year  irre- 
gular, 7  years 
regular. 

8  years  10^ 
months. 

Molitor. 

Hair  on  pubis 
at  birth. 

4th  year. 

8  years  and 
3  months. 

Premature, 
5th  month. 

Foetus — a  3 
months'. 

Dodd. 

Lancet,  1881. 

Pubes  and 

axilla  covered 

with  hair. 

12  months. 

8  years  and 
10  months. 

Weighed  7  lbs. 

Rowlett. 

Trans.  Med. 
Jour. 

A  few  weeks 
after  birth. 

12  months. 

9  years  and 
3  months. 

10  years. 

7|  lbs. 

Bayliss. 

Brit.  Med.  and 
Surg.  Jour. ,l8ie. 

9  years  and  10 
months. 

10  years  and 
8  months. 

Alive,  weighed 
8  lbs. 

Roberton. 

Midwifery. 

12th  year. 

12  years  and  a 
few  months. 

Smith. 

Lond.  Med. 
Gazette,  1848. 

No  history. 

10  years. 

11  years. 

12^  years. 

Fully  developed. 

May. 

Lancet,  1880. 

Once  before 
conception. 

13  years. 

Well  developed. 

Heywood 
Smith. 

Brit.  Med.  Jour., 
1881. 

12  years  and 
6  months. 

12  years  and 
8  months. 

13  years  and 
4  months. 

Wilson. 

Edin.  Med. 
Joiir.,  1861. 

No  precocity. 

12  years  and 
9  months. 

13  years  and 
6  months. 

Full  grown. 

Chapman. 

Assoc.  Med. 
Jour.,  1856. 

13  years  and 
1  month. 

13  years  and 
10  months. 

Full  grown. 
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5.  It  has  been  asserted  that  among  the  causes  tending  to  pro- 
duce changes  in  tlie  sexual  apparatus  peculiar  to  puberty  we 
should  include  neoplasms  affecting,  or  related  to,  the  internal 
generative  organs.  This  would  appear,  however,  to  be  far  from 
the  usual  rule,  and  rather  the  exception.  With  a  view  to  ascer- 
taining the  frequency  of  this  occurrence  I  have  examined  the 
records  of  twenty-six  laparotomies  performed  on  children  under 
puberty,  and  in  one  case  only  does  there  seem  to  have  been  signs 
so  marked  as  to  arrest  the  attention  of  the  operator  so  far  as  to 
give  a  description  of  the  child's  appearance.  On  this  occasion  the 
narrator  and  operator  was  Mr  R.  Clement  Lucas. 

Besides  this,  Dr  Keith  remarks  regarding  one  of  his  patients,  a 
girl  of  13,  that  she  was  very  tall,  and  had  an  unusually  large 
quantity  of  black  hair  on  her  head,  about  the  genitals,  and  on  the 
pubis.  She  had  never  menstruated.  Mr  Lucas  gives  his  report 
in  the  Clinical  Society's  Transactions  for  1888. 

The  child  was  aged  7,  and  had  had  a  hsemorrhagic  discharge 
from  the  vagina,  which  recurred  whilst  she  remained  in  hospital. 
The  mammre  were  firm  and  about  the  size  of  oranges,  the  mons 
veneris  of  unusual  elevation,  and  covered  with  hair  about  1  inch 
in  length.  There  was  a  tumour  of  the  right  ovary,  which  was 
removed,  and  the  child  made  a  good  recovery.  The  vaginal  dis- 
charge disappeared  and  the  mammary  prominence  subsided  before 
leaving  hospital. 

The  case  which  formed  the  basis  of  this  paper  was  sent  to  me 
by  Dr  Forsyth  of  Eyemouth.  Her  history  was  as  follows : — She 
was  a  child  of  7  years  of  age,  suffering  from  a  large  abdominal 
tumour.  Previous  to  March  of  this  year  she  had  been  perfectly 
well,  presenting  no  abnormal  symptoms  whatever.  In  this  month 
she  was  raped  by  a  boy  on  several  occasions.  Immediately  there- 
after she  had  a  profuse  hsemorrhagic  discharge  from  the  vagina, 
which  continued  almost  uninterruptedly  until  her  admission  to 
hospital  in  the  month  of  November,  viz.,  seven  months.  Shortly 
after  the  rape  her  abdomen  began  to  swell  and  gradually  enlarged, 
until  on  her  admission  to  my  ward  she  had  a  tumour  about  the 
size  of  a  seven  months'  pregnancy,  with  the  following  measure- 
ments,— vertical  7|  inches,  transverse  1\,  left  oblique  8,  right 
oblique  7|. 

The  impression  on  her  admission  to  hospital  was,  that  the 
tumour  was  a  pregnancy,  notwithstanding  her  extreme  youth,  and 
this  was  very  considerably  emphasized  by  the  fact  that  her  mammae 
were  largely  developed,  that  there  was  a  well-marked  linea  nigra 
passing  from  the  umbilicus  to  the  pubis,  that  there  was  a  copious 
development  of  hair  over  the  mons  veneris  and  the  external  surface 
of  the  labia  majora,  as  shown  in  the  accompanying  Illustration, 
and  that  a  well-marked  bruit  could  be  heard  on  both  sides  of 
the  tumour. 

The  tumour  was  freely  movable,  tense,  and  firm,  but  had  appar- 
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PORTtON    UNDERGOING    MUCOID    DEGENERATION 


A.  ROUND    SARCOMA    CELLS. 

B.  GRANULAR.    WITH    HERE    AND    THERE    SLIGHTLY    FIBRILLATED    INTERCELLULAR    SUBSTANCE. 

C.  FIBROUS    SEPTUM. 


1803.]  PREMATURE   SEXUAL   DEVELOI'MKNT.  695 

ently  no  intimate  connexion  with  the  pelvis.  This  want  of 
connexion  with  the  cavity  of  the  pelvis,  as  well  as  its  absolute 
solidity,  notwithstanding  the  apparent  indications  otherwise, 
decided  me  against  the  possibility  of  pregnancy.  Under  anesthesia, 
tlierefore,  I  examined  the  patient  per  vaginam,  and  found  the 
remains  of  the  hymen  thick,  but  completely  penetrated,  the 
vaginal  walls  being  smooth,  and  the  cervix  enlarged,  very  soft,  and 
somewhat  patulous.  The  sound  was  then  introduced  into  the 
uterus,  which  was  found  to  be  enlarged,  being  slightly  over  ;^ 
inches.  This  manipulation  caused  free  haemorrhage.  The  possi- 
bility, then,  of  pregnancy  in  a  bi-horned  uterus  naturally  presented 
itself;  but  a  prolonged  examination  of  the  patient — by  no  means 
an  easy  matter  in  a  child — satisfied  me  that  the  tumour  was  un- 
connected witli  the  uterus,  as  this  organ  could  be  mapped  out 
bimanually,  and  the  conclusion  arrived  at  was  that  it  was  a 
pediculated  ovarian. 

In  considering  the  question  of  pregnancy  the  pelvic  measure- 
ments were  taken,  and  found  to  be — 

Interspinous,  8     inches. 


Intercristal,  8 


External  conjugate,  6^  „ 
It  is  specially  noteworthy  that  the  development  of  her  pubic  hair, 
the  uterine  haemorrhage,  and  the  growth  of  the  abdominal  tumour, 
as  well  as  the  appearance  of  the  linea  nigra,  were  all  phenomena 
entirely  subsequent  to  the  interference  with  her  genital  organs, 
and  therefore  apparently  consequent  upon  her  rape.  In  the  same 
connexion  it  is  well  to  observe  the  mother's  statement,  that  the 
mammae  were  enlarged  to  such  an  extent  at  birth  that  the  develop- 
ment of  mammary  abscesses  was  feared.  This  goes  far  to  show 
that  the  child  had  a  tendency  to  precocity  in  development  which 
only  required  the  stimulus  of  the  repeated  sexual  acts  to  mature 
the  activity  both  of  the  uterus  and  ovaries.  Her  mental  develop- 
ment was  rather  under  average. 

The  operation  was  undertaken  on  the  25th  November.  On 
cutting  through  the  abdominal  parietes  the  bluish  surface  of  the 
tumour  at  once  indicated  its  true  character.  There  was  some 
degree  of  ascites.  The  tumour  was  aspirated,  but  only  a  small 
quantity  of  sero-sanguinolent  fluid  was  withdrawn.  There  were 
no  adhesions,  and  the  tumour  was  perfectly  free  in  every  direction. 
The  abdominal  incision  had  to  be  enlarged  up  to  within  1^  inches 
of  the  ensiform  cartilage,  owing  to  the  fact  of  the  tumour  being 
absolutely  incompressible.  It  was  removed  through  the  abdominal 
wound,  and  found  to  be  attached  to  the  left  side  of  the  pelvis  by 
a  long  pedicle,  which  was  secured  in  the  ordinary  way.  The 
Fallopian  tube  was  greatly  distended  and  tortuous.  The  ovary 
on  the  opposite  side  was  quite  small  and  undeveloped.  The  tube 
on  the  same  side  was  hyperfcrophied.  The  uterus  was  enlarged, 
corresponding  to  the  dimensions  indicated  by  the  sound  previous 
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to  operation.  The  abdominal  wound  was  closed,  and  the  child 
made  an  uninterrupted  recovery.  The  accompanying  Chart  will 
show  the  usual  temperature  curve  in  ovariotomy  performed  on 
children. 

The  tumour  weighed  over  six  pounds.  Its  surface  was  smooth 
and  soft,  and  its  walls  were  very  vascular.  In  its  substance  were 
a  number  of  cysts  separated  by  loose  septa,  which  were  very 
fragile.  The  cystic  contents  were  gummous  or  gelatinous  and 
transparent  fluid.  The  microscopic  appearances  were  those  of  a 
rapidly  growing  round-celled  sarcoma  with  mucoid  degeneration 
of  parts,  which  the  accompanying  Micro -photographs  sufficiently 
delineate. 

On  the  11th  January  1893,  and  subsequent  to  the  reading  of 
this  paper,  the  child  was  examined  under  chloroform  before  dis- 
missal from  hospital.  The  mammary  outline  is  much  less  distinct, 
and  the  dark  areola  has  somewhat  faded.  The  linea  nigra  is  less 
distinct,  but  there  appears  to  be  rather  an  increase  of  hair  on  the 
pubis.  The  labia  minora,  which  had  been  large  and  dark,  have 
now  assumed  a  normal  size  and  colour,  and  are  less  gaping ;  while 
the  vaginal  mucous  membrane,  previously  dark  and  injected,  has 
become  of  a  normal  pinkish  colour.  On  vaginal  examination  the 
cervix  is  found  to  be  small  and  closed,  and  to  have  resumed  its 
infantile  form.  The  sound  now  only  enters  to  the  extent  of  two 
inches,  being  a  full  inch  less  than  before  operation,  and  there  is  no 
hsemorrhafre  from  the  vasina. 


II.— THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.E.,  Lecturer  on  Medicine  in  the  Edinburgh 
School ;  one  of  the  Ordinary  Physicians  to  the  Royal  Infa-mary,  Edinburgh. 

Part  III. — Speech  in  its  Relations  to  Diseases  of  the 
Nervous  System. 

1.  Speech  in  its  Relations  to  Insanity. 

As  the  peculiarities  of  speech  in  Congenital  Imbeciles  have  been 
already  pretty  fully  discussed,  that  subject  need  not  be  included 
in  the  present  paper.  It  is  the  other  class  of  insane  persons  that 
I  now  wish  to  treat  of :  persons  who  at  one  period  of  their  lives 
have  been  sane,  and  in  the  full  possession  of  the  faculty  of 
intelligent  speech ;  but  who  are  now  insane,  their  minds  having, 
in  one  way  or  another,  become  disordered  or  degenerate. 

I  think  it  desirable  at  the  outset  that  we  should,  as  clearly  as 
we  can,  distinguish  between  the  faculty  of  Thought  and  that  of 
Language.  They  are  so  closely  and  intimately  bound  together 
that  it  is  difficult  or  impossible  to  draw  between  them  a  strict 
line  of  demarcation.     Damafre  done  to  the  one  tells  in  most  cases 
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more  or  less  unfavourably  upon  the  other.  The  union,  indeed, 
is  so  intimate,  that,  as  we  have  already  seen,  there  are  philosophers 
who  would  have  us  believe  that  there  can  be  no  thought  without 
speech  and  no  speech  without  thought.  That  view,  however,  is 
not  one  that  seems  to  me  to  derive  any  support  from  the  study 
of  the  language  of  imbeciles,  deaf-mutes,  aphasics,  and  insane 
persons.  The  study  of  such  cases,  on  the  contrary,  seems  dis- 
tinctly to  strengthen  the  more  generally  accepted  view,  viz.,  that, 
however  natural  it  may  be  for  thought  to  embody  itself  in  speech  and 
in  the  other  forms  of  expressional  language,  and  however  difficult 
it  may  be  to  draw  a  line  of  demarcation  between  the  one  and  the 
other,  they  are  yet  in  their  essence  distinct.  Thought,  intelligence, 
mind,  are  terms  which  we  use  synonymously  to  indicate  the 
highest  endowment  of  the  brain.  Language,  though  so  wonderful 
in  itself,  must  take  a  lower  place.  It  is  the  instrument  of  thought, 
the  magic  mirror  in  which  a  man  may  look  and  read  the  thoughts 
of  another  person,  or  into  which  he  may  cast  his  own  thoughts 
for  another's  information.  It  was  by  the  mind's  own  efforts  that 
the  mirror  was  originally  polished  and  made  efficient ;  and  it  is 
only  by  the  mind's  constant  attention  that  it  can  be  kept  in  good 
order  for  daily  use.  When  the  mind  is  damaged,  tbe  mirror 
truthfully  reflects  a  damaged  and  distorted  image.  When  the 
mirror  is  damaged,  the  reflected  image  of  the  mind  is  not  a  good 
and  true  one ;  it  is  blurred,  if  not  distorted,  owing  to  fault  in  the 
reflecting  power  of  the  mirror. 

There  are  facts,  however,  in  the  relationships  of  the  two  that 
this  familiar  metaphor  gives  us  no  help  in  understanding.  Such, 
for  example,  are  the  Morbid  Activities  that  are  assumed,  in 
certain  cases,  by  the  Cerebral  Organs  of  Speech,  independently  of 
the  will,  and  sometimes  in  spite  of  any  inhibitory  power  that  can 
be  brought  to  bear  upon  them.  When  the  strong  correcting  and 
controlling  influence  of  a  healtliy  mind  is  no  longer  exercised 
upon  the  organs  of  speech,  a  variety  of  Speech  Hallucinations  may 
be  developed.  Voices  may  be  heard,  or  Writings  may  be  seen 
upon  the  wall ;  or  Motor  Hallucinations  may  be  developed  in  the 
motor  centres  ;  and  these  last  may  become  Impulsions,  and  compel 
the  patient  to  ejaculate  words  or  phrases  involuntarily,  or  even 
in  spite  of  every  eflbrt  to  suppress  them. 

It  is  further  to  be  noted,  that,  in  conditions  of  Dementia  (loss 
of  mental  power)  the  function  of  thought  seems  often  to  decay 
more  rapidly  than  the  function  of  articulate  speech ;  so  that  even 
when  thought  has  been  reduced  almost  to  zero,  the  speech  organs 
may  yet  retain  their  articulative  power,  and  be  able  to  produce, 
automatically,  w^ords  and  phrases  that  had  been  stored  up  within 
them  in  happier  times.  Here,  again,  the  disorder  of  speech  does 
not  quite  keep  step  with  the  advancing  disorder  of  the  mind. 

But  these  semi-independent  actions  and  changes  in  the  speech 
organs,  though  important  in  themselves,  play,  on  the  whole,  but 
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a  secondary  part.  In  the  majority  of  cases  of  mental  disease 
they  are  not  prominently  exhibited.  The  function  of  language, 
in  the  majority  of  cases,  shows  little  independent  activity  of  this 
sort.  Its  activities  are,  for  the  most  part,  in  strict  correspondence 
with  those  of  the  mind,  whose  disorder  it  mirrors  with  striking 
fidelity.  Still,  these  independent  or  semi-independent  activities  of 
the  speech-organs  deserve  to  be  carefully  studied,  as  they  are  not 
only  important  but  extremely  interesting.  They,  however,  render 
the  subject  that  we  have  now  to  consider  more  complicated  than  it 
would  otherwise  be.  On  their  account  chiefly  it  will  be  expedient 
for  us  to  look  at  the  Speech  of  the  Insane  from  several  different 
points  of  view.     I  propose  therefore  : — 

(1.)  To  make  the  Mind  our  first  standpoint,  and  to  give  a  few 
illustrations  of  the  faithful  manner  in  which  the  disorder  of  the 
mind  is  mirrored  in  the  speech  of  the  patient. 

(2.)  To  treat  of  Speech-Hallucinations  and  other  disorders  of 
action  that  are  met  with  in  insanity  in  connexion  with  dis- 
turbances of  the  cortical  speech-centres. 

(3.)  To  treat  separately  of  the  ahections  of  speech  in  Dementia ; 
showing  how,  in  such  cases,  the  decay  of  speech  is  .slower  than 
the  decay  of  thought ;  and  how,  in  some  of  them,  the  disease  of 
the  mental  cortex  spreads  downwards  into  those  cells  of  the 
cortex  that  form  the  executive  motor  centres  for  articulation,  thus 
causing  the  appearance  of  an  ominous  paralytic  element  in  articu- 
lation, that  is  of  the  greatest  significance  both  diagnostically  and 
prognostically. 

Illustrations  of  the  manner  in  ivhich  Language  mirrors  the 
condition  of  the  mind. 

"Observation,"  says  Griesinger,^  "shows  that  the  immense 
majority  of  mental  diseases  commence  with  a  state  of  profound 
emotional  perversion,  of  a  depressing  and  sorrowful  character, 
Guislain  was  the  first  to  elucidate  this  highly  interesting  fact, 
and  make  it  at  all  serviceable.  Of  its  general  correctness,  there 
can  be  no  doubt ;  and  we  can  have  no  hesitation  in  speaking  of 
a  stadium  melancholicum  as  the  initiatory  period  of  mental  disease. 
Of  course,  there  are  exceptions.  Thus  in  senile  dementia,  in 
periodic  mania,  in  meningitis,  in  the  mental  diseases  consecutive 
to  typhus  fever,  pneumonia,  cholera,  sunstroke,  etc.,  the  outbreak 
of  mania  is  generally  observed  without  being  preceded  by 
melancholia ;  but  the  cases  are  much  more  frequent  in  which 
the  stadium  melancholicum  only  apjyears  to  be  absent,  because  it 
was  less  intense,  and  was  not  then  recognised  as  a  stage  of  mental 
disease." 

Probably  many  persons  have  had  experience  of  the  stadium 
melancholicum — the  debatable  land  between  sanity  and  insanity — 

^  Mental  Pathology  and  Therapeutics  (New  Sycl.  Soc),  p.  210. 
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wlio  yet  have  never  passed  over  the  border  into  the  state  of  pro- 
nounced insanity.  When  the  disastrous  passage  is  made,  the 
patient  may  eitiier,  on  the  one  hand,  sink  deep  into  the  depres- 
sion of  true  Melancholia,  or,  on  the  other  hand,  pass  into 
the  condition  of  Mania,  and  become  unnaturally  exalted  in  his 
thoughts  and  emotions.  In  some  cases,  again,  there  is  a  rotation 
which  presents  alternately  the  conditions  of  melancholia  and 
mania,  the  Folie  Circulaire.  In  others  the  mind  goes  wrong  only 
in  some  limited  and  partial  way :  there  may  be  Moral  Insanity, 
for  example,  in  which  deterioration  is  exhibited  chiefly  or  solely 
in  the  sense  of  right  and  wrong ;  or  there  may  be  Monomania,  in 
which  a  single  delusion  on  some  particular  subject  alone  betrays 
the  insanity. 

A.  IMelancholia. — In  true  melancholia  all  forms  of  outward 
expression  exhibit  the  profound  mental  suffering  of  the  patient. 
The  condition  has  been  aptly  described  as  one  of  mental  pain,  and 
in  acute  cases  the  suffering  may  be  most  pathetically  expressed. 
"  The  patient,"  says  Griesinger,  "  bewails  himself,  heaves  deep 
sighs,  and  is  engaged  in  prayers  and  supplications,  but  always 
on  the  same  subject."  ^  Often  there  is  much  motor  excitement. 
"  The  patients,"  says  Dr  Clouston,  in  speaking  of  excited  (motor) 
melancholia,  "  rush  about,  are  violent  to  those  about  them,  wander 
ceaselessly,  walking  up  and  down  like  tigers  in  a  cage ;  or  roll  on 
the  floor,  or  wring  their  hands,  or  shout  or  groan,  or  tear  their 
clothes,  or  in  their  cries,  attitudes,  and  motions  express  loudly 
their  mental  pain.  In  short,  the  muscular  expression  of  the 
prevailing  emotion  is  strong,  and  uncontrollable  by  volition."  ^ 
In  chronic  cases,  the  same  features  may  be  presented,  although 
their  manifestations  are  less  violent.  The  patients  may  continue 
to  bewail  their  condition  for  years.  In  the  Eoyal  Edinburgh 
Asylum  I  was  lately  shown  a  case  of  this  kind,  the  patient  being 
a  middle-aged  woman  with  prematurely  gray  hair.  Her  constant 
cry  is  to  be  taken  to  jail,  where  she  may  expiate,  by  suffering 
imprisonment,  the  fearful  crimes  she  imagines  herself  to  have 
committed.  The  tones  of  her  voice  are  curiously  deep  and  strong, 
— so  much  so,  that  when  I  first  heard  them  from  a  neighbouring 
ward  I  could  not  tell  whether  it  was  the  voice  of  a  man  or  of 
a  woman.  They  had  evidently  been  deepened  by  their  habitual 
expression  of  painful  and  sombre  emotion. 

But  there  are  many  varieties  of  phenomena  exhibited  by 
different  cases  of  melancholia,  according  to  its  degree  of  intensity, 
and  to  the  various  kinds  of  delusion  and  hallucination  that  are 
associated  with  it.  These  varieties  of  type  I  shall  not  attempt  to 
enumerate,  but  I  think  it  may  be  well  to  make  note  of  one  special 
type  that  in  its  expressional  manifestations  contrasts  remarkably 

1  Op.  cit,  p.  227. 

2  Clinical  Lectures  on  Mental  Diseases,  p.  90. 
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with  the  violence  and  excitement  of  ordinary  acute  melancholia. 
I  mean  the  variety  of  melancholia  known  as  "  Melancholia  with 
Stupor ; "  a  condition  that  sometimes  supervenes  upon  the  acutely 
violent  type,  and  sometimes  is  developed  primarily.  In  this  variety 
the  sufferer  is  the  picture  of  silent  despair.  He  seems  lost  in  a 
fearful  dream,  and  sits  silent  and  immobile,  perhaps  listening  to 
the  internal  utterances  of  the  evil  spirits  by  which  he  often 
imagines  himself  to  be  possessed.  He  may  not  utter  a  single 
word  even  for  years.  If  he  do  reply  to  questions,  it  may  be 
slowly,  and  often  in  a  whisper.  There  is  often  a  pause  before  his 
reply,  owing  to  the  feebleness  and  slowness  of  all  mental  action 
that  is  not  devoted  to  the  delusional  ideas  with  which  the  mind  is 
possessed.  Sometimes  the  enfeebled  will  is  not  capable  of  produc- 
ing even  a  whisper,  though  in  the  attempt  to  speak  the  lips  may 
slightly  and  silently  move.  Often  there  is  no  response  at  all,  not 
even  this  slight  movement  of  the  lips.  The  attention  cannot  be 
roused  from  without;  it  is  wholly  concentrated  within,  upon  the 
mental  suffering,  or  upon  delusions  or  hallucinations.  Such  a 
case,  on  superficial  examination,  might  be  mistaken  for  one  of 
dementia ;  "  but  the  glance  of  such  a  patient,"  says  Griesinger, 
"  does  not  indicate  the  nullity  proper  to  dementia ;  it  expresses  a 
painful  emotion — sadness,  or  anxiety,  or  concentrated  astonish- 
ment." ^  I  saw  lately,  in  the  Eoyal  Edinburgh  Asylum,  a  female 
patient  suffering  from  this  variety  of  melancholia.  She  was  silent, 
but  her  eye  was  not  vacant  of  expression.  I  was  informed  that 
if  the  nurses  left  the  patient  for  a  moment  she  would  immediately 
attempt  to  commit  suicide.  She  had  many  times  been  caught  in 
the  act  of  making  such  attempts.  Melancholia  with  stupor  may 
gradually  pass  into  the  condition  of  true  and  permanent 
Dementia. 

All  classes  of  melancholia  are  peculiarly  apt  to  be  troubled  with 
speech  hallucinations.  They  may  hear  voices,  or  they  are  con- 
scious of  being  prompted  internally  by  tlioughts  which  seem  to 
them  to  be  articulated  within  some  part  of  their  own  body.  I 
shall  have  something  more  to  say  about  those  hallucinations  in  the 
second  part  of  this  paper. 

The  Facial  Expression  in  cases  of  melancholia  varies  according 
to  the  variety  of  melancholia  that  is  presented,  but  it  is  always 
faithfully  indicative  of  mental  suffering.  In  acute  cases  the 
features  are  expressive  of  violent  excitement  and  mental  agony ; 
in  melancholia  with  stupor,  they  denote  the  condition  of  dull 
despair.  Darwin  has  treated  fully  of  facial  expression  in  condi- 
tions of  grief  and  despair;  but  as  we  do  not  require  detailed 
descriptions  in  order  to  be  able  to  recognise  such  expressions  on 
the  human  countenance,  it  will  not  be  necessary  here  to  enter 
upon  any  description  of  them.  I  shall  only  make  a  note  of  one 
point  of  special  interest.    It  is  that  according  to  Sir  James  Crichton 

>  Op.  cit.,  p.  247. 
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Browne,  who  contributed  some  observations  on  the  point  to 
Darwin's  work  on  the  Expression  of  the  Emotions,  the  "  grief 
muscles"  are  especially  often  seen  to  be  in  a  state  of  contrac- 
tion in  melancliolia  in  patients  who  have  hypochondriacal 
delusions  about  the  condition  of  their  internal  viscera.^  Tliese 
"  grief  muscles,"  as  Darwin  has  called  them,  are  the  corrugators  of 
the  eyebrows,  and  their  elevator,  the  occipito-frontalis.  When 
these  muscles  act  togetlier,  they  form  a  horse-shoe  wrinkle  on  the 
middle  of  the  forehead,  the  convexity  of  which  is  upwards.  In 
long-continued  cases  of  melancholia  the  expression  of  mental 
suffering  gets  stereotyped  on  the  countenance,  and  the  lines 
expressive  of  it  often  get  deepened  to  a  marked  degree. 

B.  Mania. — In  Acute  Mania  the  excitement  is  often  extreme. 
Loud  speech  and  violent  motion  of  the  body  may  be  incessant 
Hurry,  excitement,  incoherence,  and  incessant  noise  are  the  charac- 
teristics of  acute  mania.  The  characters  of  the  speech  are  well 
summed  up  by  Esquirol,  He  says,  "  Speech,  given  to  man  to 
express  his  thoughts  and  affections,  betrays  the  disorder  of  the 
intelligence  of  the  maniac.  His  thoughts  present  themselves  in 
crowds  to  his  mind,  press  upon  each  other,  push  each  other  aside 
pele  viele.  Thus  words  and  phrases  escape  from  his  lips  without 
connexion,  without  consecutive  order,  and  with  an  extreme  volu- 
bility." This  may  be  taken  as  the  usual  state  of  matters  in  tlie 
most  acute  cases.  Eeferring  to  cases  less  acute,  the  same  authority 
goes  on  to  say,  "  Some  maniacs,  full  of  confidence  in  themselves, 
speak  and  write  with  facility,  and  make  themselves  remarkable  by 
the  eclat  of  their  expressions,  by  the  profundity  of  their  thoughts, 
and  by  the  most  ingenious  association  of  ideas.  They  pass,  with 
the  greatest  rapidity,  from  expressions  tlie  most  affectionate  to 
insults  and  to  threats ;  they  pronounce  words  and  incoherent 
phrases  that  have  no  agreement  with  their  ideas  and  actions; 
sometimes  they  repeat  for  several  hours  together  the  same  word, 
the  same  phrase,  the  same  passage  of  music,  without  appearing  to 
attach  to  it  the  least  meaning.  There  are  some  who  create  for 
themselves  a  language  quite  peculiar ;  others,  in  speaking  of  them- 
selves, never  do  so  except  in  the  third  person.  Sometimes  the 
maniac  takes  a  tone  of  bombast  and  vanity,  and  holds  himself  at  a 
distance.  Nothing  being  able  to  fix  his  attention,  he  yields  to  the 
fugitive  desire  of  the  moment,  and  directs  himself  towards  an 
object  that  he  may  not  be  able  to  reach.  Diverted  in  his  course, 
though  it  be  rapid  and  precipitate,  he  suddenly  arrests  himself, 
dreaming  and  pensive,  and  seems  to  be  preoccupied  with  some 
plan.  He  escapes  from  this  state  of  mind  immediately,  runs  with 
speed,  sings  and  cries  ;  then  he  stops  himself,  his  physiognomy 
takes  an  expression  of  joy,  he  weeps,  he  laughs,  he  dances,  he  speaks 
in  a  whisper,  in  a  loud  voice ;  in  this  unconquerable  activity  his 
1  See  Darwin,  Expression  of  the  Emotions^  p.  193. 
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mov^ements  are  lively,  sudden,  uncertain.  The  movements  and  the 
gestures  of  maniacs,  which  appear  every  one  more  meaningless  than 
another,  are  but  the  expression  of  the  exaltation  and  disorder  of 
the  ideas  and  emotions  of  these  patients."^ 

In  Simple  Mania  the  same  characteristics  are  exhibited  as  in 
Acute  Mania,  but  they  are  greatly  toned  down.  There  is  inco- 
herence of  speech  and  inconsistency  of  conduct,  with  comparatively 
mild  exaltation  and  excitement.  Here  is  what  I  got  taken  down 
i'rom  the  mild  delirium  of  a  middle-aged  woman  in  the  Eoyal 
Edinburgh  Asylum,  who  sat  talking  to  herself  quietly,  and  laughing 
occasionally  : — "  You're  not  dead  yet.  I'll  not  get  you.  When  I 
was  in  York  Lane  why  did  you  not  take  the  candidate  I  had  then  ? 
When  you  was  in  Seafield  you  would  not  say  that  to  Eobert.  That 
beautiful  face  of  thine.  When  I  forget  Spittal  Street  I'll  shine. 
If  I'm  no  religious,  can  you  lift  it  up  in  Spittal  Street  ?  "  If  the 
amount  of  thought  that  presumably  suggested  these  sentences  were 
put  into  the  balance,  it  would  evidently  weigh  as  nothing  in  com- 
parison with  the  amount  of  speech  produced.  This  suggests  a  very 
important  question,  viz.,  the  question  whether  in  such  cases  the 
speech  centres  are  not  to  a  large  extent  displaying  restless  activities 
of  their  own  that  are  almost  independent  of  the  normal  stimulus  of 
thought.  I  shall  refer  again  to  this  question  in  the  next  part  of 
this  paper. 

It  is  generally  admitted  that  the  condition  of  mania  is  more 
perilous  to  the  mind  than  that  of  melancholia.  Mania,  more  fre- 
quently than  melancholia,  causes  the  mind  to  sink  into  a  stupor 
which  is  apt  to  be  prolonged  into  permanent  Dementia.  Even  in 
cases  where  there  is  apparent  recovery,  the  patient  has  not  often 
completely  restored  to  him  his  former  power  of  mind  and  fineness 
of  sensibility.  The  edge  has  generally  been  taken  off  his  intellect, 
and  his  affections  also  have  been  blunted. 

C.  Monomania,  Moral  Insanity,  etc. — I  do  not  think  it  will 
be  necessary  to  treat  in  this  paper  of  the  speech  of  patients  suffer- 
ing from  Monomania,  Moral  Insanity,  or  the  other  special  forms  of 
mental  derangement.  In  fact,  nothing  could  be  said  about  the 
speech  of  sucli  patients  except  that,  as  in  melancholia  and  mania, 
it  faithfully  mirrors  the  mental  condition  of  the  patient.  But  it 
does  so  rather  in  the  meaning  of  what  is  said  than  in  the  manner 
of  saying  it.  There  is  one  curious  form  of  monomania,  however, 
of  special  interest  in  connexion  with  speech,  that  I  may  be  allowed 
to  say  a  few  words  about.  It  is  that  in  which  the  patient  is  under 
the  delusion  that,  for  some  special  reason,  it  is  necessary  that  he 
should  be  absolutely  and  permanently  taciturn.  Such  an  indi- 
vidual, though  generally  insane,  is  not  necessarily  so.  He  may  be 
under  a  religious  vow  never  to  utter  a  word.  Thus  we  know  that 
the  Carthusian  monks  live  in  their  monastery  a  life  of  perpetual 
taciturnity,  and  converse  with  each  other  solely  by  gestures  and  in 
1  Esqiiirol,  Maladies  Mentales,  vol.  ii.  j).  151. 
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writing.  In  other  cases  the  reason  for  the  taciturnity  cannot  be 
discovered.  Thus  Kussmaul  tells  of  a  pedlar  in  Switzerland  who, 
for  at  least  15  years,  carried  on  his  business  entirely  by  means  of 
signs.  "  For  some  unaccountable  reason  he  had  condemned  him- 
self to  absolute  dumbness."  Such  cases,  however,  must  be  rare. 
In  general,  when  an  individual  condemns  himself  to  dumbness,  he 
does  so  in  obedience  to  some  insane  delusion.  Dr  Clouston  has 
recorded  a  good  case  of  the  kind.  He  says, — "  I  have  a  man  in 
the  Asylum,  D.  T.  K.,  who  for  ten  years  has  never  spoken  a  word, 
but  who,  I  may  say,  in  all  other  respects  behaves  sanely,  showing 
no  symptoms  of  morbid  pride  or  suspicion.  He  is  about  the  best 
joiner  we  have.  We  know  he  has  a  delusion  which  prevents  him 
speaking,  but  what  it  is  we  can't  find  out.  If  he  wants  instructions 
about  his  work  he  writes,  but  nothing  will  induce  him  to  write 
why  he  won't  speak."  ^ 

Speaking  of  this  form  of  mutism,  Seglas  remarks, — "  Often  it  is 
a  special  hallucination  which  is  the  origin  of  the  patient's  mutism. 
He  hears,  for  example,  an  imperative  voice  which  forbids  him  to 
speak ;  and,  in  spite  of  all  entreaties,  he  keeps  silence.  In  other 
cases  the  mutism  is  the  consequence  of  a  delusional  idea,  which, 
moreover,  may  vary  in  character.  Sometimes  it  is  an  idea  of 
unworthiness,  of  humility :  the  patient  believes  himself  fallen  from 
his  position  as  a  man,  and  unworthy  to  communicate  by  speech 
with  his  fellow-creatures.  Sometimes  it  is  an  idea  of  expiation  : 
he  keeps  silence  to  expiate  the  imaginary  sins  that  he  reproaches 
himself  with.  In  other  cases  it  is  the  fear  of  hurting  some  one, — 
of  compromising,  by  speaking,  some  one  that  he  loves, — that  makes 
him  keep  silence.  A  patient  under  the  care  of  M.  Falret,  who  had 
shut  himself  up  in  absolute  mutism,  avowed  at  intervals  that  it 
was  for  fear  of  compromising  his  son  by  speaking.  Sometimes 
this  mutism  has  its  source  in  an  idea  of  hypochondriacal  nature : 
if  the  patient  does  not  speak  any  more,  it  is  because  he  has  the 
idea  that  he  has  no  longer  a  tongue,  or  that  his  larynx  is 
destroyed."  ^ 

In  curious  contrast  to  this  last  class  of  patients  are  those  who 
speak  incessantly,  owing  to  the  fear  that  if  they  do  not  do  so  they 
will  lose  the  power  of  speech.  "I  have  known,"  says  Morel,^  "a 
lady  possessing  a  certain  dose  of  hypochondria  who,  fearing  to 
lose  the  power  of  speech,  believed  herself  obliged  to  repeat  the 
same  word,  the  same  phrase." 

The  Action  of  the  Speech  Centres  in  Insanity. 

Having  in  the  foregoing  remarks  endeavoured  to  illustrate,  by  a 
few  examples,  the  fidelity  with  which  the  mental  disorder  of  an 
insane  person  is  mirrored  by  his  speech,  I  think  it  may  now  be  of 

^  Clinical  Lectures  on  Mental  Diseases,  p.  260. 

2  Seglas,  Des  Troubles  du  Langage  chez  les  Aliene's,  p.  29. 

3  Morel,  Traite'  des  Mai.  Meat.,  p.  ,300,  (quoted  by  Seglas. 
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advantage  to  look  at  tlie  matter  from  another  standpoint.  Instead 
of  fixing  our  chief  attention  upon  the  mind,  and  observing  how  its 
thoughts  are  expressed  in  language,  let  us  now  fix  our  attention 
upon  the  Cerebral  Organs  of  Speech ;  and  observe  how,  in  cases  of 
insanity,  these  are  operated  upon  by  the  mind ;  and  how,  in  some 
cases,  they  seem  capable  of  displaying  activities  on  their  own 
account  that  are  almost  or  altogether  independent  of  any  mental 
stimulus. 

In  the  brains  of  uneducated  people  there  are  only  two  centres 
for  articulate  speech :  one  for  the  Hearing  of  it,  and  the  other  for 
its  Production.  In  educated  people,  two  other  centres  in  the  brain 
have  been  appropriated  and  trained  for  speech  purposes,  namely, 
one  for  Eeading,  and  the  other  for  Writing.  I  shall  say  for  the 
present  as  little  as  possible  about  the  anatomy  and  physiology  of 
these  four  centres,  as  I  hope  to  take  up  the  consideration  of  that 
subject  in  a  future  paper.  For  the  present  it  will  be  enough  to 
remind  the  reader  that  the  two  receptive  centres  (those  for  hear- 
ing words  and  reading  them)  belong  to  the  class  of  organs  that  are 
sensory  in  function,  whereas  the  two  productive  centres  belong  to 
the  class  that  in  function  are  motor.  Let  us  then,  beginning  with 
the  two  centres  for  spoken  language,  take  each  of  the  four  seriatim, 
and  see  if  we  can  gather  about  each  some  of  the  chief  phenomena 
that  are,  in  insane  subjects,  displayed  in  its  functional  operations. 
In  making  this  attempt  I  shall  avail  myself  largely  of  the  copious 
information  detailed  in  the  very  valuable  work  of  M.  Seglas, 
recently  published.^ 

Verbal  Hallucinations. 

1.  The  Word-Hearing  Centre. — Among  all  the  gates  through 
which  impressions  may  be  made  upon  the  mind  from  without,  the 
Ear-gate  is  probably  entitled  to  the  first  place  in  point  of  import- 
ance. Through  it  words  first  reach  the  mind,  and,  with  words, 
knowledge  and  the  possibility  of  intellectual  development.  Words 
that  are  heard,  it  is  now  known,  imprint  memories  or  images  of 
themselves  in  a  certain  part  of  tlie  brain — the  centre  for  word- 
hearing.  These  images  can  be  revived  in  the  mind,  by  effort  of 
attention  and  will.  It  seems  probable  that,  in  the  processes  of 
internal  thought,  we  owe,  in  part  at  least,  our  distinct  internal 
perception  of  the  words  we  are  using  to  this  internal  revival  of 
their  sound-images.  In  the  sane  and  wakeful  condition  of  the 
mind,  we  have  no  difficulty  in  distinguisliing  between  a  word  heard 
from  without  and  the  same  word  revived  from  within.  In  dreams 
it  is  different:  our  critical  faculties  being  then  asleep,  we  dream 
that  other  people  are  talking  to  us,  when  we  ourselves,  by  internal 
revival  of  word-images,  are  in  reality  making  all  the  conversation. 
There  seems  to  be  little  doubt  that,  as  in  dreaming,  so  in  many 
forms  of  insanity,  inactivity  of  the  critical  faculties  renders  the 
^  Seglas,  Des  Troubles  du  Lanyage  chcz  les  Alie'ne's,  1892. 


1893.]  DR   JOHN   WYLLIE   ON   THE   DISOKDEliS   OF   SPEECH.  705 

mind  an  easy  prey  to  auditory  hallucinations.  Yet  this  is 
evidently  not  the  whole  explanation  of  the  matter.  It  would 
appear  that,  in  some  cases,  in  which  the  patient  is  awake,  and  in 
all  respects  considered  sane,  words  are  internally  and  spon- 
taneously revived,  and  start  into  such  prominent  distinctness  as 
to  "  exteriorize  "  themselves,  and  so  be  easily  mistaken  for  words 
that  are  heard  from  without.  Socrates  was  accustomed  all  his  life 
to  hear  what  he  considered  a  Divine  voice,  which  always  came  to 
him  as  a  prohibition  or  warning — never  as  an  instigation  to  action. 
Joan  of  Arc  saw  visions  and  heard  voices  from  her  thirteenth 
year ;  and  the  voices  presently  called  upon  her  to  act  in  defence 
of  the  Dauphin  and  her  country.  She  lost  faith  in  herself,  as  a 
leader  of  armies,  only  when  the  voices  had  finally  left  her.  We 
do  not  know  if  Socrates  and  Joan  of  Arc,  or  any  of  the  other 
eminent  historical  personages  that  might  be  cited,  would  have  put 
implicit  faith  in  the  voices,  had  they  lived  in  modern  times,  and 
known  something  of  the  nature  of  hallucinations.  But  we  know 
that,  in  our  own  times,  persons  are  sometimes  met  with  who  are 
afflicted  with  voices,  although  their  knowledge  is  sufficient  to 
inform  them  of  their  true  nature,  and  their  judgment  strong  enough 
to  prevent  their  being  imposed  upon  by  them.  Seglas  records  a 
very  interesting  case  of  this  kind.  After  remarking  that  such 
cases  are  common  in  medical  literature,  he  says, — "  Here  is  a  very 
characteristic  case  that  we  have  met  with  in  the  person  of  an 
accountant,  aged  38  years,  who  presented  himself  as  an  out- 
patient at  the  Salpetri^re,  complaining  of  peculiar  symptoms  which 
he  had  had  for  four  montlis.  At  the  beginning,  there  were  hiss- 
ings in  the  right  ear;  then,  insensibly,  he  began  to  hear  voices  in 
both  ears.  At  first  they  were  confused,  like  a  kind  of  whispering, 
now  they  are  distinct ;  and  he  recognises  usually  the  tone  of  the 
voice  of  his  uncle.  Sometimes,  he  says,  he  forgets  himself  and 
replies.  When  he  is  undecided,  these  voices  counsel  him.  At 
present,  when  he  reads,  he  hears  pronounced  that  which  he  reads, 
as  if  some  one  read  aloud  at  his  side ;  and  even  when  he  thinks, 
his  thought  is  at  once  formulated  aloud  in  his  ear.  This  pheno- 
menon, at  first  intermittent,  is  now  continuous.  He  is  conscious 
of  the  subjective  nature  of  these  symptoms,  and  says,  of  his  own 
accord,  that  they  are  hallucinations;  but  he  would  like  to  be 
cnred,  because  he  finds  it  very  fatiguing  always  to  hear  spoken 
whatever  he  thinks  or  does ;  and  it  worries  him  greatly  in  his 
business  as  an  accountant."  ^ 

It  is,  however,  among  the  obviously  insane  that  auditory 
hallucinations  are  most  commonly  found.  In  many  forms  of 
melancholia,  especially  such  as  are  associated  with  delusions  of 
persecution,  in  epileptic  insanity,  in  chronic  alcoholism,  and  in 
mania,  nothing  is  more  common  than  this  particular  kind  of 
hallucination.  The  misery  of  many  cases  of  melancholia  seems  to 
1  Seglas,  op.  cif.,  p.  157. 
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be  greatly  due  to  the  incessant  persecution  tliat  the  patient 
sustains  from  the  voices.  They  seldom  say  things  that  are  com- 
plimentary or  agreeable.  Often  they  seem  to  the  patient  to  be 
the  whisperings  of  enemies  who  are  hatching  plots  against  him. 
Sometimes  they  sound  in  one  ear,  sometimes  in  both  ;  sometimes  it 
is  one  voice  always,  often  there  are  several ;  and,  among  them,  the 
voices  of  men  can  be  distinguished  from  those  of  women.  They 
may  sound  as  if  speaking  near  the  ear,  or  they  may  be  heard  in 
the  far  distance,  perhaps  in  another  country,  and  the  patient  may 
explain  that  they  reach  his  ear  by  the  telephone  or  some  form  of 
electricity. 

Opprobrious  epithets  seem  to  be,  in  most  cases,  the  burden  of 
what  is  said  by  the  voices ;  but  in  some  cases  friendly  voices  are 
heard,  from  time  to  time,  which  may  take  up  the  defence  of  the 
patient,  and  deny  the  insinuations  that  are  being  made  on  tlie 
other  side.  I  had  lately,  in  the  Eoyal  Edinburgh  Asylum,  an 
opportunity  of  conversing  with  a  middle-aged  melancholic  woman 
who  was  troubled  with  voices.  She  had  been  sitting  quietly  in 
the  room  while  we  were  examining  other  patients,  and  I  had 
noticed  her  weep  silently  from  time  to  time.  I  asked  her  pre- 
sently to  tell  me  why  she  did  so.  She  told  me  that  it  was  the 
voices,  a  man's  and  a  woman's,  which  came  to  her,  sometimes  from 
the  corner  of  the  room,  and  sometimes  from  the  window.  She 
proceeded  to  tell  me,  with  great  frankness,  what  they  were  saying 
and  insinuating  about  her ;  and  when  I  had  heard  a  little  of  it,  I 
was  not  surprised  that  she  was  feeling  aggrieved. 

2.  The  Word-Speahing  Centre. — This,  as  already  indicated,  is 
the  motor  centre  from  which  in  speech-production  are  discharged 
the  motor  impulses  that  pass  along  the  speech  tract  to  the  medulla 
oblongata,  and  tlience  to  the  organs  of  phonation  and  oral  articula- 
tion. Reserving,  for  future  consideration,  the  more  detailed  dis- 
cussion of  the  physiological  and  anatomical  relationships  of  this 
centre,  I  may  here  ask  the  reader's  attention  for  a  moment  to  a 
very  important  conclusion  regarding  the  function  of  this  centre, 
and  of  the  motor  centres  generally,  that  has  now  been  arrived  at 
by  physiologists.  The  conclusion  is  that  these  centres  are  not 
purely  motor ;  but  are,  in  fact,  as  Hughlings-Jackson  suggested 
many  years  ago,  sensory-motor.  It  seems  certain  that  within  them 
are  stored  up  the  memories  of  past  muscular  acts,  and  that  these 
memories  are  specially  recorded  in  them  by  tlie  muscular  sense, 
wliose  cortical  centre  seems  to  be  in  the  same  portion  of  gray 
matter  as  that  for  the  motor  discharge.  In  building  up  a  memory 
or  picture  of  any  finely  co-ordinated  movement,  other  memories 
are  no  doubt  associated  witii  those  imprinted  by  the  muscular 
sense.  Something  is  contributed,  for  example,  by  the  tactile 
sensibility  of  the  skin  or  mucous  membrane;  something  by  the 
sense  of  sight ;  and  something,  perhaps  (though  this  is  doubted  by 
some  physiologists),  from  a   memory  left  in   the   motor  cells   by 
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the  motor  discharges  themselves.  (In  previous  movements  of  the 
same  kind  the  motor  cells  had  discharged  individually  so  much  or 
so  little  nerve  force ;  perhaps  they  retain  the  memories  of  these 
individual  discharges,  and  are  thus  enabled,  by  training,  to  repeat 
them  with  exactitude  almost  automatically.)  Without  attempting 
to  discuss  the  question  in  detail,  I  think  we  may  accept  the  con- 
clusion now  arrived  at  by  the  most  eminent  authorities  on  cere- 
bral physiology,  that  the  centres  in  the  motor  cortex  are  not 
purely  motor,  but  that  they  are  also  sensory,  in  so  far  as  there  are 
formed  within  them,  from  memories  of  various  kinds,  images  or 
pictures  of  all  the  delicately  co-ordinated  movements  that  they 
are  accustomed  to  produce.  These  are  known  as  psycho-motor 
images  or  pictures,  and  are  to  be  associated  with  the  motor 
centres,  just  as  the  psycho-senpory  images  or  pictures  are  to  be 
associated  with  tlie  sensory  or  receptive  centres. 

When  we  are  about  to  perform  any  delicately  co-ordinated 
action,  say  with  the  hand,  we  always  call  up  in  the  mind  the 
psycho-motor  picture  of  the  act  before  we  execute  the  necessary 
movements.  Having  called  up  the  picture,  we  are  at  perfect 
liberty  either  to  execute  the  movements  or  to  refrain  from  doing 
so.  When  we  do  execute  the  movements,  we  may  be  said  to  have 
exteriorized  the  picture. 

Now  there  are  conditions  of  motor  hallucination  in  which  these 
psycho-motor  pictures  are  so  vivid  and  obtrusive,  that  the  patient 
is  tempted,  or  compelled,  to  think  that  they  have  been  exteriorized 
or  executed,  when  they  have  not  really  been  so.  Everybody 
knows  that  when  a  limb  has  been  amputated,  the  patient  for  a 
time  is  apt  to  complain  of  pain  and  other  sensations  that,  to  him, 
appear  to  be  localized  beyond  the  level  of  the  amputation,  in  parts 
that  have  really  been  removed.  These  may  be  described  as  psycho- 
sensory hallucinations.  It  is  not  so  generally  known  that  the 
patient  may  have  hallucinations  of  movement  in  the  same  parts. 
Weir  Mitchell  has  paid  special  attention  to  this  subject,  and 
describes,  for  example,  some  of  his  patients,  after  amputation  of 
the  arm,  as  most  vividly  experiencing  movements  in  the  fingers  of 
the  absent  hand,  and  as  being  able  at  will  to  perform  these 
imaginary  movements,  even  causing  the  hand  to  execute  the 
delicate  movements  of  writing.  Of  course,  these  patients  were 
merely  calling  up  the  psycho-motor  pictures  of  the  movements 
within  the  motor  centres  for  the  hand  and  arm  ;  but  if  the  pictures 
were  very  vivid,  the  patient  experienced  almost  or  altogether  the 
same  sensations  as  if  they  were  exteriorized  or  carried  into  execu- 
tion. 

Now,  speech  is  a  very  finely  co-ordinated  action,  rendered 
possible  only  after  long  training,  and  based,  like  all  finely  co- 
ordinated movements,  upon  the  distinct  formation  of  motor  pictures. 
We  are  all  conscious  that  when  we  are  thinking  we  are  apt  to 
speak  internally.     Without  moving  the  lips  or  the  tongue,  we 
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liave  the  most  vivid  consciousness  of  the  words  tliat  our  thouglits 
are  using ;  and  we  even  recognise  in  them  the  same  variety  of  tone 
and  emphasis  that  tliey  would  present  if  they  were  spoken  aloud. 
No  doubt,  therefore,  we  are  using  in  part  the  psycho-sensory 
sound-images  of  the  words ;  but  it  is  equally  certain  that  we  use 
also  at  the  same  time  t'ne  psyclio-motor  images.  It  is  said  that 
people  may,  on  the  whole,  be  divided  into  two  classes  :  the  auditory 
class,  who  in  thought  employ  chielly  the  sound-pictures,  and  the 
motor  class,  who  employ  chiefly  tlie  psycho-motor  pictures.  The 
reader  can  jvidge  for  himself  whether,  in  expressing  his  thouglits 
internally,  he  employs  the  auditory  or  the  motor  image,  or  both 
combined.  If  he  is  specially  motor  he  will  have  a  strong  tendency 
to  exteriorize  the  word-images,  so  as,  in  thinking,  to  whisper  or 
even  to  talk  aloud  to  himself". 

One  of  the  most  valuable  parts  of  Sdglas's  work  deals  wuth  the 
hallucinations  which  are  due  to  the  abnormal  vividness  of  the 
psycho-motor  word-images.  It  is  a  subject  that  he  has,  since 
1888,  devoted  special  attention  to  ;  and,  of  late,  others  have  joined 
with  him  in  tlie  study  of  it.  I  can  here  only  give  a  few  brief  notes 
as  to  the  facts  that  liave  been  brought  out  by  these  studies. 

S^glas  finds  that  psycho-motor  hallucinations  are  common  in 
various  forms  of  insanity ;  and  that  they  are  especially  so  among 
those  patients  who  are  under  delusions  of  persecution  or  of  posses- 
sion by  evil  spirits.  He  brings  out,  in  strong  relief,  the  contrast 
between  the  patients  who  are  subjects  of  the  psycho-auditory 
hallucinations  already  described  and  those  whose  hallucinations 
are  psycho-motor.  The  former  hear  the  voices,  the  latter  do  not 
properly  hear  voices  at  all  (unless  they  are  also  the  subjects  of 
auditory  hallucinations),  but  are  conscious  of  internal  utterances. 
They  are  possessed  by  spirits  (good  or  evil,  but  mostly  evil),  or 
demons,  or  enemies,  who  live  within  their  bodies.  If  the  spirits 
are  bad,  they  torment  the  patient  by  saying  things  that  are  utterly 
repugnant  and  abhorrent  to  him,  by  insulting  him  in  every  way, 
or  by  hatching  plots  against  him  (for  several  personalities  may  be 
represented).  If  good,  the  spirits  comfort  the  patient  by  conversing 
with  him,  and  inspiring  him  with  good  thoughts.  The  spirits  may 
appear  to  the  patients  to  live  in  various  parts  of  the  body.  Some- 
times they  appear  to  inhabit  the  epigastrium,  or  some  other  part 
of  the  abdomen.  Thence  the  utterances  may  appear  to  ascend  to 
the  mouth.  Very  often  the  spirit  is  supposed  by  the  patient  to 
live  in  the  mouth  itself — it  may  be  under  the  tongue — or  in  the 
upper  part  of  the  throat;  and  sometimes,  when  the  spirit  is 
supposed  to  live  lower  down,  it  is  felt  by  the  patient  to  ascend  to 
the  mouth  when  it  is  about  to  speak. 

The  whole  aspect  and  expression  of  the  patient  suffering  from 
this  variety  of  hallucination  are  different  from  those  of  the  patient 
who  hears  voices.  The  latter  listens  intently,  turning  the  ear  to 
the  localities  from  which  the  voices  are  supposed  to  proceed.     This 
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patient  has  no  need  to  listen  with  the  ear.  The  utterances  are 
made  apparently  within  his  own  body.  Absorbed  in  attending  to 
them,  he  is  often  found  in  a  state  of  apparent  stupor,  with  the  head 
bent  forward,  and  the  hand  pressed  upon  the  chest,  to  keep  the 
utterances  from  ascending  from  the  epigastrium. 

It  is  extremely  significant  of  the  real  nature  of  these  utterances, 
to  find  that  what  is  said  by  the  supposed  spirits  is  often  (quite 
involuntarily)  articulated  audibly  by  the  patient, — sometimes  in  a 
whisper,  and  sometimes  aloud. 

Tlie  hallucinations  are  I'eally  due  to  the  involuntary  formation 
by  the  patient  of  psycho-motor  word-images ;  and  sometimes  these 
are  so  vivid  that  they  are  exteriorized  and  involuntarily  arti- 
culated. 

From  Seglas's  numerous  examples  I  shall  select  two :  one  in 
which  the  hallucinations  are  solely  psycho-motor,  and  the  other  in 
which  such  hallucinations  are  associated  with  other  hallucinations 
of  psycho-sensory  nature. 

(1.)  "A  patient,  whom  we  have  had  under  observation  at  the 
Salpetri^re,  supposed  herself  to  be  in  relation  with  various 
celebrated  men.  At  first  she  conversed  with  them  mentally; 
they  spoke  to  her  internally,  in  the  head,  but  not  in  the  ear.  At 
such  times  she  felt  her  tongue  move  as  if  she  wished  to  speak. 
Afterwards  she  obeyed  this  solicitation  of  the  tongue,  and  began 
to  speak  under  the  inspiration  of  the  spirits.  She  speaks  in  spite 
of  herself.  Her  voice  at  such  times  is  more  agreeable  than  it 
usually  is,  and  what  she  says  is  admirable.  It  is,  as  it  were,  a 
superhuman  power  that  makes  her  speak.  Lammenais,  Paganini, 
Pinel,  speak  in  this  way  by  her  mouth."  ^  This  is  oue  of  the  rare 
cases  in  which  the  supposed  spirits  have  had  anything  agreeable 
to  say. 

(2.)  "  Mile.  L.  is  pursued  by  '  injectors,'  who  say  in  her  ear  all 
kinds  of  insults.  But  a  little  internal  voice,  which  comes  from  the 
stomach,  puts  her  upon  her  guard,  saying  to  her,  for  example, 
'  They  are  trying  to  poison  you,  mother!'  This  little  voice  makes 
her  move  the  tongue  and  open  the  lips ;  she  understands  it  by  the 
movements  of  the  tongue.  She  replies  often  to  this  little  voice  in 
the  same  way,  by  moving  the  tongue,  very  much  as  wlien  one 
speaks  in  a  whisper.  When  her  thought  is  in  accord  with  the  little 
voice,  she  finds  that  she  speaks  aloud.  She  has  since  found,  thanks 
to  this  little  voice,  that  she  can  prophecy,  discover  thieves,  etc." ''' 

A  great  number  of  cases  have,  like  the  last,  both  psycho-sensory 
and  psycho-motor  hallucinations.  Seglas  believes  that  in  the 
ordinary  progress  of  such  cases  the  psycho-sensory  appear  before 
the  psycho-motor.  The  appearance  of  the  latter  he  thinks  indi- 
cative of  a  more  advanced  deterioration  of  brain  function  than  is 
implied  by  the  existence  of  the  former  alone.     He  holds,  therefore, 

1  Seglas,  0/).  cif.,  p.  185. 

2  Ihid.,  p.  187. 
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that  the  prognosis  in  cases  of  psycho-motor  hallucination  must 
always  be  very  grave. 

3.  The  Word-Seeing  Centre. — I  do  not  tliink  it  is  generally 
known  that  among  sane  people  visual  hallucinations,  of  various 
kinds,  are  of  not  very  uncommon  occurrence  in  certain  circum- 
stances. They  may  occur,  for  example,  at  night,  when  the 
individual  has  reached  the  border-land  between  waking  and 
sleeping;  and,  of  course,  they  form  a  very  important  element  in 
dreams.  More  rarely,  a  sane  person  may  experience  them  with 
exceptional  vividness  if  his  brain  be  exhausted  by  want  of  sleep, 
or  by  overwork.  In  such  a  condition,  he  may  have  them  when 
he  thinks  himself  wide  awake,  if  he  be  in  the  dark,  or  merely  shut 
his  eyes.  1  have  myself  met  with  several  instances :  some  among 
my  hospital  patients,  whose  illness  had  produced  persistent  sleep- 
lessness ;  and  two  in  professional  men,  who  had  been  made  sleepless 
by  overwork  and  professional  worry.  I  quite  believe  that  sys- 
tematic inquiry  would  show  that  sleeplessness  is  capable  of  pro- 
ducing them  in  people  of  any  class,  though  they  be  possessed  of 
average  health.  In  my  experience,  the  commonest  hallucination 
in  such  cases  is  the  appearance  of  a  kind  of  colourless  wall-paper 
pattern,  which  may  possibly  be  but  a  partial  revival  of  the  image 
of  the  wall-paper  pattern  of  the  patient's  bedroom  or  sitting-room, 
but  which,  I  think,  is  more  probably  a  creation  cle  novo,  as  it  may 
change,  like  the  pattern  in  a  kaleidoscope,  while  it  is  being  gazed 
at.  In  aggravated  cases,  all  kinds  of  visions  appear  before  the 
mental  eye,  and  they  may  be  so  vivid  as  to  be  endowed  with 
natural  colouring.  An  overworked  professional  man  whom  I 
attended  had  reached  this  stage  ;  but  one  sleeping-draught  took  the 
colour  out  of  his  pictures,  and  another,  on  the  following  night, 
banished  them  altogether. 

Some  years  ago  I  had,  in  my  wards  at  the  Eoyal  Infirmary,  two 
cases :  one  a  middle-aged  man  with  aggravated  neurasthenia, 
the  other  a  boy  with  chronic  meningitis  of  tubercular  origin,  which 
proved  fatal  after  a  course  of  nine  months, — both  of  whom  were 
troubled  with  visual  hallucinations  wdienever  they  shut  their  eyes 
or  were  in  the  dark.  In  both  I  could  call  up  the  hallucinations 
by  suggestion.  At  my  ward  visits,  for  example,  I  used  to  have 
such  conversations  as  the  following  w^ith  the  boy,  he  keeping  his 
eyes  closed  in  the  meanwhile : — "  Now,  tell  me,  do  you  see  your 
mother's  cottage  ? "  "  Yes,  quite  well."  "  Do  you  see  your 
mother  sitting  at  the  door?"  "Yes."  "Who  is  with  her?" 
"  My  little  sister."  "  Do  you  see  the  horses  passing  along  the 
road  ? "  "  Yes."  "  Their  tails  are  tied  up  with  ribbands,  are  they 
not  ? "     "  Yes."     "  What  is  the  colour  of  the  ribbands  ? "     "  Blue." 

I  have  notes  of  both  cases,  but  as  the  hallucinations  were  not 
verbal  in  nature,  I  do  not  feel  that  I  am  entitled  to  insert  them  in 
this  paper.  I  may  add  that  I  have  also  notes  of  a  third  case,  in 
which  one  of  the  patients  in  my  ward  saw  very  distinctly,  one 


1803.]         DK   JOHN   WYLLIE   ON   THE   DISORDEUS   OF   SPEECH.  711 

night,  wliat  he  took  to  be  the  ghost  of  another  patient  recently- 
deceased. 

Visual  hallucinations  of  Printed  or  Written  Words  must,  one 
would  suppose,  be  most  common  among  those  who  are  engaged  in 
literary  pursuits,  and  are,  therefore,  in  their  daily  occupation 
constantly  called  upon  to  look  at  words,  printed  or  written.  Over- 
fatigue and  prolonged  sleeplessness  in  such  men  ought,  one  would 
think,  to  be  capable  of  producing  such  verbal  hallucinations, 
especially  at  times  when  sleep  is  being  courted  in  vain.  Here  is 
a  case  in  point.  In  a  letter  written  during  his  last  illness — which 
was  attended  with  prolonged  sleeplessness — the  eminent  Scottish 
judge,  Lord  Jeffrey,  describes  his  experience  of  these  verbal  hal- 
lucinations, which  used  to  corne  upon  him  at  night  when  he  was 
trjdng  in  vain  to  sleep.  The  description  is  so  good  that  I  shall 
venture  to  copy  here  in  full,  from  Lord  Cockburn's  Life  of  Lord 
Jeffrey^  the  passage  that  includes  extracts  from  this  letter.  Lord 
Cocklourn  says,  "  On  the  same  evening  he  dictated  the  last  letter 
lie  ever  wrote  to  the  Empsons.  In  reference  to  his  old  critical 
habits,  parts  of  it  are  very  curious.  It  was  long,  and  gave  a  full 
and  clear  description  of  the  whole  course  of  his  illness,  from  which 
he  expected  to  recover,  but  had  made  up  his  mind  not  to  continue 
longer  on  the  Bench.  '  I  don't  think  I  have  had  any  proper  sleep 
for  the  last  three  nights,  and  I  employ  portions  of  them  in  a  way 
that  seems  to  assume  the  existence  of  a  sort  of  dreamy  state,  lying 
quite  consciously  in  my  bed  with  my  eyes  alternately  shut  and 
open '  enjoying  curious  visions.  He  saw  '  part  of  a  proof  sheet  of 
a  new  edition  of  the  Apocrypha,  and  all  about  Baruch  and  the 
Maccabees.  I  read  a  good  deal  in  this,  with  much  interest,'  etc., 
and  'a  huge  Californian  newspaper,  full  of  all  manner  of  odd 
advertisements,  some  of  which  amused  me  much  by  their  novelty. 
I  had  then  prints  of  the  vulgar  old  comedies  before  Shakespeare's 
time,  which  were  very  disgusting.'  '  I  could  conjure  up  the 
spectrum  of  a  close  printed  political  paper,  filled  with  discussions 
on  free-trade,  protection,  and  colonies,  such  as  one  sees  in  the 
Times,  the  Economist,  and  the  Daily  News.  I  read  the  ideal  copies 
with  a  good  deal  of  pain  and  difficulty,  owing  to  the  smallness  of 
the  type,  but  with  great  interest,  and,  I  believe,  often  for  more 
than  an  hour  at  a  time  ;  forming  a  judgment  of  their  merits  with 
great  freedom  and  acuteness,  and  often  saying  to  myself — This  is 
very  cleverly  put,  but  there  is  a  fallacy  in  it,  for  so  and  so  .  .  .'"^ 

Lord  Jeffrey  died,  26th  January  1850,  a^t.  76,  on  the  evening  of 
the  day  following  that  on  which  he  had  dictated  this  letter. 

Griesinger  (p.  90),  referring  to  the  frequency  with  which  such 
hallucinations  of  the  senses  occur  in  sane  people,  especially  between 
sleeping  and  waking,  and  noting  the  fact  that  visual  liallucinations, 
when  vivid,  may  be  brilliantly  coloured,  says, — "  Nothing  could  be 
more  erroneous  than  to  consider  a  man  to  be  mentally  diseased 
1  Life  of  Lord  Jeffrey,  vol.  1.  p.  407. 
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because  lie  had  mental  delusions  (hallucinations).  The  most 
extensive  experience  shows  rather  that  such  phenomena  occur  in 
the  lives  of  very  distinguished  and  highly  intellectual  men,  of  the 
most  different  dispositions  and  various  casts  of  mind,  but  especially 
in  those  of  warm  and  powerful  imagination."  He  instances  the 
cases  of  Tasso,  Goethe,  Sir  Walter  Scott,  Lord  Byron,  Jean  Paul, 
Benvenuto  Cellini,  Spinoza,  Pascal,  Van  Helmont,  and  Andral, 
who,  for  the  most  part,  had  experience  of  seeing  visions.  Mr 
Nisbet,  however,  is  no  doubt  equally  ready  to  quote  all  these 
instances  as  examples  of  the  "  Insanity  of  Genius."  ^ 

All  sane  people  liave  tlie  power  of  forming  internal  visual  images 
of  things  and  words,  and  the  faculty  is  probably  strengthened  by 
practice  in  such  occupations  as  that  of  an  artist ;  but  among  sane 
people  it  is  only  in  unhealthy  conditions,  such  as  those  of  fatigue 
of  the  mind  and  prolonged  sleeplessness,  that  these  images 
exteriorize  themselves,  and  give  the  same  distinctness  of  impression 
as  if  real  objects  were  being  looked  at. 

Among  the  Insane,  visual  hallucinations  are  exceedingly  common. 
They  may  exist  alone,  or  be  associated  with  hallucinations  of  the 
other  senses,  such  as  that  of  hearing.  It  is  only  in  a  few  cases, 
however,  that  the  hallucinations  take  habitually  the  form  of 
printed  or  written  words.  Seglas  records  several  of  these,  among 
others  the  following : — 

A  patient  under  treatment  in  the  Bic^tre  Asylum,  "  one  day  at 
dinner  could  read  distinctly  upon  the  porcelain  lamp  the  words, 
'  Je  t'aime,'  which,  according  to  liira,  had  been  thrown  upon  the 
lamp  by  the  aid  of  a  mirror.  Subsequently  he  saw  letters  witli 
his  eyes  more  and  more  frequently.  He  said  that  he  then 
accustomed  himself  to  write  with  his  eyes,  and  thus  to  throw 
words  into  space.  The  letters  go  out  from  the  eye :  they  are 
yellow,  have  the  appearance  of  small  printed  characters,  then  they 
grow  in  size  and  retreat  to  a  certain  distance,  after  which  they 
diminish  in  size  and  fade  away.  He  has,  since  tliat  time,  been 
able  by  this  means  to  correspond  from  Bicetre  with  certain  persons 
at  Clichy,  and  he  asks  them,  in  this  way,  to  try  to  get  him  a  patent 
for  writing  with  the  eyes.  Let  us  add  that  this  patient,  who,  along 
with  these  visual  verbal  hallucinations,  has  other  hallucinations, 
auditory  and  above  all  motor  (mute  voices),  is  extremely  visual. 
When  lie  has  taken  a  good  look,  for  example,  at  a  part  of  the  court- 
yard, he  shuts  his  eyes,  and  the  place  detaches  itself  very  neatly  en 
Hoc,  and  then  fades  away  as  it  flies  towards  the  west.  This  faculty 
of  visualization  is  regarded  by  him  as  a  special  jjhotograjihic  power, 
which  he  has  at  command,  and  which  excites  the  jealousy  of  his 
enemies.  The  photographs  are  much  more  beautiful,  he  says,  when 
he  shuts  his  eyes,  because  the  eyelid  acts  then  as  a  reflector ;  they 
are  then  clear  and  lively."  ^ 

1  The  Insanity  of  Genius,  by  J.  F.  Nisbet,  1891. 

2  Seglas,  op.  cit.,  p.  181. 
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4.  The  Motor  Centre  for  Writing.— It  remains  for  us  now  only 
to  consider  the  hallucinations  which  are,  in  some  few  cases,  dis- 
played in  connexion  with  the  motor  centre  for  Writing.  Such 
hallucinations  are  rarer  than  any  of  the  three  otlier  varieties. 
They  are  rarer,  because,  in  the  first  place,  motor  hallucinations  are 
rarer  than  sensory,  and,  in  the  second  place,  because  the  motor 
hallucinations  of  writing  can  be  expected  to  occur  only  in  those 
wlio  have  been  much  in  the  habit  of  writing,  and  of  course  these 
are  but  a  small  minority  of  the  general  population. 

It  will  not  be  necessary  to  explain  the  physiology  of  these 
graphic  hallucinations,  since  almost  everything  that  has  been  said 
regarding  the  physiology  of  the  hallucinations  connected  with  the 
motor  centre  for  speaking  applies  equally  to  them.  The  writing- 
centre,  like  the  centre  for  speaking,  is  a  centre  which,  according 
to  the  most  recent  views,  is  not  only  motor  in  function,  but  also 
sensory,  inasmuch  as  it  is  the  centre  for  the  psycho-motor  pictures 
of  the  delicately  co-ordinated  movements  of  writing.  The  picture 
is  first  formed,  and  then  it  is  exteriorized,  by  being  imprinted,  as 
it  were,  on  the  executive  motor  cells.  Forming  the  picture,  and 
yet  refraining  from  exteriorizing  it,  we  can  write  mentally,  just 
as  we  can  speak  mentally ;  though,  owing  to  the  act  being  less 
habitual  to  us,  it  is  not  so  easily  accomplished.  The  psycho- 
motor picture  of  writing  may,  in  certain  abnormal  circumstances, 
be  so  distinct  that  the  patient  has  the  hallucination  that  he 
is  writing  when  he  is  not  actually  doing  so.  In  other  cases,  the 
picture  may  become  so  very  distinct  and  obtrusive  as  to  compel 
its  own  exteriorization.  It  is  then  an  "  Impulsion  "  which  causes 
the  patient  to  take  up  the  pen  and  write  at  the  dictation  of  the 
"  spirit "  by  which  he  supposes  himself  to  be  "  possessed." 

Seglas  records  cases  of  both  these  varieties.  One  of  his  ex- 
amples of  the  psycho-motor  hallucination  of  writing  without 
actual  impulsion  is  that  of  a  female  patient  aged  forty.  She  was 
the  subject  of  other  and  more  common  forms  of  hallucination, 
"  but  on  one  occasion  she  exhibited,  when  under  our  observation, 
a  motor  verbal  hallucination  of  tvriting.  She  had  come  as  an  out- 
patient to  tlie  Salpetri^re,  and  while  we  were  speaking,  we  noticed 
her  carry  her  right  hand  to  the  region  of  her  heart,  become  very 
red  and  tremble.  These  symptoms  were  the  ordinary  accompani- 
ments of  her  hallucinations.  At  our  request  she  explained  to  us 
that  whilst  we  M'ere  speaking  to  her,  she  had  had  all  of  a  sudden 
the  idea  of  taking  up  a  penholder  that  lay  upon  the  desk.  She 
had  not  done  so,  but  nevertheless  she  had  felt  as  if  her  hand 
moved,  and  wrote  the  reply  that  she  had  wished  to  make  to  us.  The 
patient  is  perfectly  conscious  of  all  the  varied  hallucinations  that 
she  experiences,  and  that  provoke  in  her  incessant  sufferings.  She 
has  no  delusional  ideas."  ^ 

Of  several  cases  recorded  by  Seglas  which  exliibit  the  hallucina- 
1  Seglas,  op.  cit.,  p.  247. 
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tion  converted  into  an  impulsion,  one  is  that  of  a  patient  with 
delusions  of  persecution,  who  supposed  himself  to  suffer,  when  in 
his  bath,  frightful  tortures  from  the  electrical  experiments  practised 
upon  him  by  the  spirits.  He  was  in  the  habit  of  writing  very 
full  descriptions  of  these  tortures.  But  in  the  midst  of  these 
descriptions,  bits  were  interpolated  in  an  apparently  different 
handwriting,  and  these  the  patient  declared  to  be  the  writing  of 
the  spirits,  executed  by  means  of  his  hand.  For  example,  when 
in  one  passage  he  is  enlarging  upon  his  sufferings,  the  spirits 
suddenly  interpolate  the  clause,  "And  we  hope  again  to  make 
experiments,  and  to  cause  thee  to  suffer  frightfully,  in  contortions 
and  contractions."  ^ 

1  have  devoted  some  space  to  the  consideration  of  these  psycho- 
motor hallucinations,  so  well  described  by  Seglas,  because  the 
subject  is  a  comparatively  new  one.  It  is  also  a  subject  of  great 
importance ;  and  the  conclusions  arrived  at  are  evidently  in  entire 
harmony  with  the  latest  advances  in  cerebral  physiology.  The 
psycho-sensory  hallucinations  have  been  long  familiarly  known,^ 

A  very  important  question  now  being  discussed  by  specialists 
is, — "What  is  the  starting  point  of  the  cerebral  disturbances  which 
produce  these  various  liallucinations  ?  Is  it  a  disorder  of  the 
mind,  which  acts  upon  the  speech-centres,  and  produces  hallucina- 
tions by  exciting  them  in  the  same  way  as  they  are  excited  by  the 
uncontrolled  imagination  of  a  person  who  is  dreaming ;  or  may 
the  disorder  be  primarily  situated  in  the  speech-centre  itself? 
In  tlie  latter  case,  the  hallucination  in  the  speech-centre  would 
disturb  the  mind;  and,  if  the  mental  balance  were  not  very  good 
and  true,  it  might  overthrow  the  judgment,  and  be  therefore  the 
starting  point  of  insanity.  There  seems  no  good  reason  for  reject- 
ing either  of  these  suppositions.  It  seems  quite  probable  that  in 
some  cases  hallucinations  in  the  speech-centres  are  excited  by 
delusions  in  the  mind,  and  that  in  others  delusions  in  the 
mind  are  excited  by  hallucinations  in  the  speech-centres.  The 
tendency  of  late  has  been  to  concede  to  tlie  speech-centres  a 
position  less  immediately  and  strictly  dependent  upon  the  mind 
and  consciousness  than  they  were  previously  supposed  to  hold. 
Their  powers  of  storing  up  the  images  of  words  and  even  of 
phrases,  and  of  producing  these  automatically  or  by  rote,  without 

^  Seglas,  op.  cit.,  p.  248. 

2  Psycho-motor  Hallucinations  and  Impulsions  may  occur  in  connexion 
with  motor  centres  other  than  those  connected  with  Speech.  It  would  appear 
that  they  may  even  prompt  a  lunatic  to  criminal  violence.  Dr  Elkins,  one 
of  the  assistant-physicians  in  the  Royal  Edinburgh  Asylum,  has  recorded  the 
interesting  case  of  a  young  man  affected  with  homicidal  mania,  who  on 
several  occasions  had  attempted  to  commit  murder.  "  A  few  days  after 
admission  he  volunteered  the  statement  that  his  muscles  were  urging  him 
to  do  things  that  he  knew  were  wrong." — Journal  of  Mental  Science,  January 
1891. 
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tlie  active  co-operation  of  the  consciousness,  have  of  late  been 
brought  into  pretty  strong  relief;  so  that  we  now  hear  more  of  Eellex 
and  Automatic  Speech  than  we  did  some  years  ago.  Eeflex  speech 
is  now,  indeed,  attracting  the  attention  of  many  students  of  insanity. 
It  is  so  frequently  exhibited  by  certain  classes  of  the  insane 
that  I  think  it  will  be  well  to  insert  here  a  few  words  about  it 
specially. 

{To  he  continued.) 


Iir.— CLINICAL  LECTURE  :  ON  A  CASE  OF  COMBINED 
PARALYSIS  OF  THE  NERVES  OF  THE  ARM  DUE  TO 
INJURY. 

By  Alexander  James,  M.D.,  Physician  to  the  Royal  Infirmary. 

S.  R,  aged  24,  a  mason,  born  in  and  at  present  residing  in 
Edinburgh,  was  admitted  to  Ward  30  on  7th  December  1892, 
complaining  of  weakness  of  the  left  arm,  the  result  of  a  fall. 

History. — Family  history  good.  Patient  has  been  in  the  habit 
of  taking  occasional  drinking  bouts,  but  is,  on  the  whole,  moderate 
as  to  alcohol.  Has  always  had  a  comfortable  home,  and  never  too 
hard  work.  Had  measles  in  childhood,  and  whilst  in  Calcutta  in 
1887  had  a  slight  attack  of  dysentery.  Has  had  a  few  falls  at  his 
work,  but  none  of  them  serious  until  the  present  one.  This  he 
met  with  whilst  working  at  the  window  of  a  church  in  Newport, 
Ehode  Island,  U.S.A.,  on  the  27tli  September  last.  From  the 
window  he  fell  a  height  of  12  feet,  landing  on  his  left  shoulder 
and  on  the  left  side  of  his  head.  He  states  that  when  picked  up 
immediately  after  the  accident  he  was  quite  unconscious ;  that  his 
left  arm  was  found  to  have  been  folded  under  his  body, — he  was 
lying  on  his  back ;  that  his  left  ear  and  cheek  were  cut,  but  that 
there  were  no  other  serious  injuries  to  his  head.  He  was  at  once 
removed  to  the  jSTewport  Hospital.  He  regained  consciousness 
some  three  and  a  half  hours  after  the  accident,  and  then  discovered 
that  he  had  lost  completely  the  power  of  motion  and  sensation  in 
his  left  arm.  Some  four  days  afterwards  he  states  that  he  noticed 
a  gradual  return  of  both,  and  he  remembers  that  sensation  returned 
first,  and  that  the  power  of  motion  returned  first  in  the  fingers,  and 
then  in  the  hand  and  wrist.  He  states,  also,  that  during  the  return 
of  sensation  his  arm  was  so  painful  that  he  could  not  sleep  at 
night,  the  pain  being  of  a  stinging  character.  He  remained  in  the 
hospital  for  two  weeks,  and  was  treated  with  massage  and  elec- 
tricity (Faradic).  After  leaving  he  attended  daily  as  an  out- 
patient for  six  or  seven  weeks,  but  finding  that  the  improvement 
in  the  condition  of  his  arm  did  not  continue,  he  came  home  to 
Edinburgh,  and  was  admitted,  as  above  stated,  on  the  7th  December 
last. 
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State  on  Admission. — Height,  5  ft.  6  in. ;  weight,  9  st.  3  lb. ; 
well  developed  and  fairly  muscnlar.  The  left  arm  all  over  is 
slighter  and  feels  more  flabby  than  the  right,  and  when  asked  to 
move  the  arm  or  forearm  the  loss  of  power  becomes  very  marked. 
The  flattening  of  the  left  shoulder  caused  by  the  wasting  of  the 
deltoid  is  specially  appai'ent.  There  are  no  other  obvious  morbid 
appearances.  The  pulse  and  temperature  are  normal,  and,  with 
the  exception  of  the  condition  of  the  left  arm,  he  is  a  healthy, 
vigorous  man.     Let  us  now  investigate  more  carefully  this  left  arm. 

Observe,  in  the  first  place,  that  the  paralysis  is  associated  with 
atrophy  and  absent  reflex  irritability  of  the  muscles.  Concerning 
this  more  will  be  said  by-and-by,  but  at  present  tliis  is  sufficient 
to  show  that  the  lesion  is  either  one  of  the  peripheral  nerves,  or 
one  of  the  cord  involving  the  nuclei  of  origin  of  certain  of  the 
motor  nerves  in  it. 

Let  us  first  consider  the  several  muscles  in  detail. 

Deltoid. — Its  paralysis  is  shown  by  the  fact  that  the  patient 
cannot  abduct  the  arm  at  the  shoulder-joint,  and  its  atrophy  by 
the  marked  flattening  of  the  shoulder. 

Sitpraspinatiis. — This  muscle  acts  like  the  deltoid,  hence  when 
it  is  paralyzed  along  with  the  deltoid  its  loss  of  function  cannot 
well  be  demonstrated  by  a  corresponding  loss  of  movement.  In 
this  patient,  however,  its  involvement  is  well  seen  by  the  wasting 
which  it  shows.  It  is  worth  mention  that  Gowers  states  that 
when  the  supraspinatus  is  paralyzed  along  with  the  deltoid,  the 
head  of  the  humerus  falls  away  from  the  acromion  far  more  than 
when  the  deltoid  is  paralyzed  alone.  This  is  illustrated  in  this 
patient  to  some  extent.  The  head  of  his  left  humerus  is  distinctly 
lower  than  that  of  the  right. 

Infraspinatus. — This  rotates  the  humerus  outwards,  a  movement 
which  this  patient  cannot  perform,  but  the  condition  of  this  muscle 
is  also  best  shown  by  the  atrophy. 

Teres  Minor. — This  has  a  similar  action  to  the  infraspinatus,  and 
is  probably  also  involved  in  this  case,  although  this  cannot  be 
demonstrated. 

Subscapidaris. — This  rotates  the  humerus  inwards,  and  is  ap- 
parently not  involved  in  this  case.  As  you  see,  the  patient,  when 
asked,  can  rotate  his  humerus  inwards,  and  you  see  also  that  the 
pectoralis  major,  trapezius,  and  latissimus  dorsi  are  evidently  un- 
affected. 

The  rhomboids  are  involved,  as  shown  when  the  patient  draws 
back  his  shoulders.  The  flattening  in  the  left  interscapular  region 
is  then  well  marked. 

The  serratus  maynus  is  also  involved.  In  this  case  its  paralysis 
can  best  be  seen  when  the  patient  tries,  as  it  were,  to  push  himself 
backwards  with  his  hands.  On  the  right  side  the  digitations  of  the 
muscle  can  then  be  seen  to  stand  out  powerfully  as  compared  with 
those  of  the  left. 
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The  teres  major  draws  tlie  hmiierus  to  the  scapula,  aiding  the 
pectoral  muscles.     It  is  probably  not  affected  in  this  case. 

Triceps  is  not  affected,  as  shown  by  its  well-nourished  condition 
and  by  its  extensive  power.  When  I  flex  his  left  arm  and  ask 
him  to  extend  it,  he  does  so  with  considerable  force. 

Bicejjs  is  markedly  involved.  He  cannot  flex  the  elbow,  nor  can 
he  supinate  tlie  forearm  when  pronated. 

Brachialis  anticus  is  probably  also  involved,  though  this  cannot 
well  be  demonstrated. 

Supinator  longus  is  certainly  involved.  This  is  well  seen  wlien 
he  attempts  to  flex  the  elbow  or  to  supinate  the  hand  when  it  has 
been  pronated. 

The  pronators  and  the  extensors  and  flexors  of  the  wrist  and 
fingers  seem  all  to  work  well.  TVe  were  for  a  time  not  quite  sure 
of  the  extensor  carpi  radialis  longior,  but  we  have  now  concluded 
that  it  is  acting  normally. 

Next  notice  that  these  affected  muscles  show  the  reaction  of 
degeneration.  With  the  farad ic  current  to  their  motor  points  we 
find  no  reaction  on  the  affected  side,  whilst  on  the  liealthy  they 
respond  readily.  The  unaffected  muscles  of  the  left  arm  also 
respond  readily  to  the  faradic  current.  On  the  other  hand,  with 
the  galvanic  current  to  the  affected  muscles  they  respond  quite 
readily,  and  the  so-called  "qualitative"  or  "polar"  change  is 
marked.     That  is  to  say,  while 

KCIC        ^^        KOC 

is  the  order  on  the  healthy  side,  we  found  that  on  the  affected  side 
there  occurred  in  at  any  rate  some  of  the  muscles, 

AGIO         KCIC. 

But  this  patient  also  presents  some  important  sensory  disturb- 
ances. There  is,  first  of  all,  a  well-marked  area  of  anaesthesia 
over  the  deltoid  muscle,  corresponding  with  the  distribution  of  the 
sensory  fibres  of  the  nerve  to  that  muscle,  viz.,  the  circumflex 
nerve.  Higher  up  on  the  shoulder,  and  over  the  supraspinatus 
muscle,  is  an  area  where  anaesthesia  is  present,  but  to  a  less 
degree.  Lastly,  over  the  forearm  there  is  an  area  of  anaesthesia 
corresponding  to  the  distribution  of  the  subcutaneous  fibres  of  the 
musculo-cutaneous  nerve. 

These  anaesthetic  areas  can  be  shown  very  well  by  touchino-  the 
skin  over  them,  and  noting  where  the  sensibility  becomes  normal. 
They  are  well  shown  in  the  Illustrations,  which  are  taken  from 
photographs.  Thermal  sensibility  is  also  affected,  as  you  see  the 
hot  and  cold  test-tubes  applied  to  these  areas  cannot  be  distin- 
guished. 

Further,  with  the  faradic  current  we  find  that  whilst  over  tlie 
normal  side  the  stimulus  is  felt  when  the  approximation  of  the 
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secondary  to  the  primary  coil  reaches  15  mm.,  over  the  anassthetic 
areas  the  stimulus  is  not  felt  till  the  approximation  reaches  10  or 
11  mm.  With  this  diminution  of  sensibility  to  touch,  tempera- 
ture, and  the  faradic  current,  we  find,  further,  a  marked  hyper- 
sensibility  to  painful  impressions.  Thus  a  pinch  or  a  tap  which, 
over  the  anaesthetic  areas  of  his  left  arm  and  shoulder,  causes  the 
most  apparent  wincing,  on  his  normal  side  has  no  effect  whatever. 
There  is  anffisthesia  with  hyperalgesia. 

In  connexion  with  these  areas  of  diminished  sensibility,  we  also 
endeavoured  to  discover  if,  with  the  galvanic  current,  an  altered 
polar  reaction  occurs  similar  to  what  occurs  in  muscles  when 
degenerated.  In  some  such  cases  we  know  that  a  sensation  is 
produced  by  ACl  current  more  readily  than  by  KCl  current.  In 
this  patient  we  have  found  some  evidence  of  this  change, — only, 
however,  over  the  deltoid  area  of  the  affected  side. 

Here,  then,  we  have  a  case  where,  as  the  result  of  a  fall  on  the 
shoulder  some  three  months  ago,  we  have  paralysis  of  the  following 
muscles : — Ehomboids,  supra-  and  infraspinatus,  probably  teres 
minor,  serratus  magnus,  deltoid,  biceps,  and  probably  brachialis 
auticus,  supinator  longus. 

In  addition,  we  have  areas  of  anaesthesia  over  the  shoulder, 
due  to  involvement  of  the  sensory  fibres  of  the  circumflex,  and 
over  the  radial  surface  of  the  forearm,  due  to  the  involvement  of 
the  sensory  fibres  of  the  musculo-cutaneous  nerve.  The  area  of 
impaired  sensibility  over  the  suprascapular  region  is  probably  due 
to  involvement  of  some  of  the  sensory  branches  of  the  cervical 
plexus. 

Thus,  then,  we  have  a  lesion  involving  the  nerve  to  the  serratus, 
the  nerve  to  the  rhomboids,  the  suprascapular  nerve,  the  circum- 
flex, and  certain  of  the  fibres  of  the  musculo-cutaneous  nerve, 
viz.,  those  to  the  biceps,  brachialis  anticus,  and  supinator  longus 
and  its  sensory  fibres.  Noting  that  thus  certain  nerves  and 
certain  fibres  are,  as  it  were,  picked  out,  we  have  to  endeavour 
to  find  a  locality  where  a  lesion  could  possibly  produce  these 
effects. 

In  connexion  with  this,  let  me  first  draw  your  attention  to  the  ex- 
periments of  Terrier  and  Yeo  and  the  relations  of  various  movements 
of  the  arm  to  the  spinal  nerve-roots.  For  example,  on  stimulating 
the  4th  cervical  root  in  the  monkey,  they  found  that  the  movements 
were  elevation  and  retraction  of  the  arm,  flexion  and  supination 
of  the  forearm  by  the  rhomboids,  supra-  and  infraspinatus,  biceps, 
brachialis,  and  supinators. 

On  stimulating  the  5th  cervical  root  the  movements  were 
"  similar  to  the  last,  but  without  retraction  of  the  arm,  and  with 
extension  of  the  wrist  and  first  phalanges,  by  the  deltoid,  serratus, 
flexors  of  elbow,  extensors  of  wrist,  and  long  extensors  of  fingers." 
That  is  to  say,  that,  with  the  exception  of  the  extensors  of  the 
wrist  and  fingers,  stimulation  of  the  4th  and  5th  cervical  roots 
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causes  contraction  of  all  the  muscles  which  are  picked  out  by  the 
paralysis  in  this  case. 

Again,  Gowers,  in  treating  of  the  combined  paralysis  of  the 
nerves  of  the  arm,  refers  to  the  fact  pointed  out  by  Erb,  that 
injuries  to  the  neck  sometimes  cause  a  combined  paralysis  of  the 
deltoid,  supra-  and  infraspinatus,  biceps,  brachialis  anticus,  and 
supinators.  On  this  subject  Gowers  goes  on  to  say, — "  Erb  found 
that  there  is  one  spot  between  the  scaleni,  corresponding  to  the 
6th  cervical  nerve,  at  which  electrical  stimulation  puts  all  those 
muscles  in  motion." 

Hoedemaker,  who  has  described  two  cases  of  this  palsy,  finds  the 
motor  point  in  a  line  drawn  from  the  sterno-clavicular  articulation 
to  the  7th  cervical  spine,  lo  cm.  from  the  edge  of  the  trapezius. 
The  palsy  is  apparently  dependent  on  disease  of  the  5th  and  6th 
cervical  nerves,  and  the  5th,  it  will  be  remembered,  receives  a  twig 
from  the  4tl]. 

In  our  patient  there  is,  as  we  have  seen,  involvement  of  certain 
sensory  as  well  as  motor  fibres,  and  as  the  former  of  them,  viz., 
those  of  the  circumflex  and  of  the  musculo-cutaneous  nerves,  seem 
to  have  been  traced  to  the  4th  and  5th  cervical  spinal  nerve-roots, 
I  am  inclined  to  think  tliat  these  are  the  nerve-roots  involved. 
From  the  fact  that  there  is  some  appearance  of  change  in  the  order 
of  reaction  of  the  sensory  nerves  to  the  galvanic  current,  it  may,  I 
think,  be  supposed  that  the  spinal  nerves  have  been  injured  out- 
side the  junction  of  the  motor  and  sensory  roots,  and,  of  course, 
outside  the  ganglion  on  the  sensory  ones. 

As  regards  prognosis  this  is  so  far  favourable.  The  nerve  affec- 
tion has  been  due  to  injury.  It  lias  not  yet  lasted  too  long  to 
preclude  recovery.  The  muscles  have  not  lost  their  irritability  to 
galvanism,  some  return  of  power  has  been  noticed  in  the  supination 
and  flexion,  and  the  supinator  longus  and  biceps  now  show  some 
tendency  to  respond  to  the  faradic  current.  Further,  the  sensibility 
is  improving. 

Treatment. — This  consists  mainly  in  galvanism  to  the  muscles 
and  faradism  to  the  affected  areas  of  skin.  Eecently  the  faradic 
current  has  been  also  applied  to  the  supinator  longus  and  biceps. 
Massage  to  the  affected  limb  is  being  applied  daily.  He  is  getting 
strychnia  internally,  and  we  shall  use  strychnia  hypodermically  if 
we  think  it  necessary.  To  prevent  stiffening  at  the  shoulder  he 
daily  gives  a  little  exercise  to  the  joint  by  holding  on  by  liis  hands 
to  a  horizontal  bar  which  we  have  fixed  up  for  him  in  the  ward. 
Possessing  good  power  in  his  fingers  and  hands,  he  can  hold  on 
quite  easily,  and  the  result  has  been  that  after  about  a  week  a 
tiireatened  stiffening  of  the  shoulder  has  disappeared. 
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IV.— TWO  RARE  CASES  OF  SUDDEN  DEATH  IN  MEDICO- 
LEGAL PRACTICE. 

By  Charles  Templeman,  M.D.,  B.Sc,  Surgeon  of  Police,  and  Surgeon  to 
Royal  Infirmary,  Dundee :  Lecturer  on  Clinical  Surgery,  St  Andrews 
University  (University  College,  Dundee). 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh  on  7th  December  1892.) 

The  two  cases  which  I  wish  to  briug  under  the  notice  of  the 
Society  to-night  are  exceedingly  interesting,  both  from  a  medical 
and  a  medico-legal  point  of  view,  on  account  of  their  rarity  ;  and  as 
a  careful  post-mortem  examination  was  made  in  both  instances, 
the  cases  are  complete,  and  are,  I  think,  worth  recording.  They 
were  both  investigated  by  the  Procurator-Fiscal,  and  came  under 
my  notice  in  this  connexion. 

The  first  case  I  regard  as  one  of  emotional  inhibition  of  the 
heart. 

One  morning,  in  March  1888,  I  was  asked  by  the  Procurator- 
Fiscal  to  examine  the  body  of  a  man  who  had  died  under  some- 
what suspicious  circumstances.  The  history  of  the  deceased, 
which  I  elicited  from  his  wife,  as  far  as  it  has  any  bearing  on  the 
case,  was  as  follows : — J.  M.,  a  stone-mason  to  trade,  was  43  years 
of  age,  and  had  always  been  healthy,  or  at  all  events  had  enjoyed 
sufficiently  good  health  to  permit  of  him  attending  to  his  work. 
He  was  of  a  very  nervous  temperament,  passionate,  and  easily 
excited.  On  several  occasions,  while  labouring  under  some 
unusual  excitement,  he  had  complained  of  "  something  coming  over 
his  heart,"  and  had  remarked  that  he  feared  "it  would  carry  him 
off  some  day." 

On  one  occasion,  when  in  a  great  passion,  he  had  fallen  down 
in  a  faint,  but  had  gradually  come  round  again  under  treatment. 
He  had,  however,  never  suffered  from  dyspnoea,  oedema  of  the  feet, 
or  any  of  the  other  usual  symptoms  of  a  heart  affection. 

The  circumstances  attending  his  death  were  as  follows  : — On  the 
evening  in  question  he  returned  from  his  work  at  five  o'clock,  and 
after  dressing  and  taking  his  tea,  he  went  to  the  house  of  a  friend 
to  spend  the  evening  over  a  game  at  draughts.  AVhile  there  he 
remarked  that  he  was  suffering  from  a  slight  cold,  but  otherwise 
he  was  in  his  usual  health.  He  returned  home  about  ten  o'clock, 
had  some  supper,  and  then  sat  down  at  the  fireside  to  read  the 
evening  paper.  At  eleven  o'clock  his  wife  and  he  went  to  bed  in 
tlie  kitchen.  The  house  consisted  of  two  rooms  connected  by  a 
short  lobby  into  which  the  outer  door  opened.  For  some  time 
previous  to  this,  he  had  been  much  annoyed  by  one  of  his  sons,  a 
young  lad  of  20,  who  had  been  in  the  habit  of  staying  out  late  at 
night,  and  of  coming  home  under  the  influence  of  liquor.  On  tliis 
particular   night   he    returned   about   half-past   eleven,   and    his 


1893.]  TWO    KARE   CASES   OF   SUDDEN    DEATH.  721 

mother  got  out  of  bed  to  open  the  door  for  him.  His  father  was 
very  angry,  and  called  out  to  his  wife  not  to  allow  him  to  get 
in.  She,  however,  opened  the  door  and  let  him  in,  and  accom- 
panied him  to  the  bedroom.  Thereupon  his  father  rose  from  his 
bed  and  followed  them.  He  was  greatly  excited  and  passionate, 
and  on  reaching  the  bedroom  tried  to  get  at  liis  son  to  strike  him, 
but  his  wife  came  between  tliem  and  prevented  him  from  doing 
so.  There  were  no  blows  struck  on  either  side.  Deceased 
remained  in  the  room  for  a  few  minutes  scolding  his  son,  but  was 
persuaded  by  his  wife  to  return  to  bed.  She  remained  in  the 
bedroom  for  about  ten  minutes,  and  on  returning  to  the  kitchen, 
was  horrified  to  find  her  husband  lying  over  the  front  of  the  bed 
dead. 

In  making  the  post-mortem  examination  I  was  associated  with 
Dr  J.  Mackie  Whyte,  Pathologist  to  the  Dundee  Royal  Infirmary. 

The  body  was  examined  sixteen  hours  after  death.  It  was 
that  of  a  fairly  well-nourished  man,  5  feet  5  inches  in  height. 
Eigor  mortis  was  well  marked,  and  post-mortem  lividity  was  also 
well  marked  on  the  posterior  aspect  of  the  body. 

On  opening  the  chest,  the  heart  was  found  arrested  in  diastole, 
but  the  muscular  substance  was  firm,  apparently  from  rigor 
mortis.  Both  sides  of  the  heart — more  especially  the  right — con- 
tained a  quantity  of  blood  in  a  fluid  condition.  The  valves  were 
all  normal,  and  the  coronary  arteries  free  from  disease.  The 
muscular  substance  of  the  heart  was  to  all  appearance  perfectly 
healthy,  presenting  no  sign  of  fatty  degeneration,  but  I  regret  we 
made  no  microscopic  examination  of  it. 

A  most  careful  examination  of  the  whole  of  the  body  failed  to 
discover  any  pathological  lesion  to  account  for  death. 

In  formulating  an  opinion  as  to  the  immediate  cause  of  deatli 
in  this  case,  the  points  which  deserve  attention  are — (1.)  The 
previous  history  of  the  deceased.  Tliis  shows  that  he  was  a  man 
of  a  highly  neurotic  temperament.  The  attack  of  syncope  which 
his  wife  speaks  to  as  having  been  brought  on  by  excessive 
emotion,  and  the  fact  that  he  himself  had  on  several  similar 
occasions  complained  of  "something  having  come  over  his  heart," 
show  that  under  circumstances  somewhat  similar  to  those  attend- 
ing his  death  he  had  suffered  from  cardiac  inhibition  of  a  temporary, 
but  more  or  less  severe  character ;  (2.)  his  condition  of  great 
excitement  and  passion  when  last  seen  alive  ;  and  (3.)  the  arrest  of 
the  heart  in  diastole,  the  fluid  condition  of  the  blood  which  it  con- 
tained, and  the  entire  absence  of  any  pathological  condition  in 
any  part  of  the  body  which  would  account  for  death.  These  all 
point  to  the  conclusion  that  in  this  case  death  resulted  from 
emotional  inhibition  of  the  heart. 

This  mode  of  death  is  one  which  is  perfectly  well  recognised  in 
medical  literature,  but  its  occurrence  in  one  whose  iieart  bore 
absolutely  no  appearance  of  any  structural  lesion  is  certainly  very 
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rare,  and  presupposes  on  the  one  hand  such  a  high  degree  of 
sensitiveness  to  nerve  impressions,  and  on  the  other  such  intense 
emotion,  that  its  occurrence  seems  in  the  higliest  degree 
improbable. 

In  this  case  we  have  both  these  factors,  more  especially  the 
former,  present  in  a  marked  degree,  and  the  fatal  attack  seems  to 
have  been  only  an  exaggeration  of  what  he  had  previously 
experienced  under  similar  circumstances. 

Dr  George  W.  Balfour,  in  his  well-known  work  on  Diseases  of 
the  Heart,  cites  several  instances  of  death  from  this  cause,  but  in 
none  of  them  is  there  any  record  of  the  condition  of  the  heart  on 
post-mortem  examination.  Speaking  of  irregularity  and  inter- 
mission of  the  pulse  of  a  purely  nervous  origin,  as  that  induced 
by  sudden  fright,  grief,  or  anxiety,  he  goes  on  to  say  (page  260), 
"  Emotional  inhibition  of  the  heart  is  often  a  much  more  serious 
matter,  and  may  fatally  arrest  its  action ;  this  probably  never 
occurs  in  those  whose  hearts  are  structurally  sound,  but  it  has 
happened  often  enougli  in  those  who  were  not  known  to  labour 
luider  cardiac  disease  to  make  it  a  possible  occurrence  to  any  one 
past  middle  life,  and  to  some  even  at  an  earlier  period." 

Physiologists  have  shown  that  stimulation  of  the  vagus  through 
its  inhibitory  fibres  arrests  the  heart  in  diastole  with  all  its  parts 
in  a  flaccid  condition  ;  but  if  absolutely  healthy,  although  the 
stimulus  be  continued  till  the  nerve  becomes  exhausted,  and  more 
readily  if  the  stimulus  be  arrested,  the  heart  begins  to  beat  as 
before. 

In  view  of  this,  the  exact  rationale  of  this  death  is  somewhat 
difficult  to  explain. 

In  an  article  on  "  Cardiac  Failure  and  Sudden  Death,"  which 
appeared  in  the  British  Medical  Journal  on  5th  January  1889, 
Prof.  M'William  of  Aberdeen  gives  an  account  of  the  results  of  an 
investigation  he  had  made  on  the  mammalian  heart,  and  from  a 
long  series  of  experiments  he  concludes  that  sudden  cardiac 
failure,  instead  of  taking  the  form  of  a  sudden  ventricular  stand- 
still, generally  assumes  the  form  of  a  "  violent,  though  irregular 
and  inco-ordinated,  manifestion  of  ventricular  energy." 

He  suggests  that  sucli  a  case  as  I  have  described  may  be 
explained  on  the  supposition  that  the  inhibited  heart  is  put 
beyond  the  chance  of  recovery  by  the  lapse  of  the  ventricles  into 
delirium.  He  says,  "  It  is  probable  that  fatal  syncope  often  differs 
from  non-fatal  .syncope  in  the  supervention  in  tlie  former  case  of 
fibrillar  contraction  (or  delirium)  in  the  ventricular  muscle ;  this 
seals  the  fate  of  the  depressed  heart  by  arresting  the  circulation, 
and  by  causing  a  rapid  exhaustion  of  the  ventricular  energy  in 
consequence  of  the  violent  and  continued  excitement  of  the 
contractile  tissues." 

The  explanation  which  more  naturally  suggests  itself  is,  that  as 
deceased  was  labouring  under  a  great  excitement,  which  would 
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produce  increased  rapidity  of  the  circulation  and  hurried  breath- 
ing, so  much  blood  was  sucked  into  the  right  side  of  the  heart 
from  the  large  veins,  that  the  chambers  became  over-distended, 
producing  syncope  from  the  inability  of  the  cardiac  walls  to 
contract  owing  to  the  excessive  strain  thrown  upon  them.  The 
erect  position  of  the  body  would  of  course  predispose  to  this,  and 
the  position  in  which  the  body  was  found — lying  face  downwards 
over  the  front  of  the  bed — shows  that  in  all  likelihood  death 
had  taken  place  while  deceased  was  in  the  act  of  getting  into 
bed. 

Whether  either  of  these  explanations  be  the  true  one,  or  whether 
both  may  have  come  into  play,  is  of  course  more  or  less  a  matter 
of  speculation. 

The  other  case  to  which  I  would  call  your  attention  is  one  of 
death  from  shock  following  a  blow  on  the  epigastrium.  About 
ten  o'clock  on  the  morning  of  the  26th  of  July  1890,  I  was  called 
by  the  police  to  a  house  in  Dundee  to  see  the  body  of  a  woman 
who  had  died  suddenly. 

The  circumstances  attending  her  death  were  as  follows : — 
Deceased,  Mrs  C,  and  her  husband  occupied  a  single-roomed  hou.se 
in  a  small  tenement.  On  the  preceding  evening  they  had  both 
been  present  at  the  wedding  of  a  relative,  and  returned  home 
about  five  o'clock  in  the  morning.  The  husband  at  this  time  was 
a  good  deal  the  worse  of  liquor,  but  deceased  was  apparently 
quite  sober,  having  partaken  of  very  little  during  the  marriage 
festivities.  Soon  after  they  reached  home  they  commenced  to 
quarrel,  and  the  noise  they  made  awakened  some  of  their  neigh- 
bours. One  woman,  whose  house  was  on  the  other  side  of  the 
passage,  got  out  of  bed  and  went  to  her  door  to  see  what  it  was 
all  about.  She  heard  the  man  swearing  at  his  wife  and  threaten 
her  life,  and  shortly  afterwards  saw  him  push  her  out  of  the 
house.  While  deceased  was  trying  to  force  her  way  back,  her 
husband  struck  her  a  severe  blow  on  the  pit  of  the  stomach. 
By  this  she  was  immediately  stunned,  and  staggered  across  the 
pas.sage  into  this  neiglibour's  house,  doubled  up,  and  with  her 
hands  pressing  on  the  pit  of  the  stomach.  She  gasped  out,  "  Oh, 
I'm  dying,"  and  afterwards  vomited  a  little.  Immediately  there- 
after she  sank  down  on  the  floor,  turned  on  her  side,  sighed  three 
tiujcs,  and  then  became  quiet. 

Thinking  she  had  fallen  asleep,  the  woman  in  whose  house  she 
was  lying  placed  a  pillow  below  her  head,  and  allowed  her  to  lie 
still.  Shortly  before  six  o'clock,  when  this  woman  was  leavino- 
for  her  work,  deceased  was  still  quiet,  and  being  unwilling  to 
disturb  her,  she  locked  her  door  and  gave  the  key  to  another  of 
the  neighbours,  asking  her  to  open  the  door  if  she  heard  the 
woman  stirring. 

On  returning  to  breakfast,  shortly  after  nine  o'clock,  she  found 
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Mrs  C.  lying  dead  in  exactly  the  same  position  in  wliich  she  had 
left  her. 

When  I  arrived  at  the  house  a  few  minutes  after  ten  o'clock, 
I  found  deceased  lying  on  the  floor  on  her  left  side,  with  both 
knees  drawn  up,  her  head  resting  on  a  pillow,  her  left  arm  by  her 
side,  and  her  right  arm  thrown  across  the  epigastrium.  The  body 
was  quite  cold  and  stiff,  showing  that  death  had  taken  place  a  few 
liours  previously,  no  doubt  at  the  time  when  she  sank  down  on 
the  floor  and  sighed.  Three  or  four  minutes  elapsed  between  the 
time  the  blow  was  struck  and  the  time  death  occurred,  and  the 
spot  on  which  she  died  was  about  five  yards  from  her  own  door, 
where  she  received  the  blow. 

I  was  ordered  by  the  Procurator-Fiscal  to  make  a  post-mortem 
examination  of  the  body,  and  did  so  the  same  evening  along  with 
Dr  A.  M.  Stalker,  physician  to  the  Dundee  Eoyal  Infirmaiy.  The 
body  was  examined  fifteen  hours  after  death.  It  was  that  of  a 
\vell-nourished  woman,  4  ft.  10^  inches  in  height,  and  apparently 
about  fifty  years  of  age. 

Eigor  mortis  was  beginning  to  pass  off  tlie  upper  parts  of  the 
body,  but  was  well  marked  in  the  lower  extremities.  Post-mortem 
lividity  was  well  marked  over  the  back  of  the  trunk  and  also  on 
the  left  side  of  the  face  and  body.  There  was  a  small  bruise  on 
the  front  of  the  left  shoulder,  another  on  the  back  of  the  left  arm 
in  its  lower  third,  and  one  over  the  eleventh  rib,  a  little  in  front 
of  its  angle.  These  were  all  of  recent  origin,  but  there  were  no 
other  marks  of  bruising  on  any  part  of  the  body. 

The  abdomen  was  examined  first.  There  was  no  ecchymosis  of 
the  superficial  parts,  or  of  the  muscles  of  the  abdominal  wall  in 
the  epigastric  region.  "With  the  exception  of  marked  congestion 
of  the  liver,  spleen,  and  mesentery,  there  was  nothing  abnormal 
detected.  There  was  no  sign  of  bruising  or  rupture  of  any  of  tlie 
viscera. 

The  heart  was  apparently  normal,  but  no  microscopic  examina- 
tion of  its  walls  was  made.  Tliere  was  a  small  quantity  of  blood 
in  the  right  side,  but  the  left  was  completely  empty. 

The  lungs  were  normal. 

There  was  slight  congestion  of  the  cerebral  veins,  but  otherwise 
the  brain  was  quite  normal.  There  was  nothing  abnormal  in  any 
of  the  other  organs  of  the  body.  From  the  negative  result  of  the 
examination,  and  from  the  circumstances  attending  her  death,  we 
concluded  that  the  immediate  cause  of  death  had  been  syncope, 
produced  by  the  shock  following  the  blow  on  the  epigastrium. 
That  death  can  be  caused  in  this  manner  without  any  visible 
injury  either  to  the  abdominal  parietes  or  the  viscera  is,  I  think, 
admitted  by  most  surgeons  and  medical  jurists,  although  the 
number  of  such  cases  recorded  is  very  limited. 

Mr  Pollock,  in  his  article  on  "  Injuries  of  the  Abdomen "  in 
Holmes's  System  of  Surgery  (vol.  iii.  p.  864),  criticises  the  few  cases 
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of  this  nature  which  are  recorded,  and  seems  to  doubt  the  possibility 
of  a  fatal  issue  resulting  without  some  grave  internal  injury  to 
account  for  it. 

The  first  case  he  mentions  is  one  recorded  by  Mr  Wood  of  Bury, 
and  reported  in  the  Medical  Gazette  (vol.  xliv.  p.  213).  Two  men 
had  been  engaged  in  a  stand-up  fight,  and  one  of  tlie  combatants 
died  very  suddenly  after  receiving  a  blow  on  the  epigastrium.  No 
pathological  lesion  to  account  for  death  was  discovered  on  post- 
mortem examination,  although  the  number  of  bruises  on  different 
parts  of  the  body  shows  that  he  had  been  rather  severely 
punished. 

The  other  cases  are  cited  by  Mr  Poland  in  his  prize  essay  on 
"  Wounds  and  Injuries  of  the  Abdomen."  One  of  these  is  the 
well-known  case  recorded  by  Sir  Astley  Cooper,  of  the  man  who 
was  engaged  at  the  London  docks  wheeling  a  heavy  load,  when 
one  of  las  companions,  giving  him  a  slight  blow  on  the  epigastrium, 
said,  "  Stand  aside  and  let  a  better  man  take  it."  He  immediately 
dropped  down  dead,  and  on  post-mortem  examination  nothing- 
could  be  found  to  account  for  death  ;  but  it  is  right  to  add  that 
the  record  of  the  post-mortem  is  not  complete,  and  therefore  not 
altogether  satisfactory. 

Another  case  was  the  subject  of  a  trial  at  the  Central  Criminal 
Court  in  August  1841,  when  death  took  place  during  a  pugilistic 
encounter.     The  details  in  this  case  are  not  satisfactory. 

In  1835  a  man  was  tried  at  Cambridge  for  killing  his  wife 
by  beating  her  on  the  abdomen  with  a  cod  fish.  She  died 
shortly  after.  A  large  number  of  bruises  was  discovered  on  the 
body,  and  deceased  was  in  the  last  mcnth  of  pregnancy,  but  there 
was  no  appearance  of  injury  to  any  of  the  viscera.  In  this  case, 
however,  it  is  open  to  question  whether  death  should  not  be 
attributed  to  shock  resulting  from  multiple  injuries,  rather  than 
that  produced  by  a  single  blow  on  the  epigastrium. 

Apart  from  these,  however,  Mr  Pollock  records  a  case  vvhat 
I  think  affords  an  example  of  this  rare  class  of  injuries.  It  was 
reported  to  him  by  Surgeon  Arthur  Harding,  A.M.D.  An  officer's 
servant  was  kicked  by  a  pony  in  the  region  of  the  liver.  He  at 
once  said  to  a  companion,  "  I'm  done  for,"  and  then  fell  down 
apparently  dead.  Dr  Harding  saw  him  within  five  minutes,  and 
found  life  extinct.  In  this  case  there  was  a  faint  discoloration 
like  a  bruise  at  the  seat  of  injury,  but  excepting  very  marked 
congestion  of  the  kidneys,  spleen,  and  liver,  there  was  nothing 
abnormal  detected  to  account  for  death. 

Dr  Taylor,  in  his  work  on  Medical  Jurisprudence,  records  one 
or  two  cases.  In  one  case  a  man  was  tried  at  Norwich  in  1831, 
and  convicted  of  manslaughter  by  striking  the  deceased  several 
blows  on  the  breast  and  one  on  the  pit  of  the  stomach,  as  a  result 
of  which  he  fell  down  dead  instantly ;  and  Beck  records  a 
similar  case  in  which  a  man  walking  in  Fleet  Street  was  struck 
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by  a  woman  in  the  region  of  the  stomach,  which  caused  almost 
instantaneous  death.  In  neither  of  these  cases  did  a  post-mortem 
examination  reveal  any  injury  which  would  account  for  the  fatal 
result. 

Still,  taken  altogether,  the  number  of  authentic  cases  of  this 
nature  in  which  a  careful  and  complete  post-mortem  has  been 
made  is  so  small,  that  the  record  of  my  case  will  assist  in  corrobor- 
ating the  opinion  held  by  most  authorities  as  to  the  possibility  of 
a  fatal  issue  resulting  in  this  way  from  an  apparently  trifling  blow. 
In  this  case  one  intelligent  witness  gave  a  veiy  clear  account  of 
the  sequence  of  events  from  the  time  the  woman  was  struck  till 
her  death,  which  you  will  note  did  not  follow  immediately  on 
receipt  of  the  injury,  as  in  some  of  the  cases  I  have  mentioned, 
but  from  three  to  four  minutes  afterwards.  This  removes  it  from 
the  category  of  cases  of  sudden  arrest  of  the  heart's  action  by  an 
inhibitory  impulse  transmitted  along  the  vagus. 

Sir  William  MacCormac,  in  his  article  on  "Shock"  in  Quain's 
Dictionary  of  Medicine,  says  that  the  severe  shock  caused  in  man 
by  a  blow  on  tlie  epigastrium  owes  its  origin  to  an  induced  paralytic 
dilatation  of  the  visceral  arteries.  "  For  the  present,"  he  says, 
"  we  may  thus  accept,  as  the  most  plausible  interpretation  of  the 
symptoms  of  shock,  a  sudden  dilation  of  the  abdominal  vessels 
attributable  to  an  inhibitory  influence  exerted  upon  the  splanchnics 
through  the  medium  of  a  special  reflex  centre  which  is  in  more 
or  less  direct  communication  with  the  sensorium,  and  with  all 
parts  of  the  body." 

The  appearances  presented  by  the  body  in  this  case — the  well- 
marked  engorgement  of  the  liver,  spleen,  and  mesentery — are  quite 
in  accordance  with  this  view,  and  as  physiologists  tell  us  that  the 
dilatation  of  vessels  produced  in  this  manner  is  not  instantaneous 
but  gradual,  the  lowering  of  the  blood-pressure  which  results  is 
also  a  gradual  one,  and  this  affords  an  explanation  of  the  fact  that 
death  did  not  ensue  till  three  or  four  minutes  after  the  injury  had 
been  inflicted.  The  fatal  syncope  was  no  doubt  brought  about  by 
this  lowering  of  the  general  blood-pressure  by  the  somewhat 
sudden  withdrawal  of  such  a  large  quantity  of  blood  from  the 
general  circulation  into  the  vessels  of  the  abdominal  viscera,  more 
or  less  emptying  the  heart,  and  inducing  a  condition  of  sudden 
anaemia  of  the  central  nervous  system. 

To  the  medical  jurist,  these  two  cases  present  features  of  special 
interest.  In  the  tirst  case  no  criminal  proceedings  took  place,  as 
it  was  evident  that  the  death  could  not  in  any  way  be  attributed 
to  external  violence.  Moreover,  all  the  witnesses  of  the  quarrel 
between  father  and  son  spoke  positively  to  the  fact  that  no  blows 
were  struck.  Had,  however,  there  been  any  evidence  forthcoming 
of  a  blow  on  the  epigastrium  having  been  inflicted,  I  have  no 
doubt  the  son  would  have  been  indicted  on  a  charge  of  culpable 
homicide.     In  such  a  case   the   cardiac  paralysis   would   in    all 
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probability  have  been  regarded  as  produced  by  an  inhibitory 
impulse  transmitted  from  the  solar  plexus,  the  result  of  the  blow, 
and  with  an  apparently  normal  heart,  any  explanation  of  its  being 
due  to  excessive  emotion  would  in  all  likelihood  have  been  looked 
upon  as  improbable. 

In  those  cases  recorded  in  which  death  followed  immediately 
upon  a  blow  on  the  epigastrium  I  can  find  no  record  of  the  state 
of  the  heart,  as  to  whether  it  was  arrested  in  systole  or  diastole, 
and  with  the  exception  of  the  case  recorded  by  Surgeon  Harding, 
there  is  nothing  to  indicate  whether  the  mode  of  death  was  similar 
to  that  described  in  my  first  or  second  case. 

In  Surgeon  Harding's  case  the  intense  congestion  of  the 
abdominal  viscera  would  show  that  the  fatal  syncope  had  been 
brought  about  through  the  medium  of  the  splanchnics. 

]\ry  second  case  afforded  an  illuscration  of  what  every  one  who 
has  much  experience  in  legal  medicine  must  have  observed,  viz., 
the  extreme  reluctance  of  a  jury  to  believe  that  an  injury  which 
does  not  leave  severe  and  unequivocal  traces  both  on  the  external 
and  internal  parts  can  possibly  prove  fatal. 

In  this  case  the  husband  was  tried  V)y  a  sheriff  and  jury  on 
a  charge  of  culpable  homicide,  and  although  the  evidence  was 
distinct  and  clear,  the  jury  returned  a  verdict  of  assault  to  the 
serious  injury  of  the  person, — a  most  absurd  verdict,  as  it  was 
evident  that  if  any  assault  had  been  committed  it  must  have  led 
to  the  woman's  death ;  and  on  the  other  hand,  if  the  blow  had  not 
been  the  innnediate  cause  of  death,  any  assault  which  had  taken 
place  must  have  been  very  trifling.  The  prisoner  was  sentenced 
to  three  months'  imprisonment. 


v.— TUMOURS  OF  THE  BLADDER. 

By  David  Wallace,  F.R.C.S.  Ed. 

{Read  before  the  Edinburgh  Medico- Chirurgical  Society,  7th  December  1892). 

"  It  is  a  fact,  which  now  begins  to  appear  somewhat  surprising, 
that,  until  a  very  recent  period,  the  subject  of  tumours  of  the 
bladder  has  received  a  comparatively  small  share  of  attention, 
either  from  pathologists  or  from  practical  surgeons.  The  former 
have  noticed  these  morbid  products  chiefly  to  remark  on  their 
rarity ;  the  latter  have  alluded  to  them  chiefly  as  for  the  most 
part  beyond  the  power  of  art  to  remove.  Yet  there  is  little  doubt 
that  these  growths  are  by  no  means  uncommon,  and  recent  experi- 
ence is  teaching  us  that  surgical  treatment  may  often  greatly 
palliate,  and  sometimes  successfully  extirpate  the  disease.     It  must 
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be  admitted  tliat  these  cases  are  almost  invariably  somewhat 
difficult  to  identity,  especially  in  an  early  stage." 

These  sentences  were  written  in  1884  by  Sir  Henry  Thompson, 
the  surgeon  in  Great  Britain  who  probably  has  had  the  greatest 
experience  of  bladder  surgery  in  all  its  varied  forms.  A  year  or 
two  previously,  in  1880,  he  had  introduced  liis  method  of  perineal 
cystotomy  (boutonni^re  perineale)  for  diagnostic  purposes,  a  method 
previously  advocated  by  Volkmann.  In  1884,  in  the  treatise  Tumours 
of  the  Bladder,  Sir  H.  Thompson  gave  a  table  comprising  twenty 
cases  of  tumour  in  which  he  had  recourse  to  operative  procedure, 
and  we  may  take  it  that  this  number  formed  at  that  period  perhaps 
the  largest  number  which  had  come  clinically  under  the  notice  of 
one  observer.  Individual  cases  of  successful  operative  treatment 
had  been  previously  published,  e..'7.,by  Billroth,  Kocher,  Volkmann, 
Guyon,  Humphry,  Berkeley  Hill,  etc.  (but  in  1874  only  eigiit 
cases  had  been  reported).  Since  1884  various  monographs  have 
been  written,  more  particularly  in  France  and  Germany,  and  the 
number  of  cases  quoted  by  individual  authors  is  greatly  in  excess 
of  those  reported  by  Sir  Henry  Thompson.  Thus  Xitze,  Albarran, 
and  Fenwick  have  all  reported  larger  series.  Sir  Henry  Thompson 
has,  however,  brought  an  additional  list  of  twenty-one  cases  under 
our  notice  in  a  paper  contributed  to  the  Lancet  in  1890. 

Without  going  further  into  the  history  of  the  subject,  I  may  say 
that  prior  to  1880  very  few  cases  of  tumour  of  the  bladder  were 
treated  surgically  {vide  Stein  in  A  Study  of  the  Ihtmours  of  tlie 
Bladder,  1881).  About  that  period  clinicians  recognised  that  vesical 
neoplasms  give  rise  to  a  seiies  of  symptoms  which  is  more  or  less 
diagnostic  of  their  presence  (Guyon,  Lecons  sur  les  maladies  de  la 
Vessie  et  de  la  Prolate,  p.  192).  Sir  Henry  Thompson  in  1880  for 
the  first  time  removed  a  tumour  by  operation  ;  shortly  afterwards 
he  proposed  the  "boutonni^re"  operation,  and  in  1884  he  published 
his  first  series  of  cases.  Between  1880  and  1884  individual 
surgeons  reported  groups  of  two  or  three  cases  operated  upon  by 
them,  but  vesical  neoplasms  were  still  regarded  as  comparatively 
rare,  diagnosis  difficult,  and  treatment  unsatisfactory.  Since  1888 
a  marked  change  has  taken  place,  and  tumours  of  the  bladder  are 
recognised  to  be  of  not  infrequent  occurrence.  To  what  do  we  owe 
this  change  in  our  knowledge  ?     I  believe  it  is  due — 

1st,  To  more  careful  observation  and  fuller  appreciation  of  the 
symptoms  produced  by  their  presence ;  and, 

2nrf,  To  the  introduction  of  the  perfected  cystoscope,  with  light 
internal,  and  I  agree,  therefore,  with  a  provisional  division  of  the 
history  of  tumours  of  the  blatlder  into  two  epochs,  as  suggested  by 
M.  Albarran  in  his  recent  most  valuable  book  Tameurs  de  la  Vessie,^ 
— the  period  prior  to  1888,  and  the  period  subsequent  to  that  date. 
I  think  the  various  points  to  which  I  have  alluded  bear  this  out. 

I  propose  to  bring  before  you  to-night  various  considerations 
^  Albarran,  Lcs  Tameurs  dc  la  Vessie,  1892. 
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regarding  the  clinical  history,  prognosis,  and  treatment  of  tumours 
as  observed  by  myself,  and  to  illustrate  the  subject  I  have  brouglit 
several  macroscopic  and  microscopic  specimens  to  the  meeting. 
For  most  of  these  I  am  indebted  to  Prof.  Chiene.  Tlie  sections 
have  been  made  in  the  Surgical  Laboratory  of  the  University  by 
Mr  Stiles. 

During  the  last  three  years  I  have  had  under  my  observation 
twenty-three  cases  of  tumour  of  the  bladder,  exclusive  of  cases  not 
examined  cystoscopically.  In  twenty-one  of  these  twenty-three 
cases  the  patients  were  operated  upon,  and  the  previous  diagnosis 
verified.  In  one  a  portion  of  tumour  was  passed  per  uretliram 
subsequent  to  the  cystoscopic  examination,  and  examined  micro- 
scopically. Of  the  twenty-three  cases,  a  portion  of  the  tumour 
removed  was  examined  microscopically  in  thirteen  instances. 
Following  the  classification  of  tumours  of  the  bladder  as  given  by 
M.  Albarian,^  those  examined  microscopically  were  as  follows : — 
Papillomata,  4 ;  Epitheliomata,  7  ;  Fibro-myoma,  1.  The  portion  of 
tumour  passed  yer  urdhram,  to  which  I  have  referred,  was  so 
macerated  by  the  urine,  in  which  it  had  evidently  lain  for  some 
time,  that  no  definite  conclusion  could  be  come  to  regarding  the 
question  of  malignancy.  If  the  clinical  history,  condition  at  the 
time  of  operation,  and  microscopic  appearances  be  considered  as 
guides  sufficient  for  classification  in  all  the  twenty-three  cases,  then 
the  tumours  would  group  as  follows : — Fibro-myoma,  1 ;  Papillo- 
mata,  8  ;  Epitheliomata,  14. 

With  these  prefatory  remarks  allow  me  to  shortly  detail  three 
cases  of  tumour  of  the  bladder  before  I  pass  to  a  general  considera- 
tion of  symptomatology,  etc. 

Case  I. — W.  D.,  ^ct.  28,  a  clerk,  gave  the  following  history : — 
Present  illness  began  in  November  1889,  when  he  passed  for  the 
first  time  some  blood  in  the  urine.  He  had  no  pain  nor  discomfort. 
He  has  continued  to  pass  blood  since  that  date, — that  is,  for  three 
months, — more  or  less  intimately  mixed  with  the  urine,  but  some- 
times in  the  form  of  clots.  Daring  that  time  he  has  been  more  or 
less  confined  to  bed,  and  regularly  has  taken  turpentine  internally, 
but  has  observed  no  diminution  in  the  amount  or  change  in  the  char- 
acter of  the  blood.  During  the  last  month  he  has  suffered  pain  at  the 
point  of  the  penis,  more  especially  at  the  end  of  micturition.  He 
has  at  present  pain  over  the  suprapubic  region,  but  none  perineally. 
He  never  passed  gravel.  There  is  nothing  felt  per  rectum,  and  the 
prostate  seems  normal.  The  urine  contains  blood,  but  no  special 
cells. 

On  Sounding. — A  roughness  was  felt  on  the  inferior  aspect  of 
the  bladder,  but  no  stone  was  detected. 

Cystoscopic  Examination. — On  anterior  aspect  of  the  bladder,  in 

1  Op.  cit. 
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the  middle  line,  a  rounded  smooth  swelling  is  seen,  about  the  size 
of  a  walnut,  which  projects  into  the  bladder,  but  is  sessile. 

OperafAon. — Suprapubic  cystotomy.  From  position  indicated 
above,  a  firm  tumour,  about  the  size  and  shape  of  a  large  walnut, 
was  removed.  The  surface  was  irregular  and  lobulated.  It 
consisted  of  two  main  lobes,  each  with  secondary  lobules,  and 
was  nowhere  covered  by  epithelium.  At  one  end  the  tumour  was 
covered  with  a  slight  phosphatic  deposit. 

Microsco2ncally. — A  fi bro-my oma. 

Case  II. — M.  W.,  set.  49.  Nine  months  ago  patient  suddenly, 
without  any  apparent  cause,  when  in  the  best  of  health  passed 
blood  pe?-  urethram.  He  had  no  pain,  frequency  of  micturition, 
nor  other  symptom  beyond  the  hematuria  of  genito-urinary 
trouble.  There  were  no  clots,  and  the  urine  was  dark-brown  in 
colour.  From  time  to  time,  at  intervals  of  about  a  month,  he  had 
similar  attacks  of  hematuria,  but  was  in  no  way  otherwise  affected. 
Eight  months  after  the  first  attack  he  passed  for  the  first  time  red 
blood  and  clots.  The  bleeding  lasted  three  days.  Ahout  this  time 
some  pus  was  also  passed  in  the  urine,  but  no  special  cells  were  at 
any  time  observed  on  microscopic  examination. 

Cystoscopic  Uxaniination. — An  irregulaily  lobulated  swelling, 
ulcerated  on  its  surface,  was  detected,  situated  above  the  riglit 
ureteral  openim,'. 

Opteratiun. — Suprapubic  cystotomy.  Tumour  as  described  re- 
moved by  scissors  and  Volkmann's  spoon. 

Microscopical  Examination. —  An  epithelioma  infiltrating  the 
muscular  coat  of  the  bladder. 

Case  III. — M.  F.,  at.  55.  For  three  years  had  recurrent  attacks 
of  hfematuria,  ushered  in,  as  a  rule,  by  headache  and  sense  of 
chilliness.  Bleeding  came  on  suddenly  without  any  known  cause, 
lasted  for  three  days,  and  then,  without  any  treatment,  ceased. 
There  were  no  clots,  and  the  blood  was  intimately  mixed  with  the 
urine.  Later  clots  were  passed.  There  was  no  other  symptom  of 
genito-urinary  affection,  no  pain,  no  frequency  of  micturition,  and 
no  cells  were  discoverable  in  the  urine.  He  was  a  perfectly 
healthy  man  so  far  as  he  was  aware,  and  only  sought  advice  after 
several  attacks,  as  he  was  alarmed  at  tlieir  recurrence.  For  one 
year  after  the  first  haemorrhage  he  had  complete  immunity  from 
bleeding ;  then  he  had  a  second  attack,  followed  in  six  months  by 
a  third,  and  then  at  intervals  of  two  or  three  months  he  had 
others. 

Cystoscopic  Examination. — A  tumour  about  the  size  of  a  filbert, 
tuberculated  on  its  surface  and  pedunculated,  was  observed  attached 
to  the  left  side  of  the  bladder  above  the  left  ureteral  opening. 

Operation. — Suprapubic  cystotomy.  Tumour  found  as  described, 
twisted  off,  and  then  the  base  clipped  away  with  scissors. 

Microscopically. — A  typical  villous  papilloma. 
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In  these  three  cases  montlis  elapsed  before,  judging  fiom  the 
usual  data,  even  a  provisional  diagnosis  of  tumour  could  be  arrived 
at.  On  the  other  hand,  cystoscopic  examination  in  each  case  proved 
indubitably  the  cause  of  the  hematuria  to  be  a  vesical  neoplasm. 
I  shall  now  pass  to  the  consideration  of  the  symptomatology  of 
vesical  tumours. 

The  symptoms  of  the  presence  of  a  vesical  tumour  depend  on 
the  stage  in  the  disease  at  which  the  patient  comes  before  us. 
Thus  we  may  have  a  patient  who  gives  a  history  in  the  later  stages 
of  both  functional  and  meclianical  trouble,  e.g.^  hemorrhage,  pain, 
frequency,  retention,  etc. ;  while  if  we  see  the  patient  in  an  early 
stage,  only  one  symptom  may  have  manifested  itself.  It  will  be 
noted  that  in  each  of  the  cases  I  have  quoted,  the  first,  and  for  a 
time  the  only  symptom  was  hcemorrhage,  and  this  is,  I  believe,  the 
first  evidence  of  a  tumour  in  almost  every  instance,  and  in  my 
opinion  may  be  considered  the  cardinal  symptom  pointing  to  the 
presence  of  a  tumour.  In  vascular  tumours,  such  as  papillomata, 
bleeding  at  an  early  period  is  not  to  be  wondered  at ;  but  even  in 
less  vascular  tumours,  such  as  sarcomata,  it  is,  in  the  majority  of 
cases,  the  initial  symptom.  Barling  {Illustrated  Medical  Neios, 
1888)  states  that  out  of  22  cases  of  sarcoma  it  was  present  in  13, 
and  was  the  first  symptom  in  11.  Albarran  found  it  to  be  the 
first  symptom  in  18  sarcomata  out  of  29.  Haemorrhage  was 
present  in  all  of  the  23  cases  I  examined,  and  Albarran  states  that 
it  was  present  in  148  out  of  200  cases. 

Tumour  cells  are,  in  my  experience,  very  rarely  found  in  the 
urine,  even  with  repeated  careful  examination  of  the  deposit.  In 
only  4  cases  out  of  the  23  have  I  been  able  to  detect  any  cells  or 
portions  of  tumour  in  the  urine.  In  two  of  these  the  portions  of 
tumour  were  got  after  washing  out  the  bladder  as  a  preliminary  to 
cystoscopic  examination.  In  most  of  the  cases  very  careful  endea- 
vours were  made  to  find  cells  or  other  evidence  of  tlie  presence  of  a 
tumour  in  the  urine.  Sir  Henry  Thompson,^  althougli  he  lays 
great  stress  on  the  presence  of  tumour  cells  or  portions  of  tumour 
as  a  means  of  diagnosis,  advocates  that  an  endeavour  should  be 
made,  hy  forcille  washing  out  of  the  bladder,  to  detach  some  cells 
or  a  portion  of  the  tumour.  But  this  procedure  may  fail  to  have 
the  desired  effect,  and  in  its  performance  the  surgeon  certainly  runs 
the  risk  of  giving  rise  to  very  free  hemorrhage.  This  is  obviously 
the  case,  as  hemorrhage  in  the  fimbriated  tumours  is  sometimes 
due  to  the  detachment  of  a  portion  of  a  villus.  Thus  in  the 
patient^  from  whom  this  tumour  was  removed  there  would  be  most 
profuse  hemorrhage,  and  if  the  urine  was  collected  and  strained  a 
portion  of  tumour  was  sometimes  got,  until  the  patient  himself 
recognised  that  severe  hemorrhage — and  in  his  case  it  was  most 
severe — was  usually  followed  by  the  passage  of  a  portion  of 
tumour. 

1  Op.  cit.  ^   Vide  footnote  on  page  733. 
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I  think,  however,  there  is  a  farther  objection  to  trusting  to  the 
passage  of  portions  of  tumour,  viz.,  that  they  are  sometimes 
retained  in  the  bladder  for  a  time  after  separation  from  the  tumour 
mass,  and  become  macerated,  so  tliat  from  examination  no  definite 
conchision  can  be  arrived  at  regarding  the  character  of  the  portion 
examined.'  Tins  objection  does  not  apply  to  portions  broken  off 
and  waslied  out  by  the  surgeon,  but  in  many  cases  even  forcible 
washing  out  may  fail  to  detach  eitlier  a  portion  of  the  tumour  or 
cells  from  its  surface.  Tlius  in  Case  I. — the  fibro-myoma — we  had 
to  deal  with  a  tumo^ir  which  had  a  firm,  smooth  surface,  while  in 
Case  II.  the  surface,  though  irregular,  was  firm  and  not  easily 
broken  down.  But  suppose  cells  are  found,  it  is  not  easy  to 
discriminate  between  cells  from  the  normal  bladder  and  solitary 
epithelial  cells  from  a  tumour. 

The  first  symptom,  then,  of  the  presence  of  a  tumour  in  the 
bladder  is,  I  believe,  in  the  majority  of  cases  ha-morrhage  unaccom- 
panied by  any  other  sign,  there  being  no  cystitis,  a  complete 
absence  of  pain,  and  no  frequency  of  micturition,  although  in  some 
instances  we  may  meet  with  these  symptoms  as  well  as  hemorrhage, 
even  in  early  stages  of  the  disease.  We  are  driven  back,  therefore, 
to  haemorrhage  as  the  possibly  pathognomonic  sign.  What  are  its 
characters  ?     They  are  in  most  cases — 

1st,  Sudden  onset  and  sudden  disappearance  without  any  previous 
warning  or  cause. 

2nd,  Intermittence,  sometimes  of  months,  sometimes  of  weeks. 

i^rd,  Appearance  of  the  blood.  Eed  blood  with  clots  which  are 
irregular  in  shape,  the  blood  being  passed  chiefly  at  the  end  of 
micturition.  The  presence  of  clots,  the  red  colour  of  the  blood,  and 
its  passage  chiefly  towards  the  end  of  micturition,  are  not  neces- 
sarily present.  Thus  in  Case  11.  for  eight  months  there  were  no 
clots,  and  the  blood  was  dark  brown  in  colour,  intimately  mixed 
with  the  urine,  and  not  greatest  at  the  end  of  the  act  of  micturi- 
tion. 

Ath,  The  total  want  of  benefit  from  the  ordinary  haemostatics. 
To  exemplify  some  of  these  characteristics  let  me  quote  a  case. 

In  October  1887,  four  years  and  nine  months  before  I  saw  the 
patient  H.  A.,  he  suddenly,  without  any  cause,  passed  red  blood  with- 
out clots  and  intimately  mixed  with  the  urine.  The  urine  was  mixed 
with  blood  each  time  he  micturated  for  one  day,  and  then  suddenly 
the  blood  disappeared.  The  blood  did  not  come  specially  at  the 
end  of  micturition,  and  he  had  no  pain.  For  one  year  and  eight 
months  he  had  no  recurrence  of  the  bleeding,  but  again  suddenly, 
\vhen  he  was  in  the  best  of  health,  it  appeared,  and,  just  as  before, 
he  suffered  from  no  other  symptoms.  The  blood  was  again  in- 
timately mixed  with  tlie  urine,  not  specially  at  the  end  of  the 
act  of  micturition,  and  there  were  no  clots.     This  time,  however, 

1  Two  examples  of  this  were  shown  under  microscopes.  In  both  all  the  cell 
elements  were  absent,  only  a  connective  tissue  basis  remaining. 
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the  bleeding  persisted  for  one  year,  the  urine  never  being  com- 
pletely free  from  blood.  The  amount  of  bleeding  did  not  appear 
to  be  affected  by  exercise,  and  as  his  general  healtli  did  not  suffer, 
he  did  not  call  in  any  doctor  until  after  it  had  persisted  for  a  year. 
The  doctor  who  saw  him  passed  a  catheter,  and  for  some  cause  or 
another  the  bleeding  from  that  time  wholly  ceased  for  one  year. 
At  the  end  of  that  time  hematuria  was  again  present,  and  a  sur- 
geon being  called  in,  a  perineal  opening  into  the  bladder  was  made 
and  a  portion  of  tumour  removed.^ 

When  a  patient  comes  before  us  with  a  history  of  hfematuria 
which  presents  these  characters,  tlie  presence  of  a  tumour  in  the 
bladder  is  strongly  indicated.  How  is  the  diagnosis  to  be  made  ? 
I  at  once  reject  the  sound  as  an  aid  in  such  cases  further  than  that 
it  may  enable  the  surgeon  to  say  no  stone  is  felt.  A  limanval 
examination  along  with  the  sound  may  be  made,  but  only 
tumours  of  large  size  can  be  thus  detected.  But  even  grant 
that  a  provisional  diagnosis  of  the  presence  of  a  tumour  can 
from  the  history  and  by  such  means  be  made,  there  is  still 
room  for  error ;  and,  further,  we  have  no  information  regarding — 
1st,  its  size ;  2nd,  its  attachments ;  ord,  its  characters  (benign  or 
malign) ;  and,  ^th,  whether  it  is  removable ;  and  yet  all  these 
are  points  of  great  importance  so  far  as  prognosis  and  treatment 
are  concerned.  I  admit  that  clinicians  have  formulated  a  rule 
regarding  hematuria  as  an  evidence  of  malignancy  or  innocence, 
viz.,  that  in  the  former  it  is  usually  preceded  or  associated  with 
pain,  frequency  of  micturition,  or  other  urinary  symptoms,  while 
in  the  latter  there  is  simply  painless  bleeding.  Such  a  difference 
in  the  hematuria  from  malignant  and  innocent  tumours  I  have  not 
observed ;  and  certainly  in  Case  II.,  which  I  have  quoted,  haemor- 
rhage was  the  first  and  only  symptom  for  eight  months.  I  am  of 
opinion  that  it  altogether  depends  on  the  stage  at  which  we  see  the 
patient.  If  he  comes  before  us  at  an  early  period,  it  is  usually  on 
account  of  hsematuria  unaccompanied  by  any  other  symptom ;  and 
to  satisfy  ourselves  regarding  the  above  points,  only  two  methods 
of  procedure  are  open  to  us — 

\st.  Cystoscopy,  i.e.,  to  see  the  tumour. 

2nd,  Cystotomy,  i.e.,  to  feel  the  tumour. 

I  have  in  a  previous  paper^  contrasted  these  two  procedures,  and 
it  now  suffices  for  me  to  say,  that  in  my  opinion — an  opinion 
supported  by  many  surgeons — the  former  should  be  invariably  tried 
before  the  latter.  A  rule  has  been  laid  down  for  many  years,  and 
is  still,  I  think,  adhered  to,  regarding  stone  in  the  bladder,  viz., 

^  The  further  history  of  this  patient  is  interesting.  Six  months  after  the 
first  (perineal)  operation  suprapubic  cystotomy  was  performed,  and  a  large 
papilloma  removed.  One  year  later  a  third  operation  was  had  recourse  to, 
when  it  was  found  that  a  multiple  papillomatous  condition  existed.  Very 
many  tumours  were  present,  each  pedunculated  and  varyin"  in  size  from  a 
pea  to  a  Tangerine  orange. 

^  Edinburgh  Medical  Journal,  1891. 
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that  before  cutting  for  stone  "the  patient  having  been  anesthetized, 
the  staff  should  be  introduced,  and  the  stone  struck  by  it,  the 
click  being  heard  by  the  operator  and  by  one  other  person  at 
least.  If  after  a  fair  search  the  stone  is  neither  heard  nor  felt,  no 
operation  can  take  place,  and  the  search  must  be  resumed  on 
another  day  "  (Sir  Henry  Thompson,  p.  260,  vol.  iii..  Holmes'  System 
of  Surgery).  Only  the  other  day  a  well-known  surgeon  of  great 
experience  gave  me  an  instance,  which  had  occurred  a  week 
or  two  previously  in  his  practice,  where  he  had  to  desist  from 
operating,  as  he  could  not  feel  the  stone  when  the  patient 
was  on  the  table.  The  one  pathognomonic  sign  of  the  presence 
of  stone,  before  the  introduction  of  the  cystoscope,  was  to 
strike  it  with  a  sound.  It  mattered  not  how  certain  the  surgeon 
might  be  of  the  presence  of  stone  in  the  bladder,  unless  he  felt  it 
he  did  not  cut  the  patient  for  stone.  Why  should  we  depart 
from  or  omit  such  a  rule  when  dealing  with  a  vesical  tumour  ? 
If  we  have  a  pathognomonic  sign  relating  to  tumours,  why  not  take 
advantage  of  that  sign  so  far  as  possible  ?  I  am  prepared  to 
asseverate  that  the  cystoscope  can  be  used  safely,  and  it  ought 
to  be  an  invariable  rule  to  examine  cases  of  suspected  tumour 
with  the  cystoscope ;  if  we  fail  by  its  aid  to  corroborate  or  reverse 
the  provisional  diagnosis  in  the  case,  by  all  means  perform  a 
diagnostic  cystotomy,  being  prepared  at  one  and  the  same  time 
to  treat  the  case.  I  consider,  then,  that  it  is  as  unjustifiable  to  cut 
a  patient  for  suspected  tumour  as  it  is  for  suspected  stone  until  all 
our  means  of  diagnosis  short  of  cutting  have  been  exhausted.  I  speak 
thus  strongly  because  I  know  that  there  are  still  some  surgeons 
and  physicians  who  do  not  believe  in  the  cystoscope,  and  I  desire 
to  impress  upon  them  my  firm  conviction,  based  on  considerable 
experience,  that  it  is  an  instrument  of  the  highest  value,  and  in 
the  majority  of  cases  can  be  used  without  eitlier  a  local  or  general 
anaesthetic,  cause  the  patient  during  the  examination  no  pain,  and 
leave  no  bad  effect.  At  the  same  time  I  admit  there  are  cases 
where,  from  one  or  other  reason,  it  cannot  be  used,  and  in  these 
cystotomy  must  be  had  recourse  to  {v.  previous  paper).^ 

In  favourable  cases  the  cystoscope  can  determine — 1,  the 
presence ;  2,  the  site ;  3,  the  superficial  attachment  and  size  of 
the  tumour;  but  with  it  we  cannot  tell  whether  a  sessile  tumour  is 
merely  implanted  on  the  bladder  wall  or  is  infiltrating  the 
muscular  coat.  Further,  we  cannot  invariably  decide  from  the 
appearance  of  the  tumour,  even  in  the  light  of  the  history  and 
symptoms,  whether  the  tumour  is  malign  or  benign.  But  can  we 
tell  more  by  digital  examination  ?  How  often  is  the  surgeon  in 
doubt  regarding  the  nature  of  tumours  in  other  parts  of  the  body, 
altliough  of  such  tumours  he  has  much  greater  experience  than  of 
tumours  of  the  bladder  ! 

In  some  cases  no  doubt  we  do  gain  an  approximate  idea  of  the 
1  Op.  cit. 
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nature  of  the  tumour  from  the  appearauces  presented  cysto- 
scopically.  Thus  in  one  case  I  observed  a  rough  irregular  ulcer, 
about  the  size  of  a  crown  piece,  with  raised  edges,  and  at  parts  with 
grey  sloughs  in  process  of  separating,  and  I  expressed  the  view 
that  we  had  to  deal  with  an  epitheliomatous  ulcer,  a  view  which 
was  afterwards  proved  to  be  correct.  On  tlie  other  hand,  in  the 
case  shown  under  microscope  (Haig)'  the  appearance  presented  was 
tliat  of  a  typical  pedunculated  villous  papilloma,  and  yet  on  micro- 
scopic examination  it  proved  to  be  an  epithelioma,  wliich  recui'red, 
and  resulted  in  the  death  of  the  patient  three  months  after  tlie 
operation.  Albarran  in  a  guarded  manner  says,  that  if  the  tumour 
be  villous,  with  a  thin  pedicle,  it  is  probably  benign  ;  while  if,  on  the 
contrary,  the  villi  spring  from  a  more  solid  surface — i.e.,  seem  to  be 
implanted — the  tumour  is  more  probably  malignant.  No  doubt,  as 
I  have  previously  pointed  out,  as  we  gain  more  experience  of  the 
cystoscopic  appearances  and  subsequent  microscopic  examination  of 
tumours,  we  shall  be  able  to  judge  of  their  nature  more  correctly. 

Let  me  now  say  a  few  words  regarding  the  ^jro^?iosis  of  tumours 
of  the  bladder.  Statistics  show  a  vast  preponderance  of  malign 
over  benign.  In  my  own  cases,  as  I  have  already  stated,  twelve 
were  microscopically  examined,  and  of  these  seven  were  epithelio- 
mata.  Four  were  papillomata ;  but  from  statistics  given  by  Albarran 
I  find  that  the  proportion  of  malignant  cases  is  much  higlier.  Thus 
of  88  cases  of  primary  tumour  of  the  bladder  which  he  personally 
examined  there  were — Simple  epithelial,  13 ;  malignant  epithelial, 
68;  fibromata  and  fibro-myxomata,  myomata,  angioma,  4;  sar- 
comata, myxomata,  myxo-sarcoma,  3, — i.e.,  71  malignant,  17  simple. 

Further,  in  a  series  of  41  cases  by  Bazy,  Dittel,  Iversen,  and 
Israel,  32  were  epitheliomata,  9  papillomata;  while  Giiyon  in  22 
cases  found  19  malignant  and  only  3  benign. 

Barling,  writing  in  the  Birmingham  Reviev)  in  October  of  last 
year,  says, — "  Of  tlie  total  number  of  cases  inquired  into  and  exa- 
mined, viz.,  260,  141  were  innocent,  and  the  remainder  malignant 
tumours ; "  but  goes  on  to  say  that  "  it  is  probable  this  does 
not  represent  their  relative  frequency,  and  that  the  proportion  of 
innocent  growths  is  greatly  exaggerated." 

A  very  general  belief  is  that  pedunculated  tumours  are  simple  ; 
but  according  to  Albarran  this  is  not  necessarily  so,  and  he  states 
that  in  28  cases  examined  by  him  15  were  malignant.  No  doubt 
this  is  a  smaller  proportion  than  in  sessile  tumours,  even  when 
they  are  merely  implanted,  not  infiltrating. 

From  my  notes  I  find  that  the  youngest  patient  examined  with 
epithelioma  was  43  years  of  age,  while  in  one  case  of  papilloma 
the  patient  was  55  years  of  age.  Although  papillomata  are  most 
frequently  found  in  adults  below  50,  they  have  been  met  with  in 
patients  70  years  of  age.  So  with  epitheliomata.  Although  most 
frequent  in  adults  between  50  and  60,  yet  they  do  occur  before  40. 
1  Two  sections  of  this  tumour  were  shown. 
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It  has  to  be  noted  further — and  stress  is  laid  on  the  fact  by 
Barling,  Albarran,  and  others — that  a  transition  may  take  place 
from  a  simple  to  a  malignant  tumour.  I  have  met  with  cases 
which  seem  to  bear  this  out.  Thus  in  a  patient  aged  43  years, 
from  the  history  there  was  little  doubt  that  the  tumour  began  to 
infiltrate  after  having  been  present  for  two  or  three  years,  and  on 
examination  it  was  seen  that  the  part  which  projected  into  the 
bladder  was  indistinguishable  from  a  sim])le  villous  papilloma, 
while  the  other  portion  infiltrating  the  bladder  wall  was  decidedly 
malignant.^ 

Treatment. — In  the  female  small  simple  tumours  may  be  satis- 
factorily removed  per  urethrajii  after  dilatation  of  the  urethra,  but 
in  many  cases  this  is  unsatisfactory.  In  a  patient  I  saw  with  Dr 
Haultain  the  tumour  was  removed  twice  jjer  urethram,  but  recurred, 
and  eventually  a  suprapubic  cystotomy  was  performed  and  the 
tumour  successfully  removed.  The  operation  was  performed  seven 
months  ago,  and  Dr  Haultain  informs  me  that  she  is  at  present  in 
good  health,  and  has  had  no  further  urinary  symptoms.  The  tumour 
was  a  papilloma.  In  the  male,  cystotomy  is  a  necessity.  It  is,  I 
think,  now  generally  admitted  that  the  suprapubic  operation  gives 
much  better  access  to  the  bladder  than  the  perineal ;  and  statistics, 
although  not  nearly  so  numerous  of  the  high  as  of  the  perineal 
operation,  go  to  show  that  it  is  a  safe  procedure.  I  think  we  may 
take  it,  therefore,  that  surgeons  open  the  bladder  suprapubically  in 
preference  to  making  a  perineal  opening,  and  further,  that  the 
cases  progress  satisfactorily.  I  need  not  detail  the  preliminaries 
to  the  operation,  nor  the  mere  opening  of  the  bladder,  further  than 
by  stating  that  the  value  of  Petersen's  bag  is  generally  recognised, 
and  that  in  exposing  the  bladder  and  in  cutting  into  it  the  rule  is 
to  keep  close  to  the  pubic  symphysis,  thus  avoiding  the  peritoneum, 
which,  if  lower  down  than  usual,  may  be  stripped  upwards  off  the 
bladder  and  pulled  out  of  the  way.  The  pubo-prostatic  ligaments 
guide  the  operator  how  far  he  may  pass  downwards  without  risk  of 
opening  into  the  pelvic  fascia.  Much  room,  as  Mr  Chiene  has 
pointed  out,  may  be  got  by  dividing  the  recti  tendons  transversely 
at  their  attachment  to  the  pubis,  without  in  any  way  increasing 
the  risk  of  urine  infiltration.  That  this  is  so  is  also  borne  out  by 
the  fact  that  Trendelenburg  advocates  a  transverse  incision  in  pre- 
ference to  the  vertical.  On  the  anterior  aspect  of  the  bladder  there 
are  a  number  of  veins  which  can  usually  be  pushed  aside  so  as  to 
expose  its  surface.  When  the  surface  is  thus  exposed,  a  double 
sharp  hook  is  fixed  in  its  wall  to  steady  it,  and  then,  having 
emptied  the  Petersen's  bag,  the  surgeon  plunges  in  a  sharp  knife 
and  cuts  from  below  upwards,  the  incision  being  of  a  size  to  admit 
one  finger,  which  is  instantly  introduced,  so  that  the  interior  of 
the  viscus  can  be  thoroughly  explored  before  the  contained  fluid 
escapes. 

^  Several  microscopes  were  shown  to  illustrate  this. 
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The  bladder  having  been  opened  into,  the  edges  are  caught  with 
Pean  forceps,  and  the  tumour  being  exposed,  it  is  laid  hold  of  witli 
forceps  (pile  forceps  are  most  useful  for  this).  Sponges  are  used  to 
dry  out  the  bladder,  and  the  tumour  is  pulled  into  view,  if  possible, 
and  clipped  away  with  scissors  ;  the  base  is  then  scraped  with  the 
linger  nail  or  a  Volkmann  spoon.  This  can  all  be  done,  as  a  rule, 
by  sight — not  merely  by  touch — as  an  electric  light  can  be  thrown 
into  the  bladder  so  as  to  thoroughly  illuminate  its  interior. 

Bleeding  may  be  free,  but  is  readily  enough  arrested  by  pressure. 
If  there  is  an  actual  vessel  spouting,  it  can  be  caught  with  forceps 
and  ligatured.  When  there  is  severe  general  oozing  from  a  large 
surface,  it  can  be  readily  stopped  by  washing  out  with  hot 
water. 

After  Treatment. — The  tumour  having  been  very  thoroughly  re- 
moved, as  described,  the  opening  in  the  bladder  may  be  partially 
closed  with  catgut  sutures,  and  Antal's  or  Guyon's  double  tube 
introduced.  The  muscles  are  stitched  together  with  catgut,  and 
the  skin  with  horse-hair.  Wood-wool  dressing  is  put  over  the 
wound  to  absorb  the  urine,  and  requires  frequent  changing.  The 
bladder  is  gently  washed  out  daily  through  the  double  tube  with 
warm  boric  lotion.  In  two  days  the  tube  is  removed,  and  in 
about  ten  days  or  a  fortnight  the  urine  begins  to  come  the  right 
way.     The  wound  heals  in  from  five  to  seven  weeks. 

Results. — It  is  at  all  times  rather  difficult  to  follow  out  the  after- 
history  of  patients,  but  I  may  say  that  in  five  of  the  cases  about 
which  I  have  been  able  to  get  information,  three  who  suffered  from 
simple  tumours  are  still  alive  and  well, — one  after  21  years,  one 
after  8  months,  one  after  6  months.  Of  two  who  had  epithelio- 
mata,  one  has  had  no  bad  symptoms  for  eight  months,  while  tlie 
other  died  three  months  after  the  operation  from  recurrence  of  the 
disease  and  secondar}  urinary  trouble.  In  the  latter  case,  before 
operation  the  patient  was  much  reduced  by  severe  and  prolonged 
bleeding.  After  the  operation  bleeding  for  a  time  wholly  ceased, 
and  he  gained  flesh. 

Conclusions. — 1.  Tumours  in  the  bladder  are  now  known  to  be 
of  more  frequent  occurrence  than  was  formerly  supposed. 

2.  The  history  of  hematuria  and  its  character  may  be  strongly 
indicative  of  the  presence  of  a  tumour. 

3.  Positive  evidence  of  the  presence  of  tumour  by  the  detection 
of  portions  of  tumour  or  characteristic  cells  is  seldom  got  from 
the  urine. 

4.  Cystoscopic  examination,  although  not  always  possible,  in  the 
majority  of  instances  enables  us  to  detect  the  tumour  when 
present. 

5.  With  the  cystoscope  we  are  enabled  to  tell  the  site,  size,  and 
superficial  attachment  of  the  tumour,  and  approximately  its 
character. 

6.  No  evil  results  attend  the  use  of  the  cystoscope. 
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7.  Tumours  in  many  cases  can  be  thoroughly  removed  from  the 
bladder. 

8.  Suprapubic  cystotomy  gives  the  best  access  to  the  bladder. 

9.  The  proportion  of  malignant  tumours  as  compared  with  inno- 
cent is  very  high. 

10.  Sufficiently  good  results  follow   the  removal  of  malignant 
tumours  to  justify  operation. 


VI.— MODERN  VIEWS  ON  LUPUS. 

By  Norman  Walker,  M.D.,  F.R.C.P.  Ed.,  Assistant  Physician  for  Derma- 
tology, Edinburgh  Royal  Infirmary. 

This  paper  has  in  view  two  objects — viz.,  to  enter  an  emphatic 
protest  against  the  views  enunciated  in  the  December  number  of 
tills  Journal  by  Mr  J.  L.  Milton,  and  concurrently  to  present,  in  as 
concise  a  manner  as  possible,  tlie  present  day  views  on  this  im- 
portant subject. 

Of  course  I  cannot  point  to  a  series  of  nearly  five  hundred  cases 
of  lupus,  a  large  proportion  of  which,  as  we  gather  from  Mr  Milton's 
paper,  have  been  so  successfully  treated  tliat  he  has  never  heard  of 
a  relapse  ;  but  I  have  had  the  opportunity  during  tiie  last  few 
years,  in  different  parts  of  the  world,  of  observing,  under  the  care  of 
tiie  leading  dermatologists,  a  very  large  number  and  variety  of 
cases  of  the  disease. 

To  deal  firstly,  then,  with  the  cause  of  lupus. 

With  one  or  two  notable  exceptions,^  the  modern  dermatological 
world  is  agreed  that  lupus — and  in  using  the  term  lupus  I  mean 
only  the  vulgaris  variety — is  a  form  of  tuberculosis  of  the  skin. 

Mr  Milton  appears  to  think  that  the  only  evidence  in  support  of 
this  is  the  (admittedly  rare)  demonstration  of  the  tubercle  bacillus 
in  sections  of  the  tissue.  Why,  before  the  tubercle  bacillus  was 
ever  heard  of  many  observers  had  satisfied  themselves  that  it  was 
at  least  in  the  highest  degree  probable  that  lupus  was  essentially  a 
tuberculosis. 

For  what  is  the  histological  structure  of  lupus  ?  Here,  dealing 
with  facts,  we  are  on  safe  grounds. 

A  lupus  nodule  consists,  in  its  earliest  stage,  of  a  collection  of 

*  The  exceptions  are  Kaposi,  Schvvimmer,  Hardy,  and  Mr  Jonathan  Hut- 
chinson. Mr  Hutchinson  groups  a  very  large  number  of  diseases  under  the 
name  lupus,  and  "  does  not  regard  lupus  as  a  specific  or  even  a  well-specialized 
disease."  He  considers,  however,  that  there  are  good  grounds  for  associating 
it  with  scrofula.  Kaposi's  position  is  not  so  easy  to  understand.  He  draws  a 
very  wide  distinction  between  lupus  erythematosus  and  lupus  vulgaris,  admits 
that  in  its  histology  tlie  latter  is  very  closely  allied  to  scrofuloderma  and  true 
tuberculosis  of  the  skin,  admits  its  granulomatous  nature  (the  presence  of  the 
tubercle  bacillus  is  undeniable),  but  denies  its  tubercular  origin.  Vidal  and 
Brocq,  who  were  formerly  opponents  of  the  tubercular  theory,  have  now 
accepted  it. 
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cells  distinctly  larger  than  leucocytes,  and  with  nuclei  varying  in 
shape  from  round  to  markedly  oval.  These  are  "  epitheloid  "  or 
"  plasma  "  cells,  and  by  whatever  name  they  are  called  they  are  by 
all  admitted  to  be  derivatives  of  connective  tissue — rapidly  pro- 
liferating connective  tissue  cells.  Around  and  among  them  is 
found  a  varying  number  of  round  cells — leucocytes — which  are 
invariably  found  in  the  presence  of  any  irritation.  In  nodules 
which  have  existed  for  any  length  of  time  there  is  usually  present 
a  considerable  number  of  giant  cells.  Lastly,  these  nodules  tend 
to  break  down  in  the  centre. 

Now,  what  is  this  structure  but  that  which  is  recognised  every- 
where as  a  granuloma.  The  list  of  the  granulomata  is  not  a 
long  one,  and  were  one  only  to  diagnose  by  exclusion,  the  diagnosis 
of  tubercle  would  probably  be  readied. 

It  was  the  presence  of  giant  cells  which  first  suggested  to  Fried- 
lander  the  tubercular  nature  of  the  malady  ;  and  though  they  have 
been  found  in  other  processes,  they  are  nowhere  found  so  constantly 
or  in  such  numbers  as  in  tubercle. 

When,  after  Koch's  great  discovery  of  the  relationship  of  the 
tubercle  bacillus  to  tuberculosis,  Demme  and  many  others  demon- 
strated the  presence  of  the  tubercle  bacillus  in  the  lupus  tissue, 
surely  it  was  no  unwarrantable  stretching  of  the  argument  to 
assume  that  the  disease  was  a  tuberculosis. 

In  regard  to  the  presence  of  the  bacillus  in  the  tissues,  I  have 
advisedly  used  the  word  demonstration.  Mr  Watson  Cheyne,  in 
liis  work  on  Tubercidosis  of  the  Joints,  has  pointed  out  that  among 
the  bacilli  which  retain  the  stain  after  being  treated  in  the  usual 
way,  there  are  to  be  seen,  with  varying  degrees  of  distinctness, 
others  which  have  not  done  so,  and  which  are  therefore  most  diffi- 
cult to  see. 

Although  it  may  at  once  be  admitted  that  the  detection  of  the 
tubercle  bacillus  in  lupus  tissue  is  far  from  an  easy  task,  it  is 
certainly  the  case  that  the  more  skilled  and  experienced  the  observer 
the  more  likely  is  the  search  to  be  successful. 

But  apart  from  all  this  there  remains  yet  another  and  a  more  deli- 
cate test, — one  not  so  easy  to  carry  out  in  this  country,  but  one 
which,  properly  carried  out,  has  given  the  most  definite  and  un- 
answerable results, — viz.,  inoculation,  which,  especially  in  the  hands 
of  Leloir,  has  proved  in  almost  every  case  the  tubercular  nature  of 
the  disease.  In  that  class  of  cases  which  he  has  named  L. 
sclerosus,  where  Nature  has  practically  cured  the  disease,  experi- 
mental inoculation  was  not  followed  by  tuberculosis. 

Then  Mr  Milton  considers  the  attempt  to  separate  lupus  vulgaris 
from  lupus  erythematosus  "  to  be  a  complete  mistake."  Now,  this 
question  was  discussed  at  the  recent  Dermatological  Congress  in 
Vienna,  held  only  five  months  ago ;  and  with  two  exceptions — Mr 
Jonathan  Hutchinson  and  Dr  Allan  Jamieson — the  Congress  was 
unanimously  of  opinion  that  the  two  diseases  were  absolutely  dis- 
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tinct,  and  that  lupus  erythematosus  had  no  connexion  with  lupus 
vulgaris.^ 

The  fact  that  Mr  Jonathan  Huchinson  includes  a  very  large 
variety  of  diseases  under  the  name  of  lupus  has  been  already 
alluded  to,  while  Dr  Jamieson's  view  was  that  the  erythematous 
form  might  bear  the  same  relation  to  the  common  as  does  anaesthetic 
to  tubercular  leprosy. 

Mr  Milton  then  refers  to  the  want  of  evidence  of  direct  infec- 
tion, and  grows  humorous  over  the  bacillus  which  "  can  traverse 
niiles  of  open  country  to  reach  some  lonely  cottage,  and  yet  cannot 
overleap  the  simple  barrier  which  stands  between  sister  and  sister, 
between  husband  and  wife." 

Here  I  must  remark  that  nowhere  in  Mr  Milton's  paper  does  he 
allude  to  the  bacillus  as  that  of  tubercle.  Indeed,  in  referring  to 
Besnier's  long  since  expressed  views,  that  lupus  is  a  strumoderma, 
he  says  that  in  his  opinion  that  doctrine  must  be  entirely  rejected. 
But  it  was  not  because  the  tubercle  bacillus  was  found  in  the  lupus 
tissue  that  the  disease  was  supposed  to  be  tubercular;  but  because 
the  disease  was  supposed  to  be  tubercular  that  the  bacilli  were  sought 
for  and  found  ;  and  no  one,  so  far  as  I  am  aware,  has  even  suggested 
that  the  disease  is  due  to  a  specific  organism — a  bacillus  of  lu[)us. 

Cases  where  lupus  has  induced  lupus  are  certainly  very  rare — 
the  bacilli  are  few  in  number  and  probably  of  feeble  vitality — but 
every  dermatologist  must  have  seen  a  number  of  cases  where  direct 
communication  from  a  tuberculous  subject  was  practically  demon- 
strable. I  have  seen  lupus  on  the  hands  of  an  elderly  woman ^ 
who  herself  suspected  that  it  was  caused  by  washing  the  clothes  of 
lier  daugliter  who  died  of  tuberculosis,  and  I  have  seen  other  cases 
where  careful  inquiry  could  trace  what  was  at  least  a  most  [)robable 
source  of  infection. 

But  tuberculosis  is  not  exclusively  confined  to  humanity.  Might 
it  not  be  that  in  ^Ir  Milton's  lonely  cottage,  or  rather  in  the  byre 
attached  to  that  rural  spot,  there  existed  a  tuberculous  cow,  which, 
bearing  with  it  millions  of  tubercle  bacilli,  had  traversed  the  miles 
of  open  country,  and  thus  been  the  unsuspected  cause  of  the 
malady  r 

Mr  Milton  says  that  lupus  may  be  caused  by  injury,  and  he 
describes  a  variety  as  lupus  traumaticiis.  Lupus  may  undoubtedly 
start  from  an  injury,  but  there  must  he  ijIus  the  injuiy  the  tubercle 
bacillus.  Without  a  doubt  otlier  factors  are  present,  otherwise 
lupus  would  be  very  nmch  more  common  than  it  is  ;  but  the  same 
holds  good  of  tuberculosis  of  other  organs ;  and   though  Mr  Hut- 

1  Boeck  expressed  the  view  that  there  might  possibly  be  some  connexion 
between  them,  but  admitted  the  difference. 

M'Call  Anderson,  who  was  not  present  at  the  Congress,  in  his  book  classifies 
L.  erythematosus  as  a  tubercular  affection,  and  so  far  as  I  know  has  not 
altered  his  views  since  his  book  was  written. 

2  The  old  view,  that  lupus  is  a  disease  exclusively  of  the  young,  must 
undoubtedly  be  abandoned. 
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chinson,  in  the  October  number  of  Iiis  Archives,  mentions  that  lupus 
is  very  rare  in  Bavaria,  although  plithisis  there  is  as  common  as  in 
Bohemia,  where  lupus  is  very  frequent,  we  can  hardly  sit  down  and 
accept  Mr  Milton's  doctrine — a  doctrine  somewhat  similar  to  tiie 
Presbyterian  one  of  election — that  one  in  eight  thousand  nine 
hundred  a)id  fifty  people  must  look  forward  to  suffering  at  some 
period  of  their  lives  from  lupus. 

On  passing  to  the  subject  of  treatment,  Mr  Milton  refers  first 
to  tuberculin,  and  mentions  that  he  had  seen  one  case  which  was 
cured,  and  out  of  thirty  cases  treated  by  his  colleague  Dr  Dockreil, 
all  improved,  and  two  did  not  relapse  ;  and  he  concludes  by  saying — 
surely  rather  unfairly — that  it  is  not  easy  to  see  how  failure  could 
liave  been  more  complete.  It  is  perhaps  useless  to  say  much  about 
the  treatment  of  lupus  by  tuberculin  or  any  of  its  derivatives,  for  at 
present,  at  least,  the  remedy  will  hardly  be  used  in  general  practice. 
Still,  in  spite  of  Mr  Milton's  unfavourable  o))inion,  a  nuuiber  of 
dermatologists  occasionally  use  one  or  other  form,  and  presumably 
with  benefit. 

Regarding  local  measures,  Mr  Milton  can  hardly  fiud  sufficient 
condemnation  for  the  usual  surgical  treatment.  Excision  is  the 
worst  treatuient,  and  scraping  with  the  sharp  spoon  comes  next. 
In  reading  this  part  of  his  article  one  gathers  the  impression  that 
lie  does  not  believe  in  local  application  at  all,  for  he  refers  to  tiie 
"mildest  local  means,"  which  are  strictly  subordinated  to  the 
"comprehensive  internal  treatment."  In  reading  further,  however, 
we  find  that  these  mild  local  applications  include  95  per  cent, 
(practically  pure)  carbolic  acid;  permanganate  of  potash,  3j.  to  §j. ; 
solid  nitrate  of  silver  and  pure  eiiian  turpentine:  some  of  them 
excellent  applications  in  lupus,  but  hardly  warranting  the  term 
"mild." 

To  his  internal  treatment  he  ascribes  all  the  benefits,  and  divides 
internal  means  into  three  classes, — those  possessing  some  control  over 
the  disease,  those  of  doubtful  value,  and  those  of  no  value  at  all. 
The  first  class  comprises  arsenic,  calomel,  and  saline  aperients,  and 
in  certain  cases  iodide  of  potash  ;  the  second,  antimony,  soda,  borax, 
mercury,  phosphorus,  cod  liver  oil,  and  mineral  waters  ;  while  the 
third  contains  acids,  bitters,  sedatives,  alteratives,  and  sudorifics, 
and  presumably  the  rest  of  the  Piiarmacopoeia.  Briefly,  the  drugs 
Mr  Milton  recommends  as  curative  in  lupus  are  mercurial  and 
saline  aperients  and  arsenic. 

Now  there  is  around  us  such  a  general  belief  in  the  power  of 
arsenic  to  cure  all  and  every  variety  of  skin  disease  that  one  almost 
liesitates  to  criticize  this  treatment  as  an  adjunct  to  adequate  local 
means,  and  indeed  some  dermatologists  speak  well  of  it  as  a  tonic 
in  cases  of  lupus;  but  wiien  it  is  put  before  us  as  the  cure  for  lupus, 
one  rubs  one's  eyes  and  wonders  when  this  paper  was  written. 
Why,  this  treatment  was  used  fifty  years  ago,  before  anyone  dreamt 
of  the  tubercular  nature  of  the  malady,  and   was   so   unsuccessful 
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that  it  was  followed  by  the  introduction  of  strong  caustic  applica- 
tions— applications  which  aimed  at  destroying  the  disease  and  all 
around  it. 

I  do  not  doubt  that  under  this  treatment  some  cases  of  lupus  have 
got  better ;  so  do  others  under  no  treatment  at  all ;  but  that  a 
considerable  proportion  of  cases  are  completely  cured  by  it  is 
absolutely  incredible.  To  believe  it  is  to  stultify  the  whole  race  of 
living  dermatologists,  all  of  whom — many  with  enormous  experience 
in  lupus — attack  the  disease  with  active  local  measures. 

Of  course,  with  Mr  Milton's  views  as  to  the  etiology  of  the 
disease  we  liave  no  common  ground  of  argument  as  to  rational 
treatment;  but  taking  the  view  which  I  hope  I  have  shown  con- 
clusively to  be  the  satisfactory  one,  what  is  the  rational  treatment? 
Wliat  surgeon  would  treat  a  tuberculous  knee-joint,  which  threatened 
to  or  had  already  formed  sinuses,  with  arsenic  and  saline  purgatives? 

We  have  to  do  in  lupus  vulgaris  with  a  local  tuberculosis,  and 
the  treatment  simply  consists  in  following  general  principles.  When 
possible,  thorough  excision  would  appear  to  be  the  best  treatment, 
and  it  is  a  treatment  which  is  followed  by  several  men  of  experience. 
The  success  of  "  Thiersch  "  grafting  has  much  widened  the  field  for 
this  method. 

Unfortunately,  on  account  of  its  frequency  on  the  face  this 
is  not  often  possible,  and  then  other  means  must  be  sought.  Of 
these,  scraping  with  the  sharp  spoon  is  a  treatment  which  does  not 
lay  the  patient  long  off  work,  and  is  often  followed  by  long  periods 
of  quiescence.  Multiple  scarification,  too,  is  in  the  hands  of  some 
operators  very  satisfactory,  and  Veiel  of  Cannstadt  uses  multiple 
puncture.  The  theoretical  objections  to  these  "  bloody  "  methods, 
on  the  ground  that  they  are  liable  to  cause  a  general  infection  by 
setting  free  the  bacilli,  are  not  corroborated  by  the  results  of  ordinary 
surgical  treatment  of  tuberculosis  of  the  joints,  etc.  Most  useful, 
however,  to  the  general  practitioner  are  those  local  medicaments 
which  can  be  simply  applied. 

All  of  them  act  on  this  basis.  The  tubercular  structure  is  one  of 
low  vitality,  and  destructive  applications  act  on  the  diseased  tissues 
in  different  degrees  much  more  than  on  the  healthy  tissues. 

Of  these,  the  old  arsenical  paste  is  one  of  the  most  demonstrative. 
After  a  continuous  application  for  three  days  and  nights  the  lupus 
tissue  stands  out  as  a  grayish  necrotic  mass  against  the  inflamed 
but  comparatively  uninjured  healthy  tissue.  Then  under  simple 
dressings  the  inflammation  subsides,  the  sloughs  separate,  and  the 
surface  heals.  The  application  is  painful,  causes  a  good  deal  of 
swelling  in  the  neighbourhood,  but  is  often  followed  by  long  periods 
of  quiescence. 

The  solution  of  the  acid  nitrate  of  mercury  (B.  P.)  is  another 
convenient  form  of  treatment.  It  causes  some,  but  not  so  much 
inflammation  and  pain  as  the  arsenious  acid,  and  under  its  use 
much  improvement  takes  place.     It  should  not  be  applied  oftener 
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tlian  once  a  week.  Neither  of  tliese  should  be  applied  over  large 
areas  at  a  time. 

Then  we  have  the  treatment  by  tlie  solid  stick  of  nitrate  of  silver, 
which,  some  years  ago  at  least,  was  Kaposi's  favourite  treatment. 
It  is  a  combination  of  the  mechanical  and  tiie  local  medicinal 
treatment.  Using  it  as  a  sort  of  plough,  Kaposi  gouges  through 
the  diseased  tissue  in  every  direction.  There  is  no  difficulty  in 
telling,  from  the  sense  of  resistance,  when  the  limit  of  diseased 
tissue  has  been  reached.  This  treatment  is  most  applicable,  I 
think,  when  there  is  a  somewhat  extensive  '■  ulcerated  "  surface. 

Carbolic  Acid. — Any  one  wh:3  has  accidentally  dropped  on  his 
hand  some  pure  carbolic  acid  will  hardly  apply  to  it  the  term  mild. 
It  is,  however,  often  useful.  Like  arsenic  and  the  acid  nitrate,  it 
cannot  be  applied  over  large  surfaces  on  account  of  the  pain  it 
causes,  which,  however,  soon  passes  off;  but  to  isolated  nodules  it 
is  an  excellent  daily  application,  causitig  them  to  slough  out  in 
about  a  week.  For  this  purpose  it  can  be  entrusted  to  the  hands 
of  intelligent  patients  without  any  risk.  It  should  be  applied  to 
the  little  cavity  from  which  the  slough  has  separated  for  some 
days. 

Perhaps  the  drug  most  in  favour  at  present  for  the  treatment  of 
lupus  is  salicylic  acid.  Salicylic  acid  has  a  very  marked  keratolytic 
action — i.e.,  it  has  the  power  of,  so  to  speak,  dissolving  the  epidermic 
layer.  This  power  it  also  possesses  over  tubercular  tissue  with  its 
low  vitality,  boring  out  the  diseased  nodules  in  a  very  marked  way. 
It  may  be  used  as  an  ointment  of  from  ten  grains  up  to  a  drachm 
or  more  to  the  ounce,  and  in  this  form  I  have  seen  it  cause  much 
improvement;  but  perhaps  the  favourite  method  of  applying  it  is 
in  the  form  of  Dr  Unna's  plasters  in  combination  with  creasofe. 
According  to  Uima,  creasote  is  the  anodyne  of  the  skin.  If  so,  the 
skin  is  badly  ot?"  for  anodynes,  for  the  pain  of  the  application  is 
very  considerable, — indeed,  one  patient  told  me  she  would  as  soon 
have  the  arsenical  paste. 

The  plasters  are  made  in  different  strengths,  but  unfortunately 
they  are  not  expressed  in  percentages,  and  the  information  that 
half  a  square  metre  has  spread  on  it  20,  30,  or  50  grammes  of 
salicylic  acid  does  not  convey  much  to  our  insular  minds.  The 
strength  used  should  be  as  much  as  the  patient  can  stand,  as  the 
stronger  the  application  the  more  thorough  the  results.  The  most 
satisfactory  results  are  obtained  when  the  patient  can  wear  the 
plaster  until  the  surface  heals  under  it,  but  on  account  of  the  pain 
this  is  only  rarely  possible. 

Sometimes  the  cautery  gives  good  results ;  but  then,  of  course, 
the  proceeding  comes  under  the  nature  of  an  operation,  and  chloro- 
ibrin  is  necessary, — tor  if  cauterization  is  to  be  employed,  it  should 
be  thorough. 

Regarding  the  cure  of  lupus,  it  is  best  not  to  be  too  sanguine. 
Certainly  with  no  treatment  can  any  one  promise   a  cure,  at  least 
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with  a  certain  prospect  of  his  promise  being  fulfilled  ;  but  if  the 
patient  carry  out  his  instructions  thoroughly,  and  return  on  the 
first  sign  of  a  relapse  for  further  treatment,  I  believe  most  cases 
can  be  entirely  kept  at  bay. 

That  cases  have  been  absolutely  cured  I  do  not  doubt;  but  my 
experience  has  not  been  suSicient  to  warrant  that  assumption  in 
any  single  case,  although  cases  have  been  shown  to  me  where  the 
disease  had  remained  for  years  in  abeyance. 

Mr  Milton  complains  that  the  writers  on  the  subject  merely 
mention  a  large  variety  of  treatments,  and  do  not  say  which  they 
liave  found  most  useful.  My  personal  experience  is,  of  course, 
comparatively  small ;  but  my  impression  is,  that  while  the  salicylic 
acid  treatment  is  very  valuable,  that  the  painting  of  the  part  with 
the  solution  of  the  acid  nitrate  of  mercury  is  a  most  simple  and  a 
very  satisfactory  form  of  treatment.  Of  one  thing  I  am  quite 
convinced,  that  any  one  of  the  treatments  I  have  mentioned  will 
have  vastly  more  tendency  to  cure  lupus  than  arsenic  and  saline 
purgatives. 


VIL— A  CASE  OF  ACQUIRED  UMBILICAL  F^CAL  FISTULA. 

By  W.  Ramsay  Smith,  M.B.,  CM.,  B.Sc.  Edinburgh. 

{Read  before  the  Edinburgh  Medico-Chirurgical  Society,  1th  December  1892.) 

This  case  came  under  my  care  while  I  was  acting  as  substitute 
for  Dr  Simsou  Fowler  at  Juniper  Green,  and  by  Dr  Fowler's  kind 
permission  I  am  able  to  report  it. 

The  subject  was  a  girl,  somewhat  over  2  years  of  age,  dying 
from  chronic  intestinal  catarrh  of  five  months'  duration.  When 
I  first  saw  her  on  August  3rd  she  was  emaciated  to  the  last  degree, 
and  all  that  treatment  could  do  was  merely  to  palliate  her  misery. 
On  August  10th  I  was  informed  that  faeces  were  passing  by  the 
navel,  where  there  had  been  a  slight  redness  for  two  days  pre- 
viously. Examination  of  the  abdomen  (Dr  Fowler  happened  to 
be  present  also  at  the  time)  showed  a  slightly  everted  umbilicus, 
with  a  tumid,  well-marked,  rounded  margin  surrounding  an  opening 
sufficiently  large,  as  shown  when  faeces  were  passing,  to  admit  the 
patient's  thumb.  There  was  no  appearance  of  inflammation  or 
ulceration  of  the  adjacent  structures,  nor  was  there  any  valve, — 
the  appearance  presented  may  be  best  compared  to  that  seen  on 
looking  through  the  hole  in  a  miniature  circular  water-cushion  or 
a  life-buoy.  The  fistula  was  discharging  fteces  and  flatus  with 
considerable  force.  The  faeces  had  all  the  characters  of  the 
contents  of  the  lower  part  of  the  ileum ;  and  as  the  bowels  were 
moving  at  the  same  time,  the  contrast  between  the  excretions 
from  the  two  sources  was  very  apparent. 

My  recent  experience  in  the  dissecting-room  of  the  frequent 
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occurrence  and  the  size  and  connexions  of  Meckel's  diverticulum 
made  me  at  once  think  of  a  patent  omphalo-mesenteric  duct  as 
the  explanation  of  the  fistula.  Subsequent  consideration  of  the 
subject  has  only  served  to  confirm  my  first  thought  by  excluding 
all  other  possible  explanations  as  extremely  improbable ;  and  I 
think  it  is  quite  unnecessary  for  me  to  state  improbable  conjectures. 

At  the  first  appearance  of  the  fistula  and  the  free  discharge  of 
feces  from  it,  tlie  amount  of  fajces  passed  by  the  anus  was  con- 
siderably diminished ;  and  the  two  outlets  continued  to  discharge 
simultaneously,  and  with  a  constant  ratio  as  to  the  amounts  passed, 
until  the  patient  died,  five  days  later,  on  August  loth. 

Congenital  umbilical  faecal  fistula  is  not  very  uncommon ;  but 
the  acquired  form  is  very  rare.  In  Mr  J.  Cooper  Foster's  Surgical 
Diseases  of  Children  a  case  is  recorded,  resembling  in  general 
features  the  one  I  have  just  described ;  and  the  two  cases  are  of 
such  interest  that  I  make  no  apology  for  quoting  Mr  Foster's  case 
and  comparing  the  main  features  of  the  two. 

"A  little  boy,  aged  five,  was  admitted  in  December  1857,  with 
a  fistulous  opening  at  the  umbilicus,  large  enough  to  admit  the 
little  finger.  This  had  existed  three  weeks,  and  was  believed  to 
have  been  caused  by  tubercular  inflammation  (?)  connecting  the 
colon  and  abdominal  wall,  and  finally  suppurating  externally. 
The  child  was  in  a  miserable  plight,  the  faeces  escaping  to  the 
amount  of  several  fluid  ounces  daily,  and  very  small  quantities 
passing  by  the  anus.  The  fteces  from  the  umbilicus  had  an  offensive 
odour,  and  were  of  such  a  character  that  little  doubt  could  be 
entertained  that  the  bowel  involved  was  the  transverse  colon. 
The  edges  of  the  fistula  were  pared,  and  the  adjacent  skin  slightly 
dissected  up,  to  allow  the  closure  of  the  aperture.  The  parts  were 
accurately  retained  in  position  by  a  quilled  suture,  with  three 
ligatures.  On  the  second  day  after  the  operation  a  good  motion 
was  passed  per  anum,  and  until  the  fourth  day  no  faeces  whatever 
had  escaped  by  the  wound.  The  sutures  were  then  removed,  and 
it  was  found  that  the  union  was  complete,  except  in  a  track 
scarcely  large  enough  to  admit  a  probe,  and  through  which  a  few 
drops  of  almost  colourless  fluid  escaped  daily.  All  the  faeces 
continued  to  pass  ^?er  anum,  and  the  child  left  the  hospital  much 
improved  in  health. 

"  The  only  efficient  treatment  of  this  affection  is  that  which  was 
adopted  in  the  above  cases.  And  this  is  not  always  successful. 
In  the  case  last  reported,  though  the  child  went  out  pretty  well, 
I  have  since  heard  that  the  symptoms  have  again  increased.  Nor 
when  we  remember  the  anatomical  condition  of  the  parts  involved — 
how  near  to  the  abdominal  parietes  the  posterior  wall  of  the  bowel 
extends,  and  how  small  and  crooked  a  passage  is  left  for  tlie  faeces 
when  the  external  opening  is  closed — can  we  be  surprised  that 
tliis  should  be  the  case.  Any  one  who  should  devise  a  means  by 
which  a  more  perfect  restoration  of  the  natural  canal  could  be 
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effected  would  confer  upon  all  sufferers  from  fsecal  fistula  a  great 
boon." 

Eegarding  Mr  Foster's  case,  the  following  remarks  at  once 
suggest  themselves.  Mr  Foster  by  his  mark  of  interrogation 
expresses  doubt  as  to  tubercular  inflammation  being  the  cause  of 
the  umbilical  fistula.  He  does  not  state  his  grounds  for  his 
doubt ;  but  any  one  intimately  acquainted  with  the  character  and 
relation  of  the  parts  at  the  umbilicus,  and  with  the  topographical 
anatomy  of  the  abdominal  wall  and  transverse  colon,  will  at  once 
grant  that  the  possibility  of  tubercular  ulceration  being  the  cause 
is  extremely  small.  For  my  own  part  I  should  imagine  it  well- 
nigh  impossible. 

Mr  Foster  had  little  doubt,  judging  from  the  character  of  the 
faeces,  that  the  part  involved  was  the  transverse  colon.  But  the 
differences  between  the  contents  of  the  transverse  colon  and 
the  contents  of  the  lowest  part  of  the  ileum  are  not,  I  think, 
sufficiently  well  marked  to  enable  one  to  say  which  is  which. 
And  when  one  considers  that  an  ulceration  of  the  transverse 
colon  would  almost  certainly  have  shown  the  valve-like  appear- 
ance of  fistulas  of  the  colon,  which  evidently  was  absent  in  his 
case,  I  believe  there  can  be  no  doubt  that  Mr  Foster's  case 
was  essentially  similar  to  the  one  I  have  now  reported.  Most 
probably  the  possibility  of  a  Meckel's  diverticulum  never  pre- 
sented itself  to  Mr  Foster's  mind. 

Acqtiired  umbilical  faecal  fistulas  are  evidently  rare ;  so  also, 
but  to  a  less  extent,  are  Meckel's  diverticula.  But  it  is  not  here 
a  question  of  the  mere  coincidence  of  the  occurrence  of  two  rare 
and  unrelated  phenomena,  as  one  might  imagine  at  first  thought, 
but  a  case  of  the  occurrence  of  one  phenomenon  which  is  almost 
inconceivable  without  the  occurrence  of  another  as  its  satisfactory 
explanation. 

AVith  reference  to  tubercular  inflammation  as  the  cause  of  such 
a  condition,  ]V[r  Foster  was  doubtful  of  it  as  a  cause  in  his  case 
(from  which  I  infer  that  he  did  not  find  evidence  of  its  presence), 
and  I  certainly  found  not  the  sliglitest  trace  of  it  in  mine.  The 
subsequent  history,  too,  of  Mr  Foster's  case  tends  to  confirm  my 
view  of  it,  for,  instead  of  the  tortuous  opening  he  speaks  of  as 
forming  a  barrier  to  the  passage  of  faeces,  there  seems  to  have 
been  no  barrier  whatever,  a  good  motion  passing  by  the  anus  the 
day  after  the  operation. 

A  question  arises.  Why  should  a  diverticulum  become  patent  ? 
This  may  be  explained,  and  the  explanation  holds  for  both  cases, 
by  the  great  wasting  of  tissue  at  the  part,  all  fat  being  gone,  and 
the  fibrous  tissue  being  so  badly  nourished  that  it  gave  way  with 
the  strain,  and  allowed  the  opening  up  of  a  passage  that  had  never 
been  very  well  closed. 

In  the  case  I  have  described  there  was  no  post-mortem  examina- 
tion.    The  case,  though  one   of  much  interest  embryologically, 
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was  of  trifling  importance  clinically ;  and  to  have  urged  an 
examination  simply  for  scientific  curiosity  would  have  been  quite 
unjustifiable  in  the  very  peculiar  circumstances  of  the  family.  So 
far  as  inferential  reasoning  can  go,  I  think  the  diagnosis  was 
beyond  doubt  correct,  that  the  case  was  one  of  acquired  ftecal 
fistula  due  to  patency  of  a  Meckel's  diverticulum. 


part   Seconb. 

EEVIEWS. 

A  Treatise  on  Peripheral  Neuritis.  By  James  Koss,  M.D.,  LL.D. 
(Aberd.),  F.R.C.P.,  late  Physician  to  the  Manchester  Ptoyal 
Infirmary;  and  JuDSON  S.  BuRY,  M.D.  (Lond.),  M.R.C.P., 
Senior  Assistant  Physician  to  the  Manchester  Royal  Infirmary. 
London  :  Charles  GriflSn  &  Company,  Limited  :  1893. 

Suggested  by  Graves  in  1828,  hinted  at  by  Landry  in  1859, 
it  was  not  until  1864,  or  only  twenty-nine  years  ago,  that  Dum^nil 
of  Rouen  proved  the  existence  of  multiple  peripheral  neuritis.  The 
volume  before  us  is  an  eloquent  witness  to  the  power  and  thorough- 
ness of  modern  research.  Although  twenty-nine  years  have  elapsed 
since  Dumenil  luckily  encountered  the  tailor  who  was  suffering 
from  this  disease,  it  is  not  more  than  twelve  years  since  the 
peripheral  nature  of  the  malady  has  been  more  generally  accepted. 
Up  to  that  time  the  brain  and  the  spinal  cord  were  looked  on  as 
the  sole  offenders,  just  as  the  hear^  and  large  vessels  were  held 
accountable  for  many  symptoms  which  have  now  been  shown  to 
be  dependent  on  the  state  of  the  smaller  arteries  and  arterioles. 
All  paralyses  were,  and  often  are  even  now,  ascribed  to  central 
lesions.  The  lamented  death  of  Dr  Ross  before  the  completion  of 
the  work  has  fortunately  caused  no  impairment  of  its  value,  for 
Dr  Bury  has  continued  the  subject  on  the  lines  laid  down  before- 
hand with  great  discretion  and  ability. 

The  first  part  of  the  book  consists  of  an  analysis  of  ninety-three 
cases  of  acute  ascending  paralysis,  more  commoidy  known  by  the 
name  of  Landry's  paralysis.  Curiously  enough,  although  Landry 
himself  seems  to  have  suspected  the  peripheral  nature  of  the  disease, 
his  hints  were  lost  on  a  succeeding  generation,  until  the  likeness 
between  many  of  the  symptoms  and  those  of  diphtheritic  and  other 
toxic  paralyses  again  drew  attention  to  the  point.  In  nearly  all 
text-books  Landry's  paralysis  is  grouped  with  affections  of  the 
spinal  cord,  although  the  authors  confess  that  changes  have  seldom 
been  found  in  either  the  white  or  gray  matter.  Although  the  disease 
is,  as  a  rule,  rapidly  fatal,  not  very  many  of  the  cases  whose 
histories  have  been  collected  by  Dr  Ross  were  subjected  to  post- 
mortem examination,  and  in  still  fewer  was  any  examination  made 
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of  the  state  of  the  periplieral  nerves.  To  particularize,  post- 
mortems were  performed  in  forty-two  cases;  in  twenty-six  of  these 
microscopic  investigation  of  the  medulla  and  the  spinal  cord  ffiiled 
to  show  anything  sufficiently  weighty ;  in  nine  only  were  the 
nerves  examined,  and  in  six  only  of  these  was  there  any  evidence 
of  neuritis.  From  tliesa  six  autopsies  Dr  Ross  opines  that  "  the 
balance,  therefore,  of  the  evidence  afforded  by  morbid  anatomy  is 
largely  in  favour  of  the  view  tliat  the  essential  lesion  is  to  be 
found  in  diseases  of  the  peripheral  nerves  and  nerve-roots,  rather 
than  in  the  nerve  centres."  He  previously,  however,  admits  that 
the  course  of  the  disease  is  often  so  rapid  that  changes  miglit  take 
place  in  the  nerves  invisible  to  the  microscopical  eye,but,nevertlieless, 
sufficient  to  cause  tlie  symptoms.  The  same  argument  might  be 
turned  to  account  in  explaining  the  immunity  of  the  cord  from 
gross  lesions.  More  important,  perhaps,  are  iiis  endeavours  to 
trace  many  of  the  recorded  cases  of  Landry's  paralysis  to  a  toxic 
origin.  Six,  he  satisfies  liimself,  were  diphtheritic  in  origin,  seven- 
teen alcoholic,  while  twenty-eight  were  caused,  in  his  opinion,  by 
various  poisons,  as  variola,  enteric  fever,  rabies,  and  so  on.  Thirty- 
five  cases  remain  unaccounted  for.  Tlie  premises  for  some  of  tlie 
conclusions  seem  to  us  rather  insufficient ;  as,  lor  instance,  when  the 
commencement  of  the  symptoms  in  a  case  takes  place  in  tiie  festive 
season,  the  beginning  of  the  year,  they  are  attributed  to  alcoholic 
excess,  Dr  Ross,  in  the  analysis  of  these  cases,  we  must  admit, 
seems  to  be  ready  to  swallow  many  camels  while  straining  at  a  gnat. 

Dr  Cramer  {Centralhlatt  f.  Fatliologie  u.  j^athologische  Anatomic, 
January  1892),  after  an  admirable  analysis  of  the  subject,  comes  to 
the  conclusion  that  the  peripheral  nerves,  either  with  or  without 
the  central  nervous  system  as  well,  may  be  diseased,  and  that  the 
disease  originates  from  micro-organismal  invasion.  Klebs  {Deutsche 
Med.  Wochcnschrift,  1891,  No.  3)  in  a  very  careful  analysis  of  a 
case  could  find  no  lesion  of  the  peripheral  nerves,  but  discovered 
the  presence  of  a  hyaline  tlnombosis  of  the  central  artery  of  the 
cord  and  of  its  branches,  especially  in  those  going  to  the  anterior 
cornua.  He  ascribed  the  thrombosis  to  enzymes  of  micro-organisms. 
The  affection  of  peripheral  nerves  he  looks  on  as  a  complication. 
Gowers,  in  his  Diseases  of  the  Nervous  System,  regards  the  gray 
matter  of  the  cord  as  the  seat  of  the  lesion. 

It  seems  to  us  that  if  a  broad  view  be  taken  of  the  matter, 
that  which  is  termed  Landry's  paralysis  is  in  reality  caused  by 
affections  of  different  portions  of  the  nervous  system.  As  originally 
described,  one  of  the  distinguishing  features  of  the  disease  was  the 
absence  of  any  pronou7iced  sensory  disturbance,  a  fact  incompatible 
with  an  acute  neuritis.  As  now  described,  some  cases  experience 
severe  sensory  phenomena,  while  others,  with  identical  paralytic 
symptoms,  are  spared  any  marked  disorders  of  sensibility.  The 
authors  of  this  volume  look  on  these  two  classes  as  one.  Is  it  not 
more  likely  that  in  one  the  condition  is  chiefly  caused  by  an  acute 
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multiple  neuritis,  in  the  other  by  some  form  of  myelitis?  Both  may 
be  primarily  caused  by  a  toxine.  Another  disease  due  to  the 
antagonism  between  micro-organisms  and  mankind  ! 

A  consideration  of  the  subacute  and  chronic  varieties  of  paralysis 
resulting  from  peripheral  neuritis  ends  the  first  part  of  the  book. 

Toxic  multiple  neuritis  is  the  next  subject  taken  up,  and  cases 
caused  by  alcohol,  carbon  monoxide,  carbon  bisulphide,  naphtha, 
and  other  coal-tar  products,  or  the  diffusible  stimulants,  are  included. 
The  neuritis  caused  by  animal  poisons  is  now  described,  followed 
by  that  proceeding  from  the  metallic  and  by  the  endogenous 
poisons.  All  these  forms  are  very  fully  and  carefully  described, 
a  copious  bibliography  being  given  at  the  end  of  each  section. 

Tlie  volume  ends  with  a  description  of  the  various  dyscrasic, 
trophic,  and  irritative  forms  of  neuritis.  It  is  a  pity  that  a  more 
general  survey  of  the  relations  between  Raynaud's  disease,  par- 
oxysmal literaoglobinuria,  and  peripheral  neuritis  has  not  been 
included  in  it.  The  fact  that  in  some  undoubted  cases  of  symmetrical 
gangrene  the  nerve-trunks  have  been  found  much  degenerated  as 
the  result  of  previous  inflammation,  and  that  the  paroxysmal 
nature  of  the  complaint  and  its  dependence  on  cold  seem  to  dispose 
of  any  argument  for  its  bacterial  origin,  would  point  to  the  possi- 
bility of  neuritis  occurring  from  other  causes  than  those  chiefly 
insisted  on  in  this  treatise. 

In  conclusion,  we  may  give  the  following  summary  from  p.  409 : 
— (1.)  The  chief  cause  (of  peripheral  neuritis)  is  a  chemical  poison. 
(2.)  The  poison  affects  all  parts  of  the  nervous  system,  but  to  a 
very  unequal  degree  in  different  cases. 

It  only  remains  for  us  to  express  our  high  appreciation  of  the 
book,  which  is  a  monument  of  industry.  It  should  be  carefully 
read  by  all. 


The  Principles  and  Practice  of  3£cdicine,  designed  for  the  use  of 
Practitioners  and  Students  of  Medicine.  By  William  Oslek, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  Johns  Hopkins  Uni- 
versity ;  Physician  in  Chief  to  the  Johns  Hopkins  Hospital, 
Baltimore,  etc.  Edinburgh  and  London :  Young  J.  Pentland  : 
1892. 

Among  the  recent  text-books  on  Medicine  there  have  been  several 
of  a  high  order  of  merit.  Hilton  Fagge's  great  work  is  a  masterpiece 
of  excellence  and  industry.  The  work  by  the  present  author  is  of 
another  description,  but,  nevertheless,  presents  many  good  qualities. 
In  the  first  place,  he  assumes  that  his  readers  have  an  extensive 
knowledge  of  the  minutiae  of  his  subject, — the  physical  signs  and 
symptoms  of  disease.  In  few  places  does  he  condescend  to  parti- 
cularize. He  terms  his  book  one  for  practitioners  and  students  of 
medicine,  but  it  appears  to  us  that  it  is  more  for  the  former  than 
for  the  latter,  unless,  indeed,  these  be  far  advanced.     We  doubt  if 
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a  beginner  would  benefit  much  by  a  perusal,  however  careful,  of  this 
volume.  It  is  a  question  how  far  an  author  of  a  text-book  should 
presuppose  any  knowledge  of  tiie  subject  at  the  hands  of  liis  readers. 
Some  go  on  the  assumption  that  they  know  nothing,  and  therefore 
try  to  give  everything.  Our  author  does  not  reason  in  this  manner, 
and  tiierein  will  lie  the  charm  of  his  book  for  many.  He  touches 
lightly  and  airily  on  many  subjects  in  the  course  of  the  volume, 
just  sufficiently  to  give  his  readers  a  glimpse  of  what  his  opinion  of 
the  matter  i?,  to  rouse  their  interest  in  it  and  set  them  thinking  over 
it,  without  at  the  same  time  causing  any  feeling  of  weariness. 

All  subjects  requiring  full  elucidation  in  a  practical  manner,  such 
as  the  analysis  of  urine,  except  in  their  broadest  sense,  are  omitted, 
and  the  reader  referred  to  special  works  or  monographs  on  these 
subjects.  Again,  neither  in  the  consideration  of  the  diseases  of  the 
respiratory  or  circulatory  systems  is  there  any  general  synopsis  of 
methods  or  of  signs.  How  far  this  arrangement  is  right  is  a  matter 
of  doubt ;  we  confess  to  finding  it  very  pleasant.  But  in  some  places 
a  more  general  survey  might  be  advisable ;  for  instance,  in  the  case 
of  the  effect  of  compensation  or  the  want  of  compensation  in  valvular 
disease  of  tiie  heart  with  the  attendant  train  of  symptoms.  Here 
the  different  lesions  with  their  effects  are  considered  seriatim,  only 
the  treatment  being  grouped  separately. 

So  much  for  the  arrangement.  As  to  the  matter  itself,  it  was  to 
be  expected  that  the  examination  of  the  blood  in  various  diseases 
w^ould  play  an  important  part  in  the  book.  No  details  are  given 
of  methods  preferred  in  this  instance,  as  in  so  many  others,  but  very 
delicately  drawn  charts  are  introduced  into  the  text  to  illustrate  the 
rise  and  fall  of  the  red  and  white  blood-corpuscles,  and  the  variations 
in  the  amount  of  the  haemoglobin  in  different  diseases.  In  fact,  a 
word  may  be  inserted  here  in  praise  of  the  different  charts  through- 
out the  volume,  and  on  the  absence  of  those  miserably-executed 
stock  woodcuts  of  urinary  crystals  and  tape-worm  heads  so  often 
thrust  in  to  disfigure  text-books. 

The  volume  commences  at  once  with  a  consideration  of  the 
individual  specific  infectious  diseases,  and  under  this  heading  all 
forms  of  tuberculosis  and  syphilis  are  classed.  This  is  only  in 
accordance  with  modern  ideas  of  the  micro-organismal  origin  of 
those  maladies,  but  it  is  somewhat  novel  and  bizarre  to  find  laryngeal 
and  pulmonary  phthisis  grouped  with  zymotic  bed-fellows.  The 
term  phthisis  is  held  to  include  the  following  processes  : — 1. 
Tuberculo-pneumonic  ;  2.  Chronic  ulcerative  ;  3.  Fibroid.  Tiie  first 
of  these  classes  may  be  subdivided  into  the  pneumonic — similar  to 
simple  lobar  pneumonia  with  the  presence  of  tubercle  bacilli — and 
the  broncho-pneumonic  types  :  the  broncho-pneumonic  variety 
being  the  commoner,  and  occurring  very  frequently  after  attacks  of 
measles  or  whooping-cough. 

Dr  Osier  insists  very  strongly  on  the  importance  of  examining 
the  suprascapular  area  in  the  back  of  the  chest-wall,  even  before  the 
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corresponding  region  in  front,  in  all  doubtful  cases  of  lung  disease. 
Of  course,  he  emphasizes  the  propriety  of  examining  for  tubercle 
bacilli  on  every  possible  occasion.  He  does  not  seem  to  use  a 
double  stain  for  this  purpose. 

In  the  treatment  of  typhoid,  typhus,  and  cerebro-spinal  levers 
hydrotlierapy  is  much  lauded,  while  tlie  antiseptic  treatment  is 
dismissed  in  a  few  words  as  being  of  little  use. 

In  the  part  devoted  to  the  group  of  constitutional  diseases  the 
opinions  expressed  on  the  rlieumatic  diseases  are  worth  noting. 
For  instance,  the  salicylates  are  said  to  have  no  control  over  the 
temperature  in  acute  articular  rheumatism,  but  to  quickly  relieve 
the  pain.  It  seems  to  us  that  relief  of  the  second  often  implies  a 
consequent  control  of  the  first.  The  application  of  Paquelin's 
cautery  is  very  strongly  recommended  for  use  over  and  round  the 
affected  joints.  The  distinction  between  chronic  articular  rheu- 
matism and  arthritis  deformans,  due  to  debility,  aneemia,  struma, 
etc.,  so  strenuously  insisted  on  by  Lane  of  Bath,  is  clearly  put. 

Of  the  sectioii  devoted  to  consideration  of  gastro-intestinal  dis- 
orders little  need  be  said.  Boiled  milk  and  albumen  water  is  the 
diet  recommended  in  many  of  the  dyspepsias.  Like  most  Americans, 
the  author  does  not  allow  of  the  existence  of  both  typhlitis  and 
perityphlitis,  and  regards  most  of  such  cases  as  due  to  appendicitis. 
Contrary  to  some  general  ideas,  he  has  not  found  many  foreign 
bodies  in  the  appendix.  On  one  occasion,  however,  he  discovered 
eight  snipe  shot,  and  on  another  five  apple  pips.  The  large  doses 
of  olive  oil  reconmiended  for  gall-stones  have  proved  in  his  hands, 
as  we  should  have  expected^  useless. 

In  consideration  of  the  cardiac  nmrmurs,  stress  is  laid  on  the 
frequency  of  murmurs  unassociated  with  valvular  disease.  The 
description  of  the  murmur  of  mitral  stenosis  is,  to  our  mind,  insuffi- 
cient, no  note  being  made  of  the  murmur  called  sometimes,  but 
erroneously,  the  post-diastolic. 

In  discussing  the  symptoms  of  thoracic  aneurism — a  discussion 
wiiich  is  clearly  and  fully  put — the  absence  of  the  pulse-wave  in  the 
abdominal  aorta  and  its  branches  is  commented  on,  the  diagnostic 
value  of  tracheal  tugging  alluded  to,  but,  strangely  enough,  the 
characteristic  "  gander  cough  "  is  passed  over. 

The  subject  of  arterio-sclerosis  is  entered  on  more  fully  than 
usual,  and  three  forms  described,  following  Councilman's  division  ; 
these  are  the  nodular,  the  senile,  and  the  diffuse  forms.  It  would 
take  up  too  much  space  to  give  further  particulars. 

For  the  same  reason  we  must  not  consider  more  closely  the 
remaining  part  of  the  volume  ;  it  is  very  similar  to  what  has  gone 
before.  The  book  as  a  whole  is  remarkable  in  that  it  includes  all 
the  most  modern  theories  of  disease  and  results  of  recent  methods. 
On  reading  it  over  it  seems  that  it  might,  almost  all  of  it,  have  been 
written  witliin  the  last  month  or  two.  Of  large,  clear  type,  it  is  well 
printed ;   but    the    proof-reading    might    liave    been   a   little  more 


752  PHYSIOLOGIE   UND   PATHOLOGIE   DES    BLUTES,  ETC.  [FEB. 

carefully  attended  to,  as   there   are  several  ludicrous  and  obvious 
errors. 

To  conclude,  we  have  the  greatest  pleasure  in  recommending  this 
volume  to  our  readers  as  a  book  full  of  information  with  regard  to 
the  clinical  aspect  of  disease,  though  for  students  it  perhaps  is 
somewliat  too  deep,  and  not  sufficiently  full  as  regards  explanatory 
description.  

Studien  ziir  Physiologie  unci  Pathologic  des  Blutcs  und  der  Lyviphe. 
Von  Dr  M.  LowiT,  O.O.,  Professor  der  AUegemeinen  und  Experi- 
rnentallen  Pathologic  in  Innsbruck.  Jena:  Gustav  Fischer: 
1892. 

These  researches  by  Professor  Lowit  contain  much  which  is  of 
great  interest  and  importance;  and  despite  the  fact  that  they  are 
recounted  in  the  somewliat  diffuse  style  so  characteristic  of  German 
scientific  writers,  they  are  well  worth  the  study  of  British  physi- 
cians. It  is  impossible,  in  the  space  at  our  disposal,  to  do  more 
than  indicate  the  scope  of  the  work,  and  some  of  the  general  results 
arrived  at. 

While  in  the  case  of  the  red  blood-corpuscles  the  influence  of 
various  factors  upon  their  number  and  upon  their  production  and 
disintegration  has  been  studied  by  many  investigators,  these  ques- 
tions in  connexion  with  the  no  less  important  white  corpuscles  have 
received  but  scanty  attention.  In  the  present  work  the  various 
conditions  influencing  these  are  considered  in  the  light  of  experi- 
mental research.  For  these  investigations  rabbits  were  used, 
because  of  the  difficulty  of  procuring  a  sufficient  supply  of  dogs  in 
Innsbruck. 

In  an  early  part  of  the  work  Dr  Lowit  deals  with  the  normal 
number  of  white  corpuscles,  and  with  the  normal  proportion  between 
the  typical  so-called  multinucleated  leucocyte  of  the  blood  and  the 
uninucleated  or  splierically  nucleated  lymphocytes,  which  he  justly 
considers  as  the  young  blood  leucocytes  just  arrived  from  the  lymph 
tissue  in  which  they  have  developed. 

He  next  shows  that  when  a  rabbit  is  fastened  down  a  fall 
in  the  number  of  leucocytes  takes  place — a  leucopenia  is  produced. 
This  is  accompanied  by  a  fall  in  the  proportion  of  unitmcleated 
corpuscles,  and  iience  is  due  to  a  diminished  supply  of  these  to  the 
blood  from  the  lymph-forming  tissues.  Tiiis  leucopenia  appears 
to  be  due  to  the  fall  of  temperatui*e  which  occurs  in  rabbits  when 
tied  down,  and  it  may  be  produced  by  simply  cooling  the  animals. 

He  next  considers  the  dissolution  of  leucocytes,  and  shows  that 
a  number  of  different  substances  injected  into  the  blood  causes  a 
fall  in  the  number  of  leucocytes, — i.e.,  produce  a  "  leucolysis." 
Among  these  substances  are  pepsin,  peptones,  albumoses,  nuclein, 
leech  extract,  and  the  proteins  produced  by  bacteria.  Curare,  urea, 
and  uric  acid  also  act  slightly  in  this  way.  In  this  process  it  is 
the  old  multinucleated  leucocytes  which  suffer. 
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This  leucolysis  is  accompanied  by  an  increased  production  of 
leucocytes  in  the  lymph  tissue  and  an  increased  passage  of  these 
into  the  blood,  so  that  following  the  initial  fall  there  is  a  rise  in 
the  number  of  white  corpuscles,  and  the  proportion  of  young 
uninucleated  cells  is  raised.  This  leucoci/tosis  seems  to  be  simply 
due  to  the  fall  in  the  number  of  leucocytes,  and  not  to  the 
stimulating  action  of  some  products  of  their  disintegration,  because 
it  occurs  after  the  leucopenia  of  cooling  as  well  as  after  leucolysis. 

The  author  next  considers,  in  the  light  of  these  observations,  the 
increased  production  of  leucocytes  in  various  conditions, — e.g.,  after 
haimorrhage,  in  inflammation,  during  digestion,  in  hydremia,  etc. 
As  to  how  new  leucocytes  are  formed,  Lowit  maintains  that  they 
may  be  formed  by  direct  division  without  mitosis.  These  views 
lie  supports  by  a  lengthy  consideration  of  the  condition  of  the 
leucocytes  during  active  leucocytosis. 

Next,  after  a  long  resume  of  the  theories  of  coagulation,  he  con- 
siders the  question,  and  comes  to  the  conclusion  that  the  leucocytes 
play  an  important  part  in  the  production  of  a  fibrin  ferment. 

In  regard  to  the  relationship  of  blood  platelets  to  the  other 
corpuscular  elements  of  the  blood,  he  believes  that  these — which 
disappear  after  the  injection  of  leech  extract — reappear  in  the  blood 
after  it  is  shed,  and  he  therefore  does  not  think  they  are  to  be 
regarded  as  true  "  corpuscles." 

In  the  last  section  of  the  work  the  relationship  of  leucolysis  to 
lymph  formation  is  discussed.  His  Icucolytics  are  the  same  as 
Heidenhain's  lymphagogucs.  When  the  leucocytes  of  the  blood 
are  diminished,  neuclein  alone  acts  as  readily  as  a  lymphagogue  as 
when  the  leucocytes  are  abundant,  and  he  therefore  believes  that 
the  lymphagogue  action  is  to  be  ascribed  to  their  leucolytic  action 
setting  free  nuclein  which  increases  lymph  flow. 


1.  Researches  in  Female  Pelvic  Anatomy.  By  J.  Clarence 
Webster,  B.A.,  M.D.,  M.R.C.P.E.  Edinburgh  and  London  : 
Young  J.  Pentland:  1892. 

2.  Taho- Peritoneal  Ectopic  Gestation.  By  J.  Clarence  Webster, 
B.A.,  M.D.,  M.R.C.P.E.  Edinburgh  and  London:  Young  J. 
Pentland:  1892. 

1,  Dr  J,  C.  Webster's  Researches  in  Female  Pelvic  Anatomy  is 
a  scientific  work  of  a  high  order  of  merit.  It  consists  of  three 
parts.  The  first  contains  an  account  of  the  sectional  appearances 
of  six  specimens  of  the  pelvis  and  its  contents  from  patients  who 
died  during  the  puerperium,  and  is  illustrated  by  a  beautiful  series 
of  coloured  plates,  most  of  which  are  reduced  by  one-third  from 
the  natural  size ;  the  second  is  a  monograph  upon  the  female  pelvic 
floor,  in  which  the  results  of  the  study  of  tlie  floor  by  dissection 
and  frozen  section  are  detailed,  and  the  relations  of  that  structure  to 

EDIN.    MED.    JOURN.    XXXVIII. — 8.  5C 


7o4  KESEAUCHES   IN    FEMALE    PELVIC    ANATOMY.  [FEB. 

pregnancy,  lahouv,  and  prolapsis  uteri  studied  ;  and  the  third  part 
is  devoted  to  the  investigation  of  the  pelvis  in  a  case  in  which  a 
woman  at  the  fifth  month  of  pregnancy  died  nine  days  after  the 
removal  of  a  dermoid  tumour  of  the  left  ovary. 

The  great  value  of  the  work  consists  in  the  minute  and  accurate 
descriptions  of  the  relations  of  the  various  soft  structures  to  the  pelvic 
walls,  and  in  the  deductions  bearing  upon  the  regional  anatomy  of 
the  puerperium  which  are  drawn  from  these.  Thus,  in  the  resume 
appended  to  the  first  part  Dr  Webster  states  that  at  the  beginning 
of  the  ]nierperium  the  highest  part  of  the  uterus  lies  about  4f  in. 
above  the  top  of  the  symphysis;  that  the  nterus  is  anteverted, 
or,  it  may  be,  anteflexed  ;  that  the  lower  uterine  segment  still 
exists,  although  it  is  much  shorter  than  during  labour;  that  tiie 
cervix  has  its  cavity  partly  everted ;  and  that  the  resistant  ring, 
regarded  by  some  authors  as  the  os  internum,  is  really  tiie  lower 
edge  of  the  retraction  ring.  Such  are  some  of  the  important  con- 
clusions at  which  the  author  arrives  ;  with  regard  to  the  others, 
including  those  concerning  the  position  of  the  bladder,  the  Crede 
method  of  expelling  the  placenta,  and  post-partum  shock,  we  must 
refer  all  earnest  workers  in  this  field  of  research  to  the  book  itself. 
It  may,  however,  be  said  that  Dr  Webster  finds  nothing  to  support 
the  statement  of  Halliday  Croom  that  after  labour  the  bladder  is 
on  a  higher  level  than  during  pregnancy,  and  that  he  difl^ers  from 
Haig  Ferguson  with  regard  to  the  cause  of  post-partum  shock. 

The  second  part  of  the  work,  that  dealing  witli  the  pelvic  floor, 
is,  unlike  the  first,  in  a  great  degree  controversial.  It  is  somewhat 
startling  to  find  that  the  author's  views  as  to  the  structure  of  the 
floor  and  its  behaviour  in  labour  and  prolapsus  uteri  are  different 
from  those  enunciated  several  years  ago  by  Berry  Hart,  and  that 
they  disagree  also  with  tho.se  more  recently  brought  forward  by 
Symington.  Nevertheless  the  conclusions  at  which  he  arrives  seem 
in  most  instances  warranted  by  the  facts  which  he  has  elicited  by 
means  of  dissectional  as  well  as  sectional  methods.  Probably  it  is 
more  rational  to  look  upon  the  bladder  and  uterus  as  constituent 
parts  of  the  pelvic  floor  than  to  regard  them  as  structures  lying 
upon  it.  Further,  it  must  be  admitted  that  the  loose  connexion  of 
the  pubic  segment,  so  greatly  emphasized  by  Hart,  only  appears  in 
sagittal  sections  of  the  pelvis,  and  does  not  really  exist.  There  can 
be  little  doubt  also  in  the  mind  of  any  one  who  has  carefully 
watched  a  prolapsus  case,  that  the  mode  of  production  described  by 
Hart,  whilst  it  is  common,  is  by  no  means  invariable.  At  the  same 
time,  we  feel  very  strongly  tiiat  Dr  Webster  has  in  some  measure 
underrated  the  gr-eat  service  rendered  by  Hart's  method  of  regarding 
the  pelvic  floor,  artificial  though  it  may  to  some  extent  be ;  for  it 
has  enabled  accoucheurs  all  over  the  world  to  obtain  a  clear  and  in 
the  main  a  correct  conception  of  the  mechanism  of  labour  and  of 
prolapsus  uteri,  and  has  greatly  added  to  the  reputation  of  the 
Edinburgh  School  of  obstetricians.     It  is  hypercritical,  perhaps,  to 
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touch  upon  this  point,  but  Dr  Webster  is  at  times  somewhat 
intolerant  with  regard  to  the  views  of  others ;  and  whilst  he  is  at 
pains  to  point  out  tlie  fallacies  of  the  sectional  method,  he  at  the 
same  time  bases  his  conclusions  with  regard  to  the  anatomy  of  the 
puerperal  pelvis  mainly  upon  this  very  means  of  investigation. 
This  is,  however,  but  a  slight  defect  in  a  work  otherwise  most 
admirable. 

2.  In  his  second  book  Dr  Webster  describes  with  great  fulness 
of  detail  a  case  of  ectopic  i)regnancy  to  which  he  applies  the  name 
"  tubo-peritoneal,"  for  the  gestation-sac  lay  partly  within  the  tube 
and  partly  in  the  peritoneal  cavity.  The  possibility  of  the  occur- 
rence of  this  variety  was  referred  to  by  Kiistner  in  1889;  but  no 
case  previous  to  that  recorded  by  Dr  Webster  is  on  record,  and  it 
is  matter  for  congratulation  that  the  specimen  fell  into  the  hands  of 
one  so  well  able  to  do  justice  to  it.  The  investigation  was  carried 
out  chiefly  by  the  frozen  sectional  method,  but  dissection  was  also 
employed,  and  the  microscopic  examination  of  mostof  tiie  structures 
involved  was  not  neglected.  The  patient  was  operated  upon  by 
Dr  Halliday  Croora,  and  the  foetus  was  removed,  but  the  other  parts 
were  left  undisturbed ;  and  after  the  woman's  death  (about  thirty- 
one  hours  subsequent  to  the  operation)  the  abdomen  and  pelvis 
were  placed  in  the  freezing  mixture.  This  surgical  interference 
must  be  borne  in  mind,  for  some  of  the  conditions  found  were 
evidently  due  to  post-operation  changes.  It  is  impossible  here  to 
give  even  a  summary  of  the  interesting  clinical  and  pathological 
details  found  in  tliis  unique  case — all  scientific  obstetricians  will, 
doubtless,  not  fail  to  make  themselves  acquainted  with  them — but 
it  may  be  said  that  Dr  Webster  has  succeeded  in  giving  a  gi-aphic, 
accurate,  and  exhaustive  description  of  them,  and  has  not  omitted 
to  discuss  many  of  the  more  important  questions  connected  with 
extra-uterine  pregnancy  in  general.  The  plates  illustrating  this 
book  are,  like  those  in  the  previous  work,  beautifully  executed,  and 
both  volumes  reflect  great  credit  upon  the  publisher.  We  believe 
that  it  was  for  part  of  the  work  contained  in  these  two  books  that 
the  author  was  awarded  a  gold  medal  by  the  University  of  Edin- 
burgh, although  he  himself  modestly  says  nothing  of  the  fact. 
They  will  do  much  to  sustain  the  already  high  reputation  of 
Scottish  obstetrics. 


The   Opcratixe  I'reatment  of  Enlargement  of  the  Prostate.     By  C. 
W.  MA.NSELL  MoULLiN.     Londou  :  John  Bale  &  Sous. 

This  small  volume  contains  three  lectures,  the  first  dealing 
with  the  anatomy  and  physiology  of  the  prostate,  the  true  nature 
of  the  overgrowths,  and  the  mechanism  of  its  results ;  the  second 
with  palliative  operations  and  perineal  operations ;  and  the  third 
with    suprapubic    prostatectomy   and    general    conclusions   as    to 
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the  indications  for  operation  and  the  benefits  to  be  derived  there- 
from. 

There  is  not  much  that  is  new  in  the  lectures,  but  the  subject 
is  hicidly  and  vigorously  dealt  with.  The  author  insists  on  the 
necessity  for  examination  of  the  early  stages  of  the  disease,  in 
order  to  arrive  at  true  conclusions  as  to  the  nature  of  the  over- 
growths, which  he,  like  previous  observers,  believes  to  begin  in  the 
glandular  parts. 

In  his  opinion  the  enlargement  frequently  occurs  in  those  who 
do  not  deserve  to  be  called  old. 

Speaking  of  the  suprapubic  operation,  Mansell  Moullin  supports 
the  recommendation  of  other  surgeons  that  the  prostatic  urethra 
must  in  every  case  be  fully  explored,  and  if  not  perfectly  soft  and 
non-resistant,  should  be  deeply  incised  posteriorly  (as  Trendelenburg, 
Helferich,  Kummell,  and  others  advise),  or  (as  Belfield  prefers)  a 
perineal  incision  sliould  be  made,  and  exploration  thus  rendered 
more  complete ;  this  secondary  incision  he  considers  of  great 
assistance  as  regards  drainage. 

The  author  concludes  that  the  whole  obstruction  can  be  removed 
by  the  operation,  that  recurrence  is  not  greatly  to  be  feared,  and 
that  after  operation  the  bladder  has  a  fair  chance  of  regaining  its 
power. 

At  the  same  time  he  emphasizes  the  opinion  that  enlargement 
per  se  is  not  an  indication  for  operation,  it  is  when  complications 
arise  injurious  to  general  health  that  the  propriety  of  prostatectomy 
or  other  operation  must  be  considered.  As  to  which  operation  is 
to  be  chosen,  one  must  be  guided  by  the  stage  of  the  disease. 
If  the  local  condition  is  manifestly  getting  worse,  but  the  patient's 
constitution  is  still  sound,  suprapubic  prostatectomy  affords  relief 
and  prospect  of  permanent  cure  ;  if,  on  the  other  hand,  this  chance 
be  lost,  if  bladder  atony  or  kidney  disease  exists  in  a  marked 
degree,  palliative  treatment  by  simple  drainage  is  to  be  preferred. 

The  subject  is  illustrated  by  three  plates,  and  by  statistical 
tables,  showing  the  results  of  the  various  modes  of  operative  treat- 
ment. 


A(/e  of  the  Domestic  Animals:  being  a  Complete  Treatise  on  the 
Dentition  and  other  means  of  Determining  the  Age  of  these 
Animals.  By  EusH  Shippen  Huidekopeu,  M.D.  8vo.  Phila- 
delphia and  London:  F.  A.  Davis:  1891. 

This  work  has  been  before  us  for  a  considerable  time,  but  we 
have  now  much  pleasure  in  recording  a  favourable  opinion  upon  its 
merits.  Among  others  who  will  find  such  a  treatise  serviceable  are 
members  of  the  medical  profession.  In  large  towns  and  cities  any 
risk  or  want  of  confidence  in  the  purchase  of  horses  can  generally 
be  met  by  the  facilities  aflforded  for  hiring.  Elsewhere  it  is  some- 
what different ;  and  although  most  men  privately  cherish  tiie  con- 
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viction  of  possessing  a  considerable  knowledge  of  horse  flesh,  their 
notions  when  practically  tested  are  occasionally  found  to  be  rather 
vague  and  deficient  in  detail.  The  author  in  his  preface  is  some- 
what down  upon  the  veterinarians  of  the  old  country.  "  Upon  the 
age  of  domestic  animals,"  he  says,  "  there  exist  in  English  but 
incomplete  and  scattered  writings;  the  best  of  them  by  writers  of 
the  first  half  of  the  century,  which  have  only  been  supplemented  in 
later  years  by  short  compends,  or  publication  of  charts  of  variable 
merit,  with  but  a  small  amount  of  descriptive  matter."  Had  this 
opinion  not  come  across  the  pond  it  would  have  been  rather 
"  chawing  up  to  the  Britishers."  And  in  one  hoping  "  to  furnish 
to  students  and  veterinarians  knowledge  which  will  aid  in  surgical 
operations  on  the  mouth,"  a  larger  acquaintance  than  is  here 
implied  might  have  been  expected  with  what  has  been  done,  not 
only  in  England  but  in  each  of  the  three  kingdoms,  in  these  respects, 
and  that  not  in  the  first  only,  but  in  the  last  half  as  well,  of  the 
century. 

A  great  amount  of  useful  reading  will,  notwitiistanding,  be  found 
in  these  pages,  especially  in  retierence  to  the  iiorse  ;  while  the  very 
numerous  and  artistic  illustrations  go  a  long  way  in  supplementing 
any  little  want  of  perspicuity  which  now  and  then  betrays  itself. 
In  histology  and  development  some  remarks  are  not  quite  up  to 
date,  but  the  rapid  and  incessant  influx  of  new  ideas  following  in 
the  wake  of  modern  physiological  research  may  reasonably  account 
for  this. 

Among  other  interesting  topics  touched  upon  is  the  curious  fact 
of  the  sympathetic  relationship  existing,  both  in  the  human  subject 
and  the  lower  animals,  between  certain  uterine  conditions  and 
various  dental  affections.  Besides  other  causes  retarding  or  hastening 
the  eruption  of  the  permanent  teeth,  the  observations  of  Traeger,  the 
veterinarian  of  Doehlen,  are  noticed.  Indeed,  it  seems  strange  that 
the  diminished  wearing  down  of  the  teeth  during  pregnancy  in  the 
mare,  and  the  retarded  eruption  of  some  of  the  permanent  set  during 
gestation  in  the  young  animal,  have  not  been  thought  matters  of 
sufficient  interest  to  suggest  further  investigation  than  lias  been 
accorded  them.  Again,  in  alluding  to  prognathism  and  brachygna- 
thism — deformities  equally  perplexing  to  explain  in  the  human 
subject — a  clear  enough  description  of  the  condition  is  given,  but  it 
would  have  been  rendered  still  more  valuable  had  some  theory  or 
explanation  been  submitted  as  accounting  for  this  unsightly  mal- 
formation in  the  horse,  towards  elucidating  the  question  whether  it 
may  be  accidental  and  acquired,  or,  on  the  other  hand,  developmental 
and  hereditary. 

Among  other  domestic  animals  the  question  of  age  and  its  indica- 
tions is  not  so  generally  important  as  in  the  horse.  Dentition  in 
the  ox  is  consequently  not  so  much  studied.  A  year  or  two's 
difference  of  age  at  certain  periods  of  this  animal's  life,  however, 
renders  it  desirable  that  some  characteristics  of  a  reliable  nature  in 
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this  direction  sliould  exist.  And  in  sncli  animals  tliese  are  found 
not  in  the  teeth  alone,  but  in  thenn  conjointly  with  the  horns, — tl)e 
indications  in  this  way  afforded  at  certain  periods  of  the  animal's 
life  being  unmistakable.  There  is  one  case,  however,  in  which  this 
double  caution  cannot  be  made  available,  and  that  is  in  the  hornless 
breed  of  cattle  supposed  to  be  originally  peculiar  to  North  Britain, 
and  the  remains  of  which  are  aj)parently  not  found  in  any  pre- 
historic deposits — that  is  tiie  Angus  breed.  This  absence  of  horns 
appears  to  be  a  natural  and  characteristic  conformation,  and  does 
not  seem  capable  of  being  produced  as  a  hereditary  result  of 
polling,  as  that  has  been  practised  by  the  Hindoos  for  upwards  of 
2000  years  without  any  such  consequences.  Perhaps  it  is  chiefly 
between  the  years  of  4  and  10  that  the  horns  are  most  valuable  as 
a  guide  in  the  determination  of  age  in  cattle.  Before  that  time  the 
teeth,  and  after  10  years  old  the  teeth  and  horns  together,  nmy  be 
considered  sis  the  best  index, — the  rings  or  grooves  upon  the  iiorns 
being  the  means  afforded  for  such  calculation.  Sheep  and  goats, 
although  of  still  less  practical  importance  in  such  a  discussion,  are 
dealt  with  by  the  autlior,  and  with  a  brief  account  of  dentition  and 
the  dental  affections  of  the  dog,  with  the  indications  thus  afforded, 
as  well  as  a  resume  of  the  principal  characters  and  peculiarities  of 
the  teeth  in  man,  the  treatise  comes  to  a  conclusion.  The  book  is 
one  which  is  certainly  interesting  and  ought  to  be  useful,  and  as 
such  we  commend  it  to  all  who  are  interested  in  these  matters. 

A  Manual  of  the  Dental  Lahoratori/ — its  Construction,  Management, 
and  Economy;  ivith  Lahoratory  Notes  and  Suggestions.  By 
Chakles  HuNTEU.     London  :  Bailli^re,  Tindall,  &  Cox  :  1892. 

The  main  purpose  of  this  little  work,  says  the  author,  is  to 
present  to  the  reader  the  results  of  a  considerable  experience  in  the 
methods  and  intricacies  of  dental  laboratory  practice  ;  and  in  this  lie 
lias  been  successful.  In  its  pages  will  be  found  much  that  is  useful 
as  a  guide  for  arranging  the  workshop  and  its  fittings,  for  working 
and  keeping  its  machinery  in  order,  and  for  its  general  internal 
economy  and  management,  in  such  matters  as  the  value  of  appor- 
tioning time,  the  importance  of  orderliness,  and  the  avoidance  of 
waste.  The  appendix  and  laboratory  notes  will  also  be  found 
serviceable,  as  containing  much  that  applies  in  dental  mechanics,  or 
what  the  author  more  loftily  designates  "prosthetic  purposes." 
Altogether  there  is  a  great  deal  of  good  sense  in  the  book,  and  a 
copy  of  it  would  be  an  acquisition  in  any  dental  workroom.  The 
letterpress  is  accompanied  by  a  number  of  excellent  illustrations. 


The   Vcdue  of  Hypnotism  in  Chronic  Alcoholism.     By  C.  Lloyd 
TucKEY,  M.D.     London  :  J.  &  A.  Churchill :  1892. 

This  brochure  is  mainly  a  reproduction  of  a  paper  read  before 
the  British  Medical  Association  at  its  annual  meeting  at  Netting- 
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liam  in  1892.  It  gives  tlie  autlior's  latest  results  in  the  treatment 
of  a  condition  which  often  enougii  bafHes  the  skill  and  resources  of 
the  pliysician.  We  would  recommend  our  readers  to  pay  some 
attention  to  this  little  honk.  Hypnotism  has  now  been  recognised 
as  of  some  value  by  the  Committee  appointed  by  the  British 
Medical  Association,  and  it  belioves  every  pliysician  to  have  at 
least  some  knowledge  of  the  subject.  At  present  the  knowledge 
is  so  superficial,  that  we  heard  of  a  well-known  physician  quite 
recently  recommending  a  layman  to  have  a  few  lessons  in  the  art, 
with  a  view  to  treating  his  wife,  who  is  suffering  from  varied 
morbid  fancies  and  delusions.  Hypnotism  is  an  edged  tool,  and 
needs  a  trained  workman  to  use  it;  but  at  the  same  time  we 
cordially  agree  with  Dr  Tuckev  when  he  says  that  he  is  opposed 
to  the  addition  of  hypnotism  to  the  already  over-crowded  lists  of 
s|)ecialities ;  it  should  only  be  regarded  as  a  therapeutic  agent  of 
great  efficiency. 

Dr  Tnckey  gives  details  of  31  consecutive  cases  of  chronic 
alcoliolism  which  he  has  treated  systematically  by  hypnotism 
during  three  years;  and.  whilst  the  results  he  has  obtained  cannot 
be  described  as  phenomenal,  they  yet  show,  we  think,  decidedly 
that  the  treatment  has  been  of  value  where  all  else  has  failed.  It 
is  important  to  remember  that  casual  hypnotization  is  generally 
useless.  If  the  treatment  is  to  be  successful,  it  must  be  carried  out 
systematically,  although  we  do  know  of  cases  in  which  two  or 
three  sittings  have  been  remarkably  successful  in  long-standing 
cases.  We  think  Dr  Tuckey  is  quite  justified  in  writing  the 
following  sentences  : — "  1  for  one  regard  hypnotism  as  such  a 
serious  thing,  that  I  think  it  ougiit  to  be  surrounded  with  as 
many  safeguards  as  the  administration  of  anaesthetics.  It  would 
certainly  be  safer  for  a  very  susceptible  subject  to  take  chloroform 
from  the  hands  of  a  stranger  than  to  allow  him  to  induce  hypnosis. 
He  would  at  least  know  in  the  one  case  the  limit  of  his  danger, 
whereas  in  the  other  the  limit  would  depend  upon  the  extent  of 
his  susceptibility  to  post-hypnotic  suggestion." 


Aix-la-Chapelle  {Aachen)  as  a  Health  Resort.     Translated  by  James 
DoNELAN,  M.B.,  CM.     London  :  J.  &  A.  Churchill :  1892. 

Tins  book,  which  is  divided  into  two  parts,  is  very  different  from 
the  usual  productions  sent  out  from  health  resorts.  It  is  written 
by  eight  doctors  practising  at  Aix-la-Chapelle  ;  and  after  detailing 
the  history  of  the  baths,  tiieir  geographical  position,  their  applica- 
tions and  physiological  effects,  seven  monographs  are  provided,  all 
of  great  interest.  Usually  the  books  on  health  resorts  are  written 
by  one  man,  but  in  this  case  each  apparently  takes  his  speciality, 
and  the  result  is  a  collection  of  papers  which,  apart  from  their 
reference  to  the  baths  and  water,  are  valuable  in  other  ways. 

Dr  Mayer  writes  on  gout  and  on  tabes  dorsalis,  Dr  Eademaker 
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on  artliritis  deformans,  Dr  Beissel  on  diseases  of  the  skin,  I)r 
Schuliniacher  on  injuries  and  their  consequences,  chronic  catarrh 
of  the  digestive  tract,  chronic  catarrh  of  the  pharynx,  larynx,  and 
bronchi,  chronic  metallic  poisoning,  and  a  joint  article  on  syphilis 
with  Dr  Brandis,  who  also  contributes  an  article  on  chronic  rheu- 
matic artliritis.  Dr  Thissen  deals  with  syphilitic  diseases  of  the 
internal  organs,  and  Dr  Alexander  with  diseases  of  the  eye.  The 
articles  are  all  well  written  ;  and  Dr  Donelan  may  be  congratu- 
lated upon  his  translation.  The  book  should  find  a  place  in  every 
physician's  library. 

The  Climate  of  Rome  and  of  Romn.n  Malaria.  By  Professor 
Tummasi-Ckudeli.i.  Translated  by  Chaules  Cramond  Dick. 
London  :  J.  &  A.  Churchill :   1892. 

In  the  year  1885  Professor  Corrado  Tommasi-Crudelli  delivered  a 
course  of  lectures  at  the  inauguration  of  the  Institute  of  Hygiene 
attached  to  the  University  of  Eome.  These  were  afterwards 
collected  and  published  by  him  under  the  title  of  II  Clima  di 
Roma.  The  present  is  a  translation  of  that  work,  which  has  been 
revised  and  corrected  up  to  date  by  Professor  Touimasi-Crudelli 
liimself.     The  translator  lias  done  his  work  exceedingly  well. 

All  wdio  are  interested  in  the  subject  of  malaria  and  its  prevention 
will  do  well  to  read  this  book,  because,  apart  from  the  general 
interest  respecting  Rome  and  Agro  Romano  itself,  there  is  an 
interesting  chapter  on  the  Preservation  of  Human  Life  in  Malarious 
Countries,  and  to  this  chapter  alone  we  have  space  to  refer.  The 
author  takes  his  stand  upon  the  usually  acknowledged  fact,  that  a 
malarious  poison  sui  generis  exists,  and  lie  scouts  the  idea  of  such 
things  as  chills,  or  what  he  calls  "  rlieuiuatising  action,"  having  any- 
thing to  do  with  the  production  of  the  disease.  He  also  maintains, 
and  very  properly,  that  once  a  person  has  been  exposed  to  tlie 
malarial  poison  he  will  in  most  cases  be  liable  to  a  recurrence  of  the 
paroxysm  during  the  whole  of  his  natural  life.  This  being  the  case, 
our  author  does  not  believe  that  vaccination  will  ever  be  emi)loyed 
to  counteract  malaria.  This  we  doubt ;  still,  so  far  little  has  been 
done  in  preparing  an  anti-malarial  vaccine.  Good  advice  is  given 
as  to  the  precautions  to  be  taken  by  those  living  in  malarious 
regions;  special  attention  is  directed  to  avoiding  exposure  at  the 
time  of  the  rising  or  the  setting  of  the  sun,  also  to  the  advantage  of 
sleeping  as  high  as  possible  from  the  ground.  A  point  of  interest 
and  importance  which  we  do  not  remember  to  have  seen  mentioned 
before,  or  at  any  rate  not  in  such  detail,  is  that  the  author 
recommends  the  greatest  care  to  be  taken  in  ventilating  the  sleeping 
apartments.  He  advises  houses  to  be  built  in  the  form  of  a  hollow 
square,  with  a  central  courtyard  carefully  paved.  He  would  liave 
tlie  houses  so  constructed  that  when  the  doors  are  shut  no  air  should 
obtain  access  to  them  save  from  the  central  square, — that  is  to  say. 
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that  no  windows  should  be  made  in  external  walls,  or  only  in  the 
highest  storey,  immediately  under  the  roof,  when  the  liouses  are  very 
high.  Phints  siionld  not  be  kept  in  houses,  save,  perhaps,  in  drawing- 
rooms,  but  it  is  highly  necessary  in  such  cases  that  the  greatest 
attention  should  be  paid  to  the  ventilation  of  the  rooms  in  which  they 
are  kept,  in  order  to  guard  against  any  possible  accumulation  of  the 
malaria  ferment  in  the  air  of  such  confined  spaces.  The  author 
recommends,  respirators  to  be  worn  when  exposure  to  tlie  night  air  is 
necessary.  He  strongly  advises  the  maintenance  of  the  action  of  the 
circulatory  system  by  good  nourishment  and  by  a  moderate  use  of 
wines  and  spirits,  and  the  avoidance  of  chill  by  the  employment  of 
suitable  clothing.  With  regard  to  prophylactic  medicine,  he  thinks 
that  quinine  is  too  dear,  the  salicylates  too  dear  and  too  uncertain  in 
action,  and  the  alcoholic  tincture  of  eucalyptus  unsatisfactory,  except 
as  a  preservative  against  slight  attacks  of  malaria.  He  has,  however, 
largely  experimented  with  the  administration  of  arsenious  acid,  and 
finds  that  it  is  admirable.  He  administers  it  in  the  form  of  patent 
gelatines.  These  are  soft  tablets  of  gelatine  which  contain  a  deci- 
gramme of  arsenic  equally  distributed  through  every  tablet,  which 
is  divided  into  50  squares,  each  of  which  contains  2  milligrammes 
of  arsenic.  It  appears,  too,  that  Dr  Leslie  in  tiie  Congo  Free  State 
used  these  tabloids  with  advantage.  The  only  other  remedy  or 
preventive  for  malaria  whicli  Tommasi-Crudelli  employs  is  a 
decoction  of  tlie  whole  lemon  fruit.  This  he  finds  admirable  as  well 
as  cheap,  and  he  has  found  in  numerous  instances  that  even  where 
quinine  and  arsenic  have  failed  in  conquering  chronic  malaria,  his 
''  lemon  squash  "  yields  yeoman  service. 

With  regard  to  acclimatization  oi  a  race  in  a  malarious  district, 
our  author  is  not  very  sanguine.  He  considers  that  where  a  popula- 
tion has  become  acclimatized  it  may  be  considered  as  the  result  of 
natural  selection  by  malaria  through  successive  generations. 


Health.     The  Voyage  to  South  Africa  and  Sojourn  there.     London  : 

189L 

This  is  a  useful  little  guide  to  South  Africa.  It  is  provided  with 
a  good  map,  and  will  be  of  use  to  physicians  sending  their  patients 
to  the  Cape.  We  have  tested  the  information  and  find  it  accurate, 
and  South  Africa  as  a  health  resort  is  not  over  praised. 


Epidemic  of  Injliienza  {Report  on,  in  New  South  Wales,  1891). 

This  is  a  careful  report  to  the  President  of  the  Board  of  Health 
by  Dr  J.  Ashburton  Thompson,  Chief  Medical  Inspector  on  the 
Influenza  in  New  South  Wales  during  1891.  The  author  has 
collected  a  mass  of  information  from  various  observers  in  towns  and 
country  in  reply  to  a  series  of  carefully  drawn-up  queries. 

Dr   Thompson   has    come    to     the    conclusion    "  that    the    most 
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operations  of  the  influenza  bacillus  in  the  body  aie  carried  on  in  the 
digestive  canal,"  and  tiiat,  witii  regard  to  treatment,  "  evacuation 
first,  and  then  disinfection  of  the  ^jn'/zio.'  vice  ;  of  which  the  former 
was  recognised  as  a  mode  of  treatment  successfully  acted  upon  150 
years  ago.  But  a  condition  attaches  indispensably  and  obviously 
to  this  method  ;  above  all  things  treatment  must  speedily  follow 
upon  attack." 

Elements  of  Pharmacy,  Materia  Mcdica,  and  Therapeutics.  By 
William  Whitla,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  Queen's  College,  Belfast,  etc.  Sixth  Edition. 
London  :  Henry  Renshaw :  1892. 

We  had  occasion  previously  to  speak  favourably  of  this  book,  and 
the  fact  that  "  the  present  edition  completes  an  issue  of  15,000  copies 
since  1882  "  shows  that  the  work  has  a  wide  circulation.  In  many 
respects  it  is  an  excellent  manual,  but  we  would  have  expected  that 
in  a  sixth  edition  more  accuracy  would  have  been  paid  to  the 
proper  classification  of  plant.s.  The  author  does  not  state  what 
authority  he  has  followed  in  assigning  plants  to  their  "Natural 
Orders;"  certainly  it  is  not  the  best  botanical  authorities  of  the 
present  day.  Surely  strophauthus  should  not  be  in  Loganiacea^. 
We  could  point  out  many  similar  errors  into  whicii  the  author  has 
fallen  by  merely  following  in  the  lines  of  old  classification  which 
are  now  obsolete.  It  is  a  book  which  contains  much  valuable 
information,  and  very  specially  on  drugs  which  are  not  officinal. 


The  Pharmacy  and  Poison  Laws  of  the  United  Kingdom :  Their 
History  and  Interpretation.  With  ctn  Account  of  the  Pharmacy 
Lcnm  in  force  in  Australasia,  Canada,  and  Cape  Colony.  London 
and  Melbourne :  Office  of  the  Chemist  and  Druggist. 

This  book  is  specially  meant  for  candidates  for  the  licentiateship 
of  the  Pharmaceutical  societies.  All  their  candidates  require  to 
pass  an  examination  on  these  laws,  and  for  all  such  this  book  will 
be  invaluable.  It  will  also  be  found  useful  to  members  of  tlie 
medical  profession,  for  whether  they  dispense  their  own  medicines 
or  not,  they  should  be  acquainted  with  the  laws  in  force  about  the 
sale  of  poisons.     We  wish  the  book  a  wide  circulation. 


Catechism  Series:    Chemistry.      Part  II.    Organic   and   Inorganic. 
Edinburgh  :  E.  &  S.  Livingstone. 

On  several  occasions  we  have  expressed  our  views  regarding  the 
utility  of  this  Catechism  Series.  The  student  who  trusts  to 
them  is  sure  to  meet  with  disappointment,  and  this  one  is  no 
exception  to  the  general  rule. 
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Pharmacopeia  of  the  Royal  Infirmary,  Edinburgh.  Compiled  by 
Charles  Arthur,  Chemist  to  the  Institution.  Edinburgh: 
James  Thin  :  1892. 

This  work  is  very  neatly  got  up,  and  will  save  much  writing  on 
the  part  of  the  medical  and  surgical  staff.  It  also  is  interesting,  as 
showing  the  substances  most  generally  used  in  our  great  metro- 
politan Hospital. 

The  book  could  be  improved  in  several  particulars.  At  page 
1  we  find  the  word  svJphurcti,  which  is  obsolete.  There  is  no 
good  reason  for  substituting  inhalatio  for  the  vaxjor  of  the  B.  P. 
We  are  sorry  to  see  at  page  26  a  lotio  plnmhicum  opio  still  in 
use.  It  is  chemically  a  bad  preparation.  A  far  better  combination 
is  given  at  page  105  under  the  Lock  department.  A  preparation 
of  morphine  instead  of  opium  should  always  be  used  with  lead 
solutions. 

We  always  thought  it  was  beneath  the  dignity  of  Fellows  of 
our  Edinburgh  Colleges  to  prescribe  Nisbet's  specific  or  any  other 
body's  specific,  and  yet  we  find  it  at  page  108. 


The  Doctor's  Magazine.     Vol.  I.,  No.  9,  December  1892.     Bombay: 
K.  Nadkaim,  Manager  and  Proprietor. 

This  little  magazine  is  accompanied  by  a  prospectus  of  a  new 
journal,^^which  is  to  be  published  as  a  continuation  of  itself  in 
January.  We  are  thus  reviewing  the  last  number  of  tliis  Doctor  s 
Magazine^\j\\\c\\,  Phoenix-like,  is  to  rise  from  its  ashes  this  year, 
1893,  as  the  Indian  Mcdico-Chinorgical  Beview.  The  defunct  one 
contains  one  original  article,  some  clinical  notes,  and  about  fifteen 
pages  of  extracts,  of  greater  or  less  value,  from  other  journals,  illus- 
trating the  "  Progress  of  Medical  Science."  We  wish  a  long  and 
prosperous  career  for  its  successor  when  it  makes  its  appearance. 


The  Scalpel     A  Monthly  Magazine  for  Medical  Students.     Vol.  I., 
No.  2,  November  1892.      Calcutta. 

This  is  evidently  written  by  students  for  students,  and  has 
much  of  the  fervour  of  youth  tempered  with  the  wiles  of  the  Orient. 
There  are  some  most  amusing  advertisements  in  the  text,  which  are 
quite  childlike  and  bland.  The  cases  are  not  worth  much,  but  the 
attempt  shows  a  spirit  of  enterprize  and  good  fellowship  deserving 
of  all  encouragement. 
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OBSTETRICAL    SOCIETY    OF   EDINBURGH. 

SESSION    LIV. — MEETING   II. 
JFednesday,  lAth  December  1892. — Prof.  A.  E.  Simpson,  President,  in  the  Chair. 

I.  Dj'  B.  Stewart  showed  a  specimen  of  double  monster.  Tlie 
mother  was  a  ii.-para,  28  years  of  age.  Dr  Stewart  was  able 
during  the  pregnancy  to  make  out  twins  and  a  breech  presentation. 
When  called  to  confinement  he  found  the  os  dilated ;  be  ruptured 
membranes,  and  there  descended  two  legs.  No  progress  was  made, 
and  on  examination  he  found  both  breeches  descending,  and  of  the 
protruded  legs  one  belonged  to  each  foetus.  He  tried  to  push  up 
one  foetus  and  to  bring  down  the  other,  but  in  each  case  failed. 
He  then  pushed  up  both,  and  found  the  heads  high  up,  and  that 
the  bodies  could  not  be  separated.  The  pelvis  was  long  and 
narrow;  the  children  were  large.  Experienced  extreme  difficulty 
in  getting  the  parts  sufficiently  far  down  to  decapitate.  He  was 
greatly  indebted  to  Dr  Underbill  and  Dr  Playfair  for  valuable 
assistance. 

II.  Dr  J.  Aitlccn  Clark  exhibited  a  specimen  of  a  portion  of  the 
LARGE  INTESTINE  of  a  child,  five  months  old,  which  showed  two 
intussusceptions.  On  post-mortem  examination  the  first  was  found 
in  the  left  hypochondrium,  and  was  part  of  the  transverse  colon 
intussuscepted  into  the  splenic  flexure,  and  measured  3  inches. 
The  second  was  an  intussusception  of  part  of  the  descending  colon 
into  the  sigmoid  flexure  and  upper  part  of  rectum,  and  was  lying  in 
the  left  iliac  fossa  andupperpart  of  pelvis,  and  measured  3i  inches. 
The  chief  symptom  was  ha:;morrhage.  On  rectal  examination  a 
distinct  tumour  was  felt,  and  on  palpating  the  abdomen  an  elon- 
gated soft  sausage-like  swelling  was  felt  in  the  left  iliac  fossa 
dipping  into  the  pelvis.  The  tumour  in  the  left  hypochondrium 
was  not  made  out.  He  suggested  an  operation,  but  the  parents 
refused.  Inversion  and  large  and  frequent  oil  enemata  were  tried, 
but  all  to  no  purpose,  and  the  child  died  six  days  after  he  first 
saw  it. 

III.  Dr  Brevjis  exhibited — (1.)  A  tubercular  kidney  which  he 
had  removed  from  a  patient  post-mortem.  Tlie  patient  was  22 
years  of  age,  and  had  suffered  for  a  year  from  a  swelling  occupying 
the  left  half  of  the  abdomen. '  The  kidney  presented  the  appear- 
ance of  a  multilocvdar'sac  filled  with  thick  pus.  The  ureter  was 
greatly  thickened  throughout  and  contained  pus.  The  symptoms 
were  pain,  diarrhoea,  and  high  temperature.  The  urine  was  very 
albuminous.     The  general  condition  of  the  patient  prevented  re- 
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moval  or  drainage  of  the  kidney,  and  it  was  well  that  no  operative 
interference  was  attempted,  as  the  other  kidney  was  much  enlarged, 
and  was  entirely  waxy  and  fatty.  The  intestines  were  also  affected 
with  tubercular  ulceration.  (2.)  A  large  ovarian  tumour  re- 
moved from  a  patient  that  day ;  also  tlie  ovary  of  the  opposite 
side,  which  was  interesting  as  showing  commencing  degeneration 
of  the  Graafian  follicles. 

IV.  The  President  exhibited — (1.)  The  secundines  from  a  case 
of  twins.  One  of  the  twins  had  reached  the  full  term  of  develop- 
ment, and  was  born  alive.  The  other  had  died  between  tl>e 
third  and  fourth  month,  and  having  undergone  a  marked 
degree  of  compression,  presented  the  appearance  of  the  fcetus 
jMvyraccus.  (2.)  An  ovarian  tumour  removed  nine  days  ago 
from  a  patient,  who  was  making  a  satisfactory  recovery.  The 
case  had  been  diagnosed  as  one  of  ovarian  tumour,  but  the 
presence  of  a  solid  mass  in  the  right  iliac  region  was  difficult 
of  explanation.  As  the  tumour  was  found  to  be  fixed  in  the 
pelvis,  it  was  supposed  to  be  one  of  those  cases  where  the  tumour, 
growing  down  into  the  broad  ligament,  causes  the  uterus  to  rise  up 
into  the  abdomen.  When  the  abdominal  wall  was  incised,  the 
mass  in  the  right  iliac  fossa  was  at  once  seen  to  be  the  uterus 
enlarged  to  the  size  of  the  fist  by  a  fibroid  tumour.  The  left  Fal- 
lopian tube  and  broad  ligament  were  seen  stretching  in  front  of  the 
ovarian  tumour  to  reach  it  in  the  left  iliac  region.  As  the  finger 
could  be  passed  between  these  structures  and  the  surface  of  the 
tumour,  a  loop  of  thread  was  at  once  passed  round  and  firmly  tied, 
and  a  pair  of  compression  forceps  having  been  a^jplied  close  to  the 
tumour,  the  tissues  were  divided,  and  then  clearly  seen  to  be  the 
entire  pedicle  of  the  tumour.  It  was  not,  however,  immediately 
removable,  as  pretty  extensive  adhesions  had  formed  between  the 
surface  of  the  tumour  and  the  pelvic  peritoneum,  wliicli  caused 
considerable  trouble  in  tlieir  separation.  The  adhesions  had  prob- 
ably formed  early  in  the  history  of  development  of  the  tumour, 
which  had  never  given  rise  to  any  trouble  until  the  growing  size 
of  the  abdomen  attracted  her  attention.  (3.)  A  portion  of  a 
colloid  ovarian  tumour  from  an  elderly  woman  on  whom  he  had 
performed  ovariotomy  tliree  weeks  previously,  and  who  was 
slowly  recovering.  The  patient  had  been  in  one  of  the  surgical 
wards  of  the  Infirmary,  where  she  had  been  tapped  under  the 
belief  that  the  case  was  one  of  ascites,  but  no  fluid  ran  through 
the  canula.  When  the  abdomen  was  oiDcned  it  was  at  once  seen 
to  be  one  of  the  cases  described  by  Werth  as  pseudo-myxoma 
peritonei,  wdiere  an  ovarian  cyst  with  colloid  contents  had  burst 
and  thrown  its  contents  into  the  peritoneal  cavity.  In  this 
instance  the  glutinous  matter  was  diffused  through  the  whole 
cavity  and  filled  the  pouch  of  a  hernial  sac.  Masses  of  it  had 
become  adherent  to  the  entire  peritoneal  surface,  visceral  and 
parietal,  which  had  become  vascular  and  inflamed  so  as  to  throw 
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out  proliferating  vessels  among  the  viscid  masses,  tending  to  their 
absorption.  This  process  could  be  seen  going  on  on  the  surface  of 
the  tumour  itself  on  the  portion  exhibited.  (4.)  Another  large 
OVAEIAN  TUMOUE,  which  had  been  sent  to  him  by  Dr  Alwyn 
Eaimes  of  York.  It  weighed  (with  the  uterus)  31  lbs.  It  came 
from  a  woman,  61  years  of  age,  whom  he  (Dr  Eaimes)  had 
attended  for  three  or  four  years.  Latterly  it  had  grown  very  rapidly, 
and  had  pushed  the  sternum  outwards  at  right  angles  to  the 
middle  line.  She  liad  suffered  from  menorrhagia  for  a  few 
years  previously,  but  in  the  last  two  years  this  had  been  absent. 
The  tumour  had  grown  down  into  the  broad  ligament,  and  became 
intimately  adherent  to  the  back  wall  of  the  uterus,  the  cavity  of 
whicli  had  become  greatly  elongated.  Diagnosis  during  life  would 
have  been  cjuite  impossible,  and  any  operation  hopeless. 

V.  Dr  J.  W.  Ballantync  read  Studies  in  Foetal  Pathology  and 
Teratology  (Second  series) :  1.  Omphalo-angiopagous  twins — 
Description  of  a  Fcetus  Paracephalus  dipus  acardiacus,  which 
will  appear  in  a  future  number  of  this  Journal. 

The  President  thought  the  Society  were  greatly  indebted  to  Dr 
Ballantyne  for  the  interesting  and  valuable  paper  he  had  just 
read.  These  studies  in  Teratology  had  already  enriched  their 
Transactions,  and  this  new  contribution  would  help  greatly  to  clear 
up  our  ideas  in  this  rather  obscure  department  of  obstetrical 
pathology.  The  classification  wliicli  Dr  Ballantyne  had  advocated 
might  seem  at  first  sight  complicated  ;  but  on  consideration  it 
would  be  found  to  simplify  the  subject.  It  might  be  startling,  as 
Dr  Ballantyne  had  adnutted,  to  enrol  the  well-formed  twins  de- 
veloped from  a  single  ovum  among  teratological  subjects.  But  tlie 
recent  observations  of  Eumpe  justify  this  arrangement.  Various 
considerations  seemed  to  .show  that  twinning  generally  was  to  be 
regarded  as  an  abnormality  in  development.  Sir  Arthur  Mitcliell, 
e.g.,  had  many  years  ago  collected  a  series  of  statistics  which  went 
to  show  that  the  mental  developments  of  twins  were  below  the 
average,  and  that  there  was  a  tendency  amongst  them  to  bodily 
deformities.  These  observations  related  to  twins  in  general.  But 
Eumpe's  observations  indicated  that  these  pathological  tendencies 
of  mind  and  body  were  not  manifested  in  the  group  of  twins  of 
binovular  origin,  but  were  more  marked  in  the  uniovular  twins, 
which  were  specially  liable  to  be  produced  by  women  at  the  com- 
mencement and  towards  the  close  of  their  reproductive  career. 
The  designation  that  Dr  Ballantyne  had  applied  to  the  monstrosity 
which  he  had  so  well  described,  though  unfamiliar,  indicated  better 
than  its  old  designation,  acardiac  monster,  the  mode  of  its  pro- 
duction. Many  years  ago  he  had  shown  and  described  to  the 
Society  an  excellent  specimen  of  this  variety  of  twin,  and  had 
shown  that  the  explanation  of  Claudius  best  applied  to  the  manner 
of  its  development.  He  had  also  shown  another,  which  presented 
the  appearance  of  the  three  legs  seen  on  a  Manx  coin. 
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Dr  J.  Ralliday  Groom  should  like  to  add  his  testimony  to  the 
value  of  Dr  Ballantyne's  paper.  The  subject  was  one  which  did 
not  lend  itself  readily  to  discussion,  but  Dr  Ballantyne  seemed  to 
him  to  deserve  the  thanks  of  those  who  were  teachers  as  having 
simplified  the  classification  of  monsters,  and  done  good  work  in 
presenting  a  very  difficult  subject  in  a  very  clear  manner.  The 
tissue  of  which  the  thickened  thighs  was  composed  was  apparently 
of  the  same  tissue  found  in  the  acardiac  foetus,  a  specimen  of  which 
he  had  described  and  shown  some  years  before.  In  the  very  careful 
description  which  Dr  Ballantyne  had  given  of  his  case,  Dr  Croom 
would  like  to  inquire  as  to  his  explanation  of  the  constriction 
round  the  abdomen  separating  the  abdomen  from  the  thorax. 

Dr  Ballantyne,  in  reply  to  a  question  by  Dr  Croom,  said  that  the 
exact  meaning  of  the  constriction  at  the  level  of  the  umbilicus  was 
difficult  to  arrive  at.  It  seemed  to  him,  however,  that  since  there 
was  no  vertebral  column,  the  shoulder  and  pelvic  girdles  were 
simply  held  together  by  the  quantity  of  tissue  sufficient  to  keep 
up  a  vascular  connexion  between  the  two  parts  of  the  foetus. 

VI.  Dr  Ramsay  Smith  read  a  note  of  a  case  of  bleeding  fkom 
THE  UKACHUS  BY  WAY  OF  THE  BLADDER,  which  will  appear  in  a 
future  number  of  this  Journal. 

Dr  Ballantyne  felt  somewhat  reluctant  to  accept  the  explanation 
of  the  origin  of  the  blood  given  by  Dr  Eamsay  Smith,  but  in  the 
circumstances  it  was  difficult  to  think  of  a  more  feasible  one.  He 
wondered  whether  there  might  not  have  occurred  during  labour 
some  slight  internal  laceration,  from  which  blood  may  have  passed 
intermittently  into  the  bladder  or  urethra.  The  case  was  quite 
unlike  any  that  he  had  ever  seen  or  read  about,  and  he  thought 
they  were  indebted  to  Dr  Eamsay  Smith  for  having  put  it  upon 
record. 

Dr  Smith  replied  that  there  was  nothing  in  the  labour,  nor 
were  there  any  after-symptoms  to  suggest  internal  laceration,  and 
that  all  the  circumstances  of  the  case  pointed  to  the  explanation 
he  had  given  as  being  the  only  likely  one. 

VII.  Dr  J.  W.  Martin  read  a  paper  on  a  CASE  OF  puerperal 
ECLAMPSIA,  which  will  appear  in  a  future  number  of  this  Journal. 

VIII.  Dr  Halliday  Croom  read  a  paper  on  premature  sexual 

DEVELOPMENT    IN    RELATION  SPECIALLY    TO    OVARIAN   TUMOURS,  WITH 
AN  ILLUSTRATIVE  CaSE  OF  OVARIAN  SARCOMA  IN  A  CHILD  UF  SEVEN  ; 

Laparotomy  ;  Eecovery,  which  appears  at  page  689. 

The  President  said  that  Dr  Groom's  communication  was  instruc- 
tive and  interesting,  both  because  of  the  history  of  this  rare  case 
which  he  had  so  successfully  treated  and  so  clearly  recorded,  and  also 
because  of  the  trouble  he  had  taken  in  classifying  the  difiereut 
conditions  under  which  premature  menstruation  was  met  with,  and 
citing  illustrative  cases.  He  (the  President)  had  never  met  with 
any  clear  case  of  its  occurrence,  and  was  glad  to  have  had  the 
opportunity  of  hearing  Dr  Groom's  valuable  paper. 
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Dr  Bcdlantyne  commented  on  the  extreme  rarity  and  great 
interest  of  the  case  that  had  been  so  well  placed  before  them  by  Dr 
Croom.  He  thought  it  would  be  interesting  to  know  whether  the 
boy  who  had  connexion  with  the  patient  showed  also  any  signs  of 
premature  sexual  development  and  precocity.  The  medico-legal 
interest  of  the  casewas  not  less  than  the  obstetrical. 

Dr  Croom  replied. 

ROYAL  MEDICAL  SOCIETY. 

Dec.  16,  1892.— Dr  Fowler  in  the  chair. 

Mr  D.  A.  Welsh  brought  two  cases  of  Alopecia  before  the  Society, 
and  read  a  communication  on  the  subject,  which  he  classified  and 
discussed  under  two  heads,  Clinical  and  Etiological. 

TJiis  was  followed  by  a  comprehensive  paper  by  Dr  Giles,  on 
"  Erysipelas  and  its  General  Treatment."  He  noted  the  great 
difference  of  opinion  held  on  this  disease  even  in  the  most  remote 
times,  differences  which  are  not  conclusively  settled  to  this  day, 
though  opinions  on  the  matter  have  gone  through  progressive 
changes.  After  mentioning  the  various  kinds  of  erysipelas,  he 
spoke  of  the  essential  cause,  the  predisposing  causes,  the  symptoms 
and  duration,  and  especially  the  treatment  of  cutaneous  erysipelas 
distinguished  as  such  from  cellulo-cutaneous  and  cellular  erysipelas 
by  Nunneley.  He  expressed  some  doubt  as  to  the  beneficial  effects 
obtained  by  the  internal  administration  of  iron. 

Dr  Miles  continued  the  subject  in  a  ])aper  on  the  "  Treatment  of 
Erysipelas  at  its  Spreading  Margin,"  and  the  results  of  observations 
made  by  him  on  a  large  number  of  cases.  The  communication  was 
of  great  practical  interest,  and  is,  we  understand,  to  be  soon  printed 
in  full  in  the  Hospital  Reports.  Much  discussion  followed  on  these 
two  papers. 

Mr  B.  W.  Briggs  contributed  an  interesting  dissertation  on  '•'  The 
Function  of  the  Thyroid  Gland  and  its  Eelations  to  Disease." 
He  dealt  first  with  function,  rapidly  running  over  the  many  theories 
that  have  from  time  to  time  been  held  on  this  subject,  and  then 
passed  on  to  pathology,  and  lastly  to  therapeutics,  in  so  far  as  they 
are  related  to  function.  He  contended  that — (1),  As  regards  the 
function  of  the  thyroid  gland,  it  secretes  a  substance  of  value  to  tlie 
system;  (2),  as  regards  its  pathology,  this  secretion  is  diminished 
in  myxoedema,  but  exaggerated  and  probably  altered  in  exoph- 
thalmic goitre;  and  (3),  that  the  good  effects  of  the  injection  of 
thyroid  juice,  or  ingestion  of  thyroid  gland,  or  the  engrafting  of 
thyroid  gland  in  myxoedema  or  cretinism,  are  due  to  the  deficiency 
of  this  secretion  being  thus  made  up.  Also,  that  it  appears  not 
unreasonable  to  suppose  that  the  cures  of  exophthalmic  goitre  which 
have  resulted  after  partial  excision  of  the  thyroid  gland  are  due  to 
the  reduction  of  the  amount  of  the  secretion  formed  by  the  gland. 
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Jan.  6,  1893. — Dr  Crerar  in  the  chair. 

Dr  A.  L.  Gillespie  gave  a  Demonstration  on  the  Methods  of 
Examination  of  the  Contents  of  the  Stomach,  with  special  relation 
to  their  Acidity.  After  briefly  describing  how  samples  of  the 
gastric  contents  were  obtained,  and  the  general  points  to  be  noted 
on  naked-eye  and  microscopic  examination,  he  proceeded  to  deal  more 
particularly  with  their  chemical  relations.  He  stated  tiiat  albumin 
combined  with  a  definite  quantity  of  hydrochloric  acid,  but  in  the 
presence  of  pepsin  a  greater  quantity  could  be  taken  up,  probably  by 
the  splitting  up  of  the  complex  all)umin  molecule.  This  was  sup- 
ported by  his  observations  on  the  various  pure  proteid  bodies,  each  of 
which  he  found  combined  with  a  definite  quantity  of  acid,  and  this 
quantity  was  greater  in  the  lower  proteids  than  in  the  higher.  From 
these  and  similar  considerations  he  lioped  to  obtain  some  idea  of 
the  nature  of  the  proteid  molecule.  He  then  showed  the  method 
of  estimating  tlie  total  acidity  of  the  gastric  contents,  and  a  simple 
method  by  which  the  free  acid  might  be  driven  off"  when  a  repeti- 
tion of  the  process  gave  the  amount  of  combined  acidity,  the  amount 
of  free  acid  being  calculated  from  the  difi'erence  of  these  results. 
Clinically  the  amount  of  combined  acid  corresponded  to  the  work 
done  by  the  stomach  on  the  last  meal,  while  that  of  the  free  acid 
represented  its  potential  energy.  The  methods  of  recognising  the 
various  fatty  acids  and  their  corresponding  ethers  was  also  shown, 
and  the  methods  of  estimating  the  absorbing  power  of  the  stomach 
described.  The  demonstration  was  a  very  instructive  one,  and  was 
followed  by  some  discussion,  during  which  a  wish  was  expressed 
that  Dr  Gillespie  would  give  some  information  as  to  the  clinical 
bearings  of  his  subject.  In  reply  to  a  question,  Dr  Gillespie  stated 
that  in  testing  the  digestive  power  of  the  stomach,  it  was  best,  in 
his  opinion,  to  do  so  after  an  ordinary  meal ;  but  when  cancer  was 
suspected,  the  examination  might  with  advantage  be  repeated  after 
a  meal  of  starchy  food. 

Mr  John  Henderson  then  read  notes  of  a  case  of  Umbilical 
Hernia  in  a  child,  follov/ing  an  abscess  of  the  abdominal  wall.  His 
remarks  were  illustrated  by  several  excellent  photographs,  but  his 
patient  had  unfortunately  failed  to  keep  the  appointment.  Some  dis- 
cussion followed,  in  which  it  was  suggested  that  the  abscess  might 
have  originated  in  connexion  with  some  maltormation  of  the  urachus. 


Jan.  13,  1893. — Dr  Rainy  in  the  chair. 

Mr  D.  A.  Welsh  read  a  communication  on  the  '^  Occurrence  of 
Leucine  and  Tyrosine  in  tlie  Urine  of  a  Case  of  Renal  Carcinoma." 
The  history  of  the  case  commenced  with  acute  rheumatism  and 
alcoholism,  but  when  first  it  came  under  observation  the  malignant 
growth  was  the  dominant  factor.  During  the  week  immediately 
preceding  death,  numerous  crystals  of  leucine  and  tyrosine  appeared 
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in  the  urine.  He  endeavoured  to  prove  that,  since  as  a  result  of 
putrefactive  decomposition  alone,  proteid  bodies  may  give  place  to 
leucine  and  tyrosine,  so  tiie  appearance  of  these  crystals  in  the 
urine  of  this  case  marked  the  commencement  of  a  putrefactive 
process  in  a  mass  of  proteid  tissue  which  to  all  intents  and  pur- 
poses was  outside  the  patient's  body.  The  paper  was  a  scientific 
one,  but  unfortunately  did  not  lead  to  any  discussion. 

Mr  W.  B.  Martine  laid  before  the  meeting  a  very  valuable 
collection  of  Ancient  Bones  which  liad  been  recently  excavated. 
After  giving  a  general  account  of  the  whole  collection,  he  pointed 
out  many  noteworthy  particulars  regarding  the  age  of  the  bones, 
their  durability,  and  the  traces  of  diseases  found  among  them. 
Syphilis  and  rheumatism  were  easily  recognised.  The  condition 
of  many  of  the  bones  contradicted  directly  several  of  Casper's 
statements.  The  apparent  differences  might  be  accounted  for  by 
the  preservative  qualities  of  the  dry  sandy  soil  the  bones  were 
found  in.  They  had  been  underground  from  250  to  530  years. 
A  large  number  of  members  took  part  in  the  very  lively  discussion 
which  followed,  archaeological  and  iiistorical  as  well  as  scientific 
points  being  brought  up.  The  opinion  was  expressed  that  leprosy 
might  be  the  cause  of  abnormal  appearance  of  some  of  the  bones. 
Much  interest  was  shown  in  the  unusual  and  most  interesting 
subject  which  Mr  Martine's  enthusiastic  energy  had  provided. 

Mr  Marsham  McCarthy  spoke  on  the  "Recurrence  of  Sensation 
after  the  Division  of  Nerves,"  and  quoted  four  remarkable  cases  in 
which  recurrence  was  extremely  rapid.  The  most  striking  one 
was  that  of  a  young  woman  who  cut  her  wrist,  severing  the  radial 
and  ulnar  arteries,  the  median  and  ulnar  nerves,  and  many  of  the 
tendons.  There  was  such  complete  anesthesia  of  the  parts  of  the 
hand  supplied  by  the  nerves  mentioned,  that  contact  with  a  red-hot 
point  was  not  felt.  The  ends  were  sutured,  and  immediately 
tickling  was  distinguished,  and  ten  minutes  later  the  application 
of  a  red-iiot  point  produced  very  severe  pain.  Another  which  had 
come  under  his  personal  notice  was  that  in  which  division  of  the 
median  nerve  had  occurred,  and  perfect  sensation  returned  the 
morning  after  suture.  Some  interesting  discussion  followed  upon 
the  methods  by  which  sensory  nerve  communication  is  re-established 
in  such  cases. 


part   i30iutl?, 

PEEISCOPE. 
MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

Tenth  Case  of  Tetanus  Treated  by  the  Tizzoni-Cattani 
Antitoxin. — A  tenth   case   of   tetanus    treated    by   the   Tizzoni- 
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Cattani  antitoxin  is  reported  by  Finotti  [Rif.  Med.,  December  12, 
1892).  The  patient,  aged  19,  was  wounded  by  a  splinter  of  wood 
in  the  neck  on  August  14th.  A  piece  of  this  was  withdrawn,  and 
the  wound  closed.  As  it  did  not  heal  well,  it  was  reopened  a  tew 
days  later,  when  a  further  splinter  was  discovered.  On  September 
7th  the  patient  complained  of  pain  in  the  wound  and  in  the  lip. 
This  led  to  a  further  examination  and  the  discovery  of  yet  another 
splinter.  Two  days  later  undoubted  signs  of  tetanus  supervened. 
The  patient  was  admitted  into  hospital,  and  the  wound  in  the  neck 
excised  and  cauterized.  Some  of  the  secretion  from  the  wound  was 
used  to  inoculate  animals,  and  produced  in  them  undoubted  tetanus. 
Cultures  also  revealed  the  characteristic  bacillus.  On  September 
12th  one  injection,  and  on  the  13th  two  injections  of  0'25  g.  of 
antitoxin  were  given.  On  the  14th  the  patient  felt  somewhat 
better,  and  could  open  his  mouth  sliglitly.  Another  injection  was 
given,  but  then  the  stock  of  antitoxin  failed.  For  the  next  day  the 
improvement  was  maintained,  but  all  the  trouble  returned,  and  was 
even  aggravated  by  the  20th,  when  a  fresh  supply  of  antitoxin 
arrived.  Between  the  20th  and  the  27th  seven  injections  were 
given,  and  the  patient  steadily  improved.  On  the  latter  day  he 
could  eat  solid  food,  and  got  up  for  a  time  without  ill  effects.  By 
October  3rd  he  was  practically  cured.  Although  the  case  was  not 
an  acute  one,  the  author  thinks  it  worthy  of  attention,  because  the 
patient  entered  the  hospital  with  violent  tetanic  symptoms,  which 
were  partially  relieved  by  injections  of  antitoxin.  These  symp- 
toms, however,  reappeared  when  the  injections  were  discontinued, 
but  a  further  course  appeared  to  effect  a  complete  cure.  In  this 
case  the  amount  of  urea  excreted  was  increased  both  absolutely  and 
relatively  to  uric  acid. — British  Medical  Journal,  January  1893. 

Cocaine  in  Acute  Inflamjiation  of  the  Ear. — Wolfenstein 
{N.  Y.  Med.  Journ.,  November  5th)  recommends  more  frequent  ap- 
plications of  cocaine  than  is  usually  made.  Since  adopting  this 
plan  of  treatment  he  has  found  that  almost  all  liis  patients  with 
acute  otitis  media  recover  without  suppuration,  while  it  formerly 
supervened  in  many  cases.  As  soon  as  "  earache  "  is  complained  of, 
he  instils  five  to  six  drops  of  an  8  per  cent,  solution  of  hydrochlorate 
of  cocaine  into  the  ear,  the  head  being  bent  towards  the  opposite  side. 
The  pain  disappears  in  ten  or  fifteen  minutes,  and  the  instillation  is 
repeated  when  it  returns.  Sometimes  a  single  instillation  aborts 
the  attack,  especially  in  those  cases  arising  from  bathing.  Cases 
of  acute  otitis  media  generally  require  only  two  or  three  days,  with 
four  or  five  instillations  daily.  The  pain  and  inflammation  rapidly 
disappear,  and  the  hearing  is  restored  very  quickly.  In  severe 
cases,  where  suppuration  impends  or  has  occurred,  the  solution 
must  be  used  every  hour  or  two  till  the  pain  ceases.  In  six  cases 
of  scarlatinal  otitis  the  remedy  was  applied  hourly  till  the  pain 
ceased,  and  in  all  suppuration  was  avoided.     He  uses  a  5  per  cent. 
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solution  (in  very  severe  cases  8  to  10  per  cent.)  in  distilled  water, 
with  a  few  grains  of  boric  acid  to  each  ounce.  He  has  never  seen 
the  slightest  toxic  effect  in  these  cases. — British  Medical  Journal, 
December  24,  1892. 

Pheneucalyptol. — J.  Roussel  {La  Mklccinc  Hypodcrmiquc, 
August  1892)  calls  attention  to  the  above  substance  as  the  best 
combination  for  the  administration  of  phenic  acid.  He  employs 
pheneucalyptol,  with  good  results,  in  the  treatment  of  phthisis,  even 
in  the  third  stage  of  the  disease.  He  first  uses  in  these  patients 
eucalyptol  by  itself,  and,  after  one  or  two  months,  he  injects  the 
new  combination  for  a  period  of  two  weeks.  When  adenitis, 
arthritis,  or  periostitis  is  present,  the  injections  are  applied  inter- 
stitially.  Phenic  acid  or  pheneucalyptol  is  injected  superficially, 
and  often  in  solutions  of  the  strength  of  twenty  per  cent,  in  cases 
of  anthrax,  pustules,  epitheliomas,  and  tubercular  lupus.  These 
injections  do  not  produce  the  violent  effects  caused  by  Roch's 
tuberculin.  The  writer  recommends  the  following  solutions: — (1.) 
Eucalyptol,  10  parts;  phenic  acid,  10;  vegetable  oil,  100.  (2.) 
Eucalyptol,  15  parts ;  phenic  acid,  15 ;  vegetable  oil,  100.  (3.) 
Eucalyptol,  20  parts ;  phenic  acid,  20 ;  vegetable  oil,  100.  The 
injections  made  with  solutions  containing  10  and  20  per  cent,  of 
phenic  acid  are  painless,  and  produce  no  local  effects.  The  dose 
of  such  solutions  may  be  put  down  as  1  cubic  centimetre. — 
Therapeutic  Gazette,  December  1892. 

Tannin  Enemata  in  Cholera. — Dubner  of  Simbirsk  ( Vratch, 
No.  34,  1892)  treats  cholera  mainly  by  Cautani's  tannin  enemata, 
repeating  the  injections  four  or  six  times.  He  begins  with  a 
solution  at  from  38°  to  40°  C,  but  as  soon  as  improvement  sets  in 
he  reduces  the  temperature  down  to  32°  or  even  28°  C,  because 
frequent  hot  injections  are  apt  to  give  rise  to  abdominal  pain  and 
general  weakness.  Hot  enemata  are  also  contra-indicated  by 
bloody  stools.  If  restlessness  or  excitement  is  present,  the  author 
orders  a  warm  bath  with  irrigations  of  the  head.  He  systematically 
avoids  any  internal  medication  (including  calomel,  which  occa- 
sionally causes  intestinal  hemorrhage  and  cystitis).  Narcotics  he 
thinks  worse  than  useless,  since  they  are  apt  to  inhibit  the  action 
of  the  gastric  mucous  membrane,  and  may  even  induce  hiccough. 
Stimulants  (camphor,  musk,  etc.)  proved  useless  in  his  hands. — 
British  Medical  Journal,  January  1893. 

Treatment  of  Albuminuria  by  the  Salts  of  Strontium. — 
G.  See  has  reported  to  the  Academic  de  Mddecine  {Bulletin  de 
I'AcacUmie  de  Mcdeeine,  No.  32,  August  15,  1892)  the  satisfactory 
results  obtained  in  the  treatment  of  a  case  of  albuminuria  by  the 
salts  of  strontium.  A  young  man,  20  years  of  age,  who  had  been 
cured  of  pulmonary  phthisis,  exhibited,  three  weeks  afterwards,  an 
anasarca  due  to  a  parenchymatous  nephritis.  The  patient  passed 
daily  two  litres  of  urine  charged  with  23  grammes   of  albumin. 
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He  was  immediately  placed  under  the  alternate  administration  of 
strontium  and  calcium,  in  doses  of  from  4|  to  5  grammes  a  day. 
On  the  very  first  day  after  the  beginning  of  this  treatment,  the 
quantity  of  albumen  was  reduced  to  6  grammes  per  litre  of  urine, 
and  after  a  few  days  to  1  gramme.  Soon  afterwards  the  albumen 
entirely  disappeared,  and  tlie  anasarca  and  the  other  symptoms 
of  nephritis  had  diminished.  lu  regard  to  diet,  the  patient  was 
ordered  the  following : — 1.  Suppression  of  meat,  eggs,  especially 
those  containing  a  large  amount  of  albuminous  material.  2. 
Macaroni,  with  very  little  cheese,  but  as  much  butter  or  other  fatty 
substances  as  required.  3.  An  almost  exclusively  vegetarian 
regimen, — chocolate,  potatoes,  rice  slightly  cooked.  4.  Sheep's 
brains  and  sweet  bread,  so  rich  in  phosphorus.  5.  Abstinence 
from  wine  or  other  alcoholic  drinks,  and  even  beer.  (A  small 
quantity  of  this  beverage  produced  an  increase  in  the  amount  of 
urine  in  the  author's  patient.)  For  drinking  purposes,  tea  and 
mineral  water. — Therapeutic  Gazette,  December  1892. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.E.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Xanthoma  Diabeticorum. — The  occasional  occurrence  of  a 
peculiar  eruption  of  the  skin  in  association  with  diabetes  mellitus 
is  now  generally  recognised  by  dermatologists,  although  there  is 
still  some  difference  of  opinion  as  to  its  true  nosological  position. 
The  extreme  rarity  of  the  affection  is  sufficiently  shown  by  the 
scantiness  of  the  literature  relating  thereto,  only  twelve  cases  having 
been  recorded  during  the  last  thirty  years.  To  these  Malcolm 
Morris  adds  another,  and  at  the  same  time  prefaces  his  report  with 
a  summary  of  all  those  previously  published.  The  appearances  are 
in  some  respects  different  from  those  in  ordinary  xanthoma.  Thus 
there  are  no  nodules  on  the  eyelids.  The  colour  is  often  red,  or 
with  a  reddish  areola,  assuming  in  time  a  reddish  tint  with  a  yellow 
centre.  The  nodules  are  firm.  In  one  case  of  Barlow's,  however, 
the  colour  of  the  skin  was  unchanged.  The  eruption  gradually 
disappears.  Jaundice  is  a  frequent  accompaniment  of  ordinary 
xanthoma  in  adults,  while  diabetes  mellitus  has  never  been  regarded 
as  occurring  in  connexion  with  it.  Ordinary  xanthoma  (planum  and 
multiplex)  is  slow  in  evolution,  and  generally  permanent.  Xanthoma 
diabeticorum  appears  suddenly,  and  may  subside  as  suddenly.  But 
anatomically  an  examination  made  of  Mr  Morris's  case  by  Mr  Jack- 
son Clarke  has  shown  that  the  three  varieties  are  practically  identical. 
A  xanthoma  nodule  closely  resembles  a  patch  of  atheroma  :  the 
whole  process  is  inflammatory,  the  infiltration  of  the  affected  tissue 
with   the  characteristic  cells,  and  the   accumulation   of  the  latter 
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around  the  bloodvessels,  and  fatty  infiltration  and  degeneration  of 
the  cells  of  the  central  part  of  the  nodule.  It  is  this  which  gives 
the  characteristic  deep-seated  yellowish  colour  to  the  lesions,  and 
hence  it  is  clear  that  the  colour  is  not  an  essential  feature  of  the 
affection,  as  in  certain  stages  of  the  process  it  may  be  altogetlier 
absent.  To  the  thirteen  cases  related  by  Mr  Morris,  Dr  RadclifFe 
Crocker  adds  a  fourteenth,  quite  similar  in  its  essential  features, 
and  comes  to  the  same  conclusion  as  to  the  inflammatory  nature  of 
the  process.  Both  articles  are  fully  illustrated  by  well-executed 
microscopical  drawings. — British  Journal  of  Dermatology^  August 
1892. 

Impressions  of  Some  of  the  Newer  Drugs  in  Dermato logical 
Practice. — From  an  article  by  Dr  Charles  W.  Allen  we  have  ex- 
tracted the  following  as  the  more  interesting  points  :  Naphthol  in 
parasitic  diseases,  notably  scabies,  has  an  action  uniformly  favour- 
able ;  this  is  increased  when  combined  with  sulphur.  In  pruritic 
affections,  and  in  pruritus  without  lesions,  it  often  cures  the  itching 
when  otlier  remedies  have  failed.  He  places  reliance  on  a  10  per 
cent,  solution  in  oil.  It  is  also  advantageous  in  some  diseases  of 
the  scalp,  as  in  pityriasis,  seborrhoea,  seborrhoeic  eczema,  psoriasis, 
and  alopecia.  As  an  ointment  it  may  be  used  thus  :  B:  ^  naphthol, 
grs.  XV.  ;  Sulphuris  prtecip.,  grs.  20-40  ;  Lanolini,  5iij- ;  Vaselini, 
ad.gj.  When  employed  for  the  scalp  he  uses — 1^  ^  naphtliol,  3J.- 
3ij.  ;  01.  ricini,  §ss.  ;  01.  amygdai.  amar.,  TTl^j.  ;  01.  aurantii  flor., 
TT[iv. ;  Sp.  vini,  rect.,  §iiss. — M.  To  be  applied  to  the  scalp  once 
daily.  He  has  used  naphthol  soap,  2^  per  cent.,  with  or  without 
sulphur,  often  with  decided  benefit  in  acne,  dry  scaly  conditions,  pity- 
riasis rosea,  and  pruritus.  Oxy iodide  of  bismuth,  prepared  by 
fusing  iodine  with  bismuth  and  boiling  in  water,  is  an  insoluble, 
inodorous  powder  of  a  bright  coppery-red  colour.  It  has  a  special 
value  in  the  treatment  of  ulcerative  lesions.  Thus  he  knows  of  no 
better  powder  for  the  treatment  of  ulcerating  chancre  ;  and  it  has 
given  excellent  results  in  balanitis,  herpes  progenitalis,  condylo- 
mata, etc.  Hydrogen  dioxide  is  useful  in  removing  discolorations 
produced  by  chrysarobin,  pyrogallol,  permanganate  of  potass,  sul- 
phur, and  the  aniline  dyes  used  in  dermatological  practice.  It  is  of 
great  use  in  paronychia  and  other  affections  of  the  nails.  Even  in  a 
case  of  psoriasis  of  the  nail-bed  it  softened  the  thickened  epithelium, 
and  caused  the  psoriatic  spots  to  vanish.  In  boils,  abscesses,  superfi- 
cial and  deep  suppurating  ulcers,  moist  secreting  syphilitic  patches, 
and  in  ulcers  of  the  throat,  it  is  of  great  service.  Aristol  and 
dermatol  have  proved  useful  cicatrizing  agents,  the  former  being 
the  stronger.  Stearates  have  recently  been  introduced  to  take  the 
place  of  oleates.  They  are  somewhat  harder.  That  of  zinc  makes 
an  adhesive  powder,  and  in  some  eczemas  appears  to  have  a  healing 
action.  A  solution  of  permanganate  of  potassium,  of  the  strength 
of  one  grain  in  the  ounce,  is  an  excellent  detergent  wash  in  hyperi- 
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drosis  pedum.  Bassorin  gum,  water,  glycerine,  and  dextrine,  so 
mixed  as  to  form  a  jelly-like  mass,  is  a  useful  base  wherewith  to 
incorporate  various  medicinal  agents. — New  Vork  Medical  Record, 
July  23,  1892. 

Electrolysis  in  the  Treatment  of  Cutaneous  Affections. 
— In  the  removal  of  hairs  Dr  Bowen  never  uses  a  current  exceeding 
two  mlUiamp^res,  rarely  more  than  one  and  a  half.  Thougli  he 
considers  a  galvanometer  useful,  it  is  of  trifling  importance  com- 
pared witli  the  aptitude  acquired  by  experience.  He  has  tried  a 
battery  of  high  electro-motive  force,  with  a  strong  resistance  in  the 
circuit,  but  has  abandoned  it.  There  is  a  certain  amount  of  shock 
experienced  by  tlie  patient,  whicli  is  not  felt  when  a  small  electro- 
motive force  is  used,  and  he  coald  not  find  any  advantage  in  the 
greater  steadiness  of  the  current.  He  employs  a  copper  electrode, 
covered  with  absorbent  cotton.  In  the  large  majority  of  cases  the 
hair  may  be  destroyed  without  leaving  the  slightest  evidence  of  the 
operation.  It  is  better,  provided  the  necessary  patience  is  granted 
by  the  subject,  to  allow  a  larger  number  of  hairs  to  return  than  is 
really  necessary ;  for  it  is  often  difficult,  even  after  much  experi- 
ence, to  determine  the  exact  moment  when  a  given  hair  has  been 
destroyed.  It  is  better,  therefore,  to  stop  before  that  point  has 
been  reached,  and  to  remove  it  at  a  subsequent  sitting,  than  to  run 
the  risk  of  causing  too  much  destruction  of  the  tissues  around.  The 
hairs  upon  the  neck  are  the  hardest  of  all  to  remove,  on  account  of 
the  angle  at  which  they  are  inserted,  and  thus  there  are  more  re- 
currences there.  One  must  be  cautious  in  replying  to  the  inevitable 
question,  How  many  sittings  will  be  necessary  ?  But  it  can  be 
said  decidedly  that  every  hair  can  be  thoroughly  destroyed  in  the 
end,  and  that  a  successful  result  in  every  case  is  simply  a  matter 
of  time  and  patience.  In  dilated  and  hypertrophied  bloodvessels 
electrolysis  is  an  agent  of  distinct  importance.  The  spider  nsevi 
are  readily  and  effectively  cured  by  inserting  a  needle  of  a  size 
suited  to  the  individual  lesion  into  tlie  very  centre  of  the  growth, 
and  allowing  a  current,  usually  somewhat  stronger  than  that  em- 
ployed in  hypertrichosis,  to  pass  for  a  few  seconds.  A  blanching 
of  the  dilated  capilhiries  is  immediately  seen,  beginning  at  the 
point  where  the  needle  has  entered  the  skin,  and  extending  peri- 
pherally until  the  minute  radiating  vessels  have  ceased  to  be 
apparent  to  the  eye.  In  small  angiomata,  from  the  size  of  a  pin's 
head  to  that  of  a  small  pea,  a  similar  procedure  is  often  effectual. 
If  the  lesion  is  raised  above  the  level  of  the  surrounding  skin,  it 
may  be  removed  by  passing  the  needle  through  its  base  in  different 
places,  allowing  the  current  to  pass  but  a  short  time  at  either  inser- 
tion. In  rosacea,  while  this  method  should  not  be  exalted  to  the 
exclusion  of  others,  it  is  a  valuable  aid.  Cases  of  diffuse  redness, 
where  a  few  of  the  smaller  vessels  stand  out  prominently,  are  fairly 
amenable  to  treatment  by  its  means.    As  a  rule,  the  more  prominent 
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vessels  may  be  made  to  vanish  by  inserting  the  needle  in  several 
parts  of  their  course,  and  thus  tlie  affection  be  rendered  less  pro- 
nounced. When  moles  consist  merely  of  a  hypertrophy  of  pigment, 
they  may  be  safely  and  neatly  removed  by  touching  them  a  number 
of  times  with  a  rather  stout  needle,  connected  with  the  negative  pole 
of  the  battery,  taking  care  to  go  no  deeper  than  the  part  of  the 
tissue  which  contains  the  pigment  granules.  A  superficial  crust 
will  form,  which  is  allowed  to  fall  off  spontaneously,  leaving  a 
smooth,  almost  normal  surface.  When  there  is  an  elevated  lesion, 
as  in  the  most  disfiguring  "  moles,"  the  base  is  transfixed  in 
various  diameters  by  a  rather  stout  needle,  using  the  utmost  care 
not  to  include  the  normal  tissue,  nor  inserting  the  needle  deeper 
than  is  necessary.  It  is  best  not  to  attempt  the  removal  of  the 
whole  excrescence  at  once,  if  the  best  results  are  desired,  but  just 
to  stop  short  of  what  is  deemed  sufficient  destruction.  Freckles 
also  may  be  caused  to  disappear  by  repeated  superficial  touching 
with  the  point  of  the  needle.  Dr  Morton  Prince  has  had  a  certain 
amount  of  success  in  treating  small,  superficial  port-wine  marks. 
He  introduces  an  irido-platinum  needle,  connected  with  the  positive 
pole,  into  the  true  skin  parallel  with  the  surface  for  the  distance  of 
one-half  to  one  inch;  the  skin  is  "threaded"  or  skewered,  as  it 
were,  by  the  needle.  The  negative  pole  is  placed  in  the  hand,  and 
the  current  is  then  gradually  turned  on  until  from  two  to  three  mil- 
liamperes  are  recorded.  The  skin  over  the  needle  must  now  be 
carefully  watched.  First  a  sharply-defined  white  line  appears  in  its 
track,  then  in  a  few  seconds  little  dark  dots  appear  in  this  line  ; 
these  coalesce,  and  the  track  becomes  marked  by  a  black  line,  due 
apparently  to  coagulated  blood.  At  this  point  the  process  must  be 
stopped.  Similar  lines  are  produced  in  the  same  way,  parallel  to 
the  first,  the  intervening  space  being  a  multiple  of  the  breadth  of 
the  lines,  so  as  to  avoid  leaving  streaks  of  discoloured  skin.  The 
succeeding  operations  between  tlie  previous  ones  must  be  done  care- 
fully, else  ulceration  and  scarring  result.  A  yellowish  or  whitish 
discoloration  of  the  skin,  less  noticeable  than  the  port-wine  mark, 
is  the  final  result. — Boston  Medical  and  Sui^gical  Journal,  July  28, 
1892. 

Tinea  Versicolor. — De  Mol^nes  and  Costilhes  have  specially 
investigated  into  the  conditions  of  soil  which  favour  the  production 
of  this  disease,  and  think  we  must  in  some  degree  return  to  the 
views  of  ancient  authors  who  attributed  an  important  place  to 
gastro-intestinal  troubles.  They  have  established  the  existence  of 
such  disturbances  in  the  case  of  all  those  observed.  The  micro- 
sporon  furfur  being  a  parasite  of  an  inferior  order,  a  mouldiness  in 
fact,  finds  in  the  acid  and  fatty  condition  of  the  skin,  occasioned 
by  profound  disturbances  of  the  digestive  functions,  a  soil  particu- 
larly suitable  for  its  germination.  These  conditions  are  realized  in 
those  who  wear  under-vests  of  flannel,  and  who  do  not  change  these 
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frequently.  The  flannel  vest  is  not  the  medium  of  contagion,  but 
one  which  promotes  the  occurrence  of  seborrhoea,  and  consequently 
the  germination  of  the  parasite.  The  parasite,  which  is  found 
everywhere — in  the  skin,  in  the  clothes,  in  the  air — does  not  develop 
save  when  it  finds  the  necessary  conditions  realized — dyspepsia  and 
seborrhoea.  Tliis  explains  the  relative  frequency  of  the  complaint, 
its  resistance  to  treatment,  and  its  proneness  to  relapse.  To  cure 
it  the  soil  must  receive  attention  as  well  as  the  parasite. — Abstract 
in  Annalesch  Dcrmatologie  et  de  Syphiligraphie,  April  1892. 

ACTINOJIYCOSIS. — The  following  case,  recorded  by  Thiriar,  bears 
on  the  etiology  of  this  obscure  complaint : — A  woman,  aged  37,  lived 
in  a  small  village  of  Belgian  Flanders,  and  had  as  her  almost  ex- 
clusive diet  rye  bread  and  potatoes  with  lard.  Four  months  before 
she  was  seen  an  excoriation  of  the  left  malar  region  appeared, 
accompanied  by  very  pronounced  swelling  and  severe  pain  ;  the 
induration  extended,  and  nodosities  and  ulcers  appeared  at  three 
different  points.  These  eventually  developed  a  flat,  though  pro- 
minent livid  tumour  of  the  cheek.  From  fistulous  openings  there 
issued  a  thin,  serous  pus.  The  tumour  was  of  unequal  consistence, 
soft  and  semifluctuating  in  parts,  harder  at  the  periphery.  She 
liad  lost  three  molar  teeth  on  the  left  side  of  the  upper  jaw.  At 
the  site  of  the  first  bicuspid  there  was  a  granulation,  through  which 
a  probe  could  be  passed  into  the  alveolus,  which  contained  a  frag- 
ment of  the  root ;  but  there  was  no  fistulous  tract  into  the  interior 
of  the  mouth.  Yellow,  roundish  grains  could  be  seen  in  the  scrap- 
ings from  the  tumour,  and  these  under  the  microscope  were  seen  to 
be  actinomyces.  M.  Thiriar  cites  some  facts  in  connexion  with 
actinomycosis,  as  observed  in  Belgium,  both  in  animals  and  in 
man.  He  is  of  opinion  that  infection  occurs  by  the  mouth,  and 
that  a  diet  of  rye  has  been  the  cause  of  its  production.  He  recalls 
the  fact  that  Johne  has  often  found  on  the  lips  and  tonsils 
of  pigs,  the  husks  of  grasses  of  barley  in  particular  covered  with 
fungi,  which  had  a  strong  resemblance  to  actinomyces. — Abstract 
in  Annales  de  Dermatolugie  et  de  Syphiligraphie,  April  1892. 

Multiple  Cysticehcus  of  the  Subcutaneous  Tissues. — 
Cysticerci  are  rarely  met  with  in  the  skin,  and  thus  a  case  of  Dr 
Pye-Smith's  has  considerable  interest :  A  well-built  labourer,  aged 
30,  had  served  six  years  in  India  and  Burmah,  having  been  dis- 
charged from  the  Army  in  1891.  He  had  a  soft  and  white  skin, 
and  the  numerous  nodules  scattered  on  the  surface  could  be  easily 
felt,  and  in  a  favourable  light  almost  as  readily  seen.  In  June 
1891,  while  in  hospital  with  influenza,  he  noticed  a  small  lump  on 
his  left  arm,  and  since  then  others  have  appeared  on  the  right,  on 
the  neck,  shoulders,  and  face.  No  less  than  fifty  were  counted, 
from  a  pea  to  a  marble  in  size.  They  lay  in  the  connective  tissue 
between  the  muscles  of  the  arms  and  legs.  They  were  painless, 
rounded,  smooth,  elastic,  and   slightly  movable.      Two  were    re- 
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moved,  and  found  to  be  cy.sts,and  much  smaller  tlian  tliey  appeared 
to  be  in  situ;  and  when  opened,  on  a  glass  slide,  a  white  object  was 
seen,  easily  recognised  as  a  cysticercus.  He  had  left  the  East  more 
than  two  years  before  the  first  nodule  was  noticed.  He  was  in  the 
habit  of  eating  water-cress,  not  even  washed,  much  less  cooked,  and 
this  may  explain  the  invasion  of  the  parasite. — British  Journal  of 
Dermatology,  November  1892. 


part  5ift^. 

MEDICAL   NEWS. 

Royal  College  op  Physicians,  Edinburgh. — John  Claudius  Young,  Allegany 
Co.,  New  York,  U.S.A.,  passed  his  final  examination  for  the  degree  in  Medicine 
in  December  last,  and  was  admitted  L.R.C.P.  Ed. 

Odontological  Society  of  Great  Britain.— At  the  annual 
meeting  of  this  Society,  held  in  the  Society's  Rooms,  40  Leicester 
Square,  London,  on  the  9th  January,  Mr  W.  Bowman  MacLeod,  of 
Edinburgh,  was  elected  President  for  1893-94.  This  is  the  first 
occasion  on  which  a  resident  Scotch  dentist  has  been  elected  to  the 
Presidency  of  this  Society. 

Eleventh  International  Medical  Congress,  Home,  1893. — 
The  President  of  the  Provisional  Committee  of  the  11th  International 
Medical  Congress,  to  be  inaugurated  in  Rome  on  the  24th  Septem- 
ber 1893,  has  been  asked  by  many  pharmacians  if  they  will  be 
admitted  to  take  part  in  the  work  of  the  Congress.  We  have  been 
now  informed  by  the  President  that,  in  consonance  with  articles  3 
and  17  of  the  General  Regulations,  all  pharmacians  may  be 
inscribed  as  members  of  the  Congress,  and  that  there  is  a  special 
section  directed  by  a  Committee  composed  of  the  most  distinguished 
Professors  of  Pharmacology. 

The  Ninth  Bressa  Prize. — The  Ptoyal  Academy  of  Sciences 
of  Turin,  in  accordance  with  the  last  will  and  testament  of  Dr 
Cesare  Alessandro  Bressa,  and  in  conformity  with  the  programme 
published  7th  December  1876,  announces  that  the  term  for  com- 
petition for  scientific  works  and  discoveries  made  in  the  four 
previous  years,  1889-92,  to  which  only  Italian  authors  and 
inventors  were  entitled,  was  closed  on  31st  December  1892.  The 
Academy  now  gives  notice  that  from  the  1st  of  January  1891  the 
new  term  for  competition  for  the  ninth  Bressa  Prize  has  begun,  to 
which,  according  to  the  testator's  will,  scientific  men  and  inventors 
of  all  nations  will  be  admitted.  A  prize  will  therefore  be  given  to 
the  scientific  author  or  inventor,  whatever  be  his  nationality,  who 
during  the  years  1891-94,  "  according  to  the  judgment  of  the  Royal 
Academy  of  Sciences  of  Turin,  shall  have  made  the  most  important 
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and  useful  discovery,  or  published  the  most  valuable  work  on 
physical  and  experimental  Science,  Natural  History,  Mathematics, 
Chemistry,  Physiology  and  Pathology,  as  well  as  Geology,  History, 
Geography  and  Statistics."  The  term  will  be  closed  at  the  end  of 
December  1894.  The  sum  tixed  for  the  prize,  deducting  the  income 
tax,  will  be  of  10,416  francs  (ten  thousand  four  hundred  and  sixteen 
francs).  The  person  who  intends  to  compete  must  declare  so, 
within  the  time  above  mentioned,  by  means  of  a  letter  accompany- 
ing the  work,  addressed  to  M.  Lessona,  President  of  the  Academy. 
Tlie  work  must  be  printed ;  manuscripts  are  considered  as  nothing. 
The  works  of  the  competitors  which  do  not  obtain  the  prize  will  be 
returned  to  them,  when  asked  for  within  six  months  from  the 
adjudication  of  the  prize.  None  of  the  national  members,  resident 
or  not  resident,  of  the  Turin  Academy  can  obtain  the  prize.  The 
Academy  gives  the  prize  to  the  scientific  man  considered  most  worthy 
of  it,  even  if  he  has  not  presented  himself  at  the  concourse. 

Mr  R.  Boyle  sends  us  a  copy  of  A  Sanitary  Crusade  through 
Eastern  Australia,  and  calls  special  attention  to  the  spread  of 
leprosy  in  Queensland,  Cape  Colony,  and  in  Burmah.  He  has  a 
theory  that  the  practice  of  cannibalism  has  had  in  the  past  much  to 
do  witli  the  propagation  of  this  terrible  scourge,  the  disease  being 
spread  wholesale  through  the  eating  of  infected  bodies.  In  New 
Caledonia  and  other  of  the  South  Sea  Islands  Mr  Boyle  has 
frequently  seen  different  parts  of  human  bodies  hanging  up  in  the 
natives'  huts  intended  for  future  repasts,  though  then  in  an  advanced 
stage  of  decomposition,  and  exhaling  a  sickening  odour. 


COPtPJGENDA  in  Dr  Nagel's  paper,  "  Further  Contributions  to 
the  Study  of  Version  on  One  Leg,"  which  appeared  in  the 
January  number  of  this  Journal. 

Page  612,  19tli  line  from  foot— /or  "anterior"  rectd  "presenting." 

„  9tli         „       „  for  "  dorso-anterior "  read  "  dorso-posterior." 

,,  7th         „       ,,  for  "eventually"  read  "finally." 

Page  616,  6th        „       „  /or  "  second "  read  "  first." 


From  advance  sheets  stolen  by  a  detective  reporter  for  the  daily  press. 

SURGEKY  IN  THE  FUTURE. 

Address  of  Pkofessok  Paul  Prv,  Jr.,  to  the  Medical  Society  at  the  Annual 
Meeting,  June  9,  1998. 

Gentlemen, — I  propose  to  bring  to  your  notice  to-day  a 
remarkable  result  of  the  application  of  the  principles  of  a  scientific 
physiology  to  the  development  of  the  human  race.  But  first  I 
ask  your  indulgence  for  some  brief  introductory  remarks. 
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You  have  all  read  that,  in  tlie  latter  portion  of  the  nineteenth 
century,  at  and  following  the  introduction  of  antiseptic  and  aseptic 
methods,  the  surgeons  of  that  date  exhibited  great  boldness  and  no 
little  skill  in  opening  the  greater  cavities  of  the  body  to  enable 
them  to  treat  directly  tlie  conditions  of  the  internal  organs. 

And  many  here  present  must  have  personal  recollection  of  the 
fact,  that,  at  a  later  date,  my  honoured  sire,  noticing  that  his  cures 
by  abdominal  section  necessitated  the  reopening  of  the  cavities  at 
frequent  intervals,  conceived  the  brilliant  idea  of  closing  the  wound 
of  the  original  operation  by  buttons  and  buttonholes — thus  afford- 
ing the  professional  attendant  an  opportunity  at  any  future  date  to 
inspect  the  condition  of  the  organs  without  the  delay  and  trouble 
of  parietal  section. 

It  is  hard  for  us  to-day  to  realize  the  boldness  required  for 
devising  and  executing  what  is  to  us  an  every-day  matter.  As  an 
instance  of  his  accurate  judgment,  I  point  with  pride  to  the  fact 
that  no  better  substitute  has  been  found  for  the  decalcified  bone 
buttons  he  used  in  his  first  case  —  and  if  the  carbolized  catgut 
loops  which  he  then  employed  have  been  supplanted  by  the  button- 
holes worked  by  my  patent  buttonhole  machine,  such  a  trifling 
modified  technique  should  in  no  way  be  allowed  to  detract  from 
the  credit  due  to  him  for  this  great  advance  in  surgical  science. 

Nearly  forty  per  cent,  of  our  population,  who  can  at  present 
walk  into  their  doctor's  ofiice,  and  by  simply  unbuttoning  their 
bellies  can  get  iiis  advice  upon  the  state  of  their  livers  or  bowels, 
attest  the  immense  value  of  the  procedure  due  to  his  wise  foresight 
and  profound  ability. 

One  remark  of  this  able  man  not  long  before  his  lamentable 
decease  was :  "My  son,  in  making  a  button-up  belly  I  have  but 
restored  an  original  feature  of  the  race.  The  umbilicus,  that 
persists  still  upon  the  human  abdomen,  is  still  known  to  the  vulgar 
as  'belly-button,'  and  is  evidently  a  survival  of  the  earlier  row. 
Cannot  this  useful  condition  be  restored  by  breeding  and  natural 
selection?  " 

Acting  upon  this  hint  I  have  long  hoped  to  be  able  to  follow  up 
the  investigation  which  he  suggested. 

Early  this  year,  a  young  couple,  about  to  be  married,  and  who 
both  required  the  removal  of  their  appendices  vermiformes,  came 
to  my  clinic,  and  I  performed  laparotomy  as  usual.  The  cost  of 
the  operations  proved  a  serious  obstacle  to  their  projected  marriage, 
and  gave  me  an  unexpected  opportunity.  As  the  result  of  my 
proposals  it  was  agreed  between  us  that  they  should  be  married 
by  an  antiseptic  clergyman  and  take  up  their  residence  in  my  suite 
of  sterilized  glass  chambers — both  to  remain  until  conception  was 
assured.  After  that  was  beyond  doubt,  the  husband  was  allowed 
to  go  out  and  in  under  the  strictest  antiseptic  precautions.  Every 
possible  care  was  taken  to  protect  the  lady  from  disturbing 
influences,  and  she  remained  in  strict  seclusion  until  confined. 
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A  few  days  ago  I  liad  the  pleasure  of  delivering  her  of  a  healthy, 
well-grown  infant — female — wliich,  to  my  great  delight,  presented 
in  its  anterior  median  line  the  artificially  induced  abdominal 
condition  of  tlie  parents.  From  chin  to  labia  majora  a  row  of 
buttons  and  buttonholes  extended.  There  was  nothing  remarkable 
about  the  labour  except  the  fact  that  the  infant  was  buttoned  on 
to  the  placenta  instead  of  being  connected  by  a  cord  as  usual. 
But  as  I  fortunately  had  my  belly-buttoner  in  my  pocket,  I  had  but 
little  trouble  from  this  source. 

I  am  now  about  to  present  both  the  parents  and  child  for  your 
inspection ;  but  ere  I  do  so,  I  must  state  one  most  wonderful 
instance  of  the  strength  of  maternal  impressions.  Carefully  as  I 
thought  I  had  secluded  the  mother  from  external  influences,  1  made 
one  serious  omission.  Her  meals  were  served  by  a  thoroughly 
sterilized  page,  who  wore  the  usual  adornment  of  his  class.  To 
my  astonishment  and  regret,  the  buttons  of  the  infant,  instead  of 
being  animal  tissue,  are  of  tiie  shiniest  brass.  I  will  now,  with 
your  permission,  introduce  my  friends,  Mr  and  Mrs  Grimes,  and 
their  infant. 

Note  1. — President  Paul  Pry,  sen.,  so  affectionately  spoken  of 
by  his  eminent  son  in  the  above  address,  died  at  an  advanced  age 
some  years  since.  The  cause  of  death  was  heart-failure  following 
an  operation  to  replace  his  cirrhotic  liver  with  one  from  a  healthy 
pig.  "Weak  as  he  was,  he  detected  the  fatal  error  of  limiting  tlie 
transfer  to  a  single  organ  ;  and,  as  he  died,  grunted,  "  They  should 
liave  gone  the  '  whole  hog  or  none.' " 

Note  2. — Mr  Grimes,  the  father  of  the  interesting  infant  whose 
genesis  is  stated  above,  is  a  lineal  descendent  of  the  Grimes  who 
is  the  subject  of  a  well-known  poem  of  Albert  G.  Greene. — 
C.  F.  C. — Boston  31cclical  and  Surgical  Journal. 
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THE  REVEREND  FRANCIS  E.  BELCOMBE,  M.R.C.S. 

All  the  profession  in  Edinburgh  who  had  the  pleasure  of 
knowing  the  Reverend  Mr  Belcombe  will  learn  with  deep  regret 
of  his  death  at  Clifton  on  the  7th  of  January.  The  immediate 
cause  of  his  death  was  an  attack  of  acute  bronchitis,  complicated 
with  a  weak  heart.  The  youngest  son  of  the  late  Dr  Belcombe  of 
York,  he  was  born  in  that  city  in  1827.  After  a  good  preliminary 
education,  he  matriculated  at  the  University  of  London  in  1848, 
and  in  Edinburgh  in  1850,  taking  his  diploma  of  M.R.C.S.  England 
in  1851.  He  soon  turned  his  attention  to  the  Church,  and  after 
studying   at    St    Aidan's    College,  Birkenhead,  he    was    ordained 
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Deacon  in  1853  and  Priest  in  1854  by  the  Arclibisliop  of  York. 
After  acting  as  Curate  at  Tadcaster  for  three  years,  he  was  Vicar  of 
Whitley,  in  Cheshire,  from  1857  to  1874.  He  then  came  to  Edin- 
burgh, and,  residing  at  Merchiston,  he  began  a  service  of  the 
Episcopal  Church  in  the  hall  at  Merchiston  Castle,  kindly  placed 
at  his  disposal  by  Dr  Hogerson.  Such  was  the  energy,  uniform 
courtesy,  and  kindness  of  liis  work  there  that  he  soon  gathered 
around  him  an  attached  and  zealous  flock,  and  chiefly  by  his  own 
exertions  the  fine  buildings  of  Christ  Church,  Morningside,  were 
erected.  Of  this  he  remained  Incumbent  till,  from  failing  health 
and  strength,  he  had  to  resign  in  1885.  He  was  then  appointed 
Honorary  Chaplain  to  the  Cathedral.  Though  latterly  he  was  not 
allowed,  and,  indeed,  was  not  able,  to  take  regular  duty,  his  unfailing 
kindness  and  benevolence  to  the  sick  poor  was  still  a  pleasure  to 
him  and  a  comfort  to  many  sick  and  suffering  people.  In  1890  he 
removed  to  Clifton  in  search  of  a  better  climate,  having  had  several 
warnings  that  the  keen  air,  even  of  Morningside,  was  too  much  for 
his  weakened  heart  and  lungs. 

During  his  incumbency  in  Edinburgh  Mr  Belcombe's  courtesy 
and  friendliness  made  him  a  great  favourite  with  all  who  knew 
him,  and  to  the  medical  profession  he  always  maintained  an  espe- 
cially close  and  warm  affection.  His  ministrations  in  the  Infirmary 
and  other  charitable  institutions  were  much  appreciated.  In  the 
more  intimate  circle  of  friendship  his  fine  presence,  happy  smile, 
and  warm  grasp  of  the  hand  will  be  much  missed.  Mr  Belcombe 
was  twice  married, — first  to  Miss  Frances  Leigh  of  Belmont,  in 
Cheshire,  by  whom  he  had  two  sons  ;  and  secondly  to  Miss  Kate 
Dumbreck,  a  daughter  of  a  late  well-known  and  much-loved 
physician  in  Edinburgh,  who,  with  one  son,  survives  him. 
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ORIGINAL    COMMUmCATIONS. 

L— THE  DISOEDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.E.,  Lecturer  on  Medicine  in  the  EdiuLurgh 
School ;  one  of  the  Ordinary  Physicians  to  the  Royal  Infirmary,  Edinburgh. 

Speech  in  its  Relations  to  Insanity — Continued. 

( Con  tinned  from  p.  715.) 

Reflex  and  Automatic  Forms  of  Speech,  exhibited  by  In- 
sane Patients. — (1.)  Echohdia. — The  simplest  form  of  reflex 
speech  is  Ecliolalia.  As  we  have  already  seen,  echolalia  is  ex- 
hibited by  all  healthy  children  at  a  certain  stage  in  the  process 
of  learning  to  speak.  We  have  also  seen  that  it  is  often  retained 
permanently  by  such  imbeciles  as  have  never  got  beyond  the  first 
steps  of  that  process.  It  consists  simply  in  the  echo-like  repeti- 
tion of  words  that  have  just  been  heard.  They  are  mechanically 
repeated  as  sounds,  without  any  attempt  being  made  to  attach 
meanings  to  them.  Every  parrot  that  speaks  does  so  by  echolalia. 
Only  a  few  parrots  of  very  superior  intelligence  (see  Darwin  and 
others)  have  apparently  advanced  a  step  further,  so  as  to  be  able 
to  attach  the  right  meanings  to  a  few  of  their  words  and  expres- 
sions. Words  and  phrases  learned  by  echolalia  are  repeated  by  a 
parrot  automatically,  when  it  is  in  lively  humour. 

If  we  wish  to  hear  Echolalia  practised  by  the  insane,  we  must 
go  to  cases  where  the  mind  is  decayed;  in  other  words,  we  must 
go  to  cases  of  Dementia.  In  all  forms  of  dementia,  Echolalia 
is  common.  In  my  recent  visits  to  the  Royal  Edinburgh  Asylum, 
I  found  it  typically  exhibited  by  one  of  the  patients  who  was  the 
subject  of  adolescent  dementia.  I  may  refer  again  to  the  subject 
when  I  come  to  treat  of  the  speech  of  dementia,  and  shall  also  have 
something  to  say  about  it  in  connexion  with  aphasia. 

(2.)  Conventional  Replies. — A  higher  development  of  reflex  speech 
is  also  often  met  with  in  cases  of  dementia, — especially,  it 
would  appear,  in  cases  of  senile  dementia.  It  consists  in 
the  giving  of  Stereotyped  or  Conventional  Replies  to  ordinary 
conventional  questions.  "  How  do  you  do  ? "  says  the  questioner. 
"  Quite  well,  thank  you,"  says  the  answerer,  though  he  may  be 
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very  ill  indeed.     This  is  a  sort  of  reply  we  all  make  sometimes, 
when  we  are  absent-minded.     The  poor  dement  is  always  absent- 
minded  ;  his  mind  is  gone.     Such  conventional  answers   are   so 
often  repeated  in  the  course  of  a  lifetime  that  the  speech-centres 
learn  them  by  rote,  and  can  repeat  them  automatically,  if  only  the 
stimulus  of  the  conventional  question  be  supplied.     Some  would 
have  us  believe  that  the  process  is  entirely  reflex,  and  that  the  con- 
sciousness has  notliing  to  do  with  this  kind  of  speech  in  dements; 
but,  for  my  own  part,  I  am  inclined  to  think  that  there  must  be  a 
little  mental  consciousness  in  all  these  cases,  roused  into  activity, 
perhaps,  by  the  question  ;    and  some  feeble  glimmering  of  the 
meaning  of  the  question,  though  the  answer  given  may  be  so  far  from 
true.     How  low  the  consciousness  may  have  sunk  in  some  of  the 
dements  who  exhibit  this  form  of  reflex   speech  is  demonstrated 
by  such  a  case  as  that  recorded  by  Dr  George  M.  Eobertson,  senior 
assistant   in    the    Eoyal  Edinburgh  Asylum,  in    a    paper  wliich 
has  attracted  attention.^     The  patient  was  an  old  man  with  senile 
dementia,  so  mindless  that  he  "  was  dirty  in  his  habits,  would  not 
touch  food  if  it  was  placed  before  him,  never  made  a  single  request 
for  food  or  anything  else,  and  would  not  do  the   simplest  thing 
that  was  asked  him."     When  left  to  himself  he  was  in  the  habit 
of  talking  to  himself  automatically,  thus : — "If  you   would  just 
come  be — with  the  way — what  now  !— oh  dear,  dear!     Oh,  that  is 
the  whole  closh — that's  what !     Oh  dear,  dear  me — an  it  is  the 
other  macock  or  macockiness — See  !    Who  is  what  ? — that — is  it  ? 
oh  age."      Yet  tliis  patient,  when   conventional  questions  were 
asked  him,  could  answer  them  "  reflexly  "  with  some  semblance  of 
intelligence.     Here  is  a  bit  of  Dr  Eobertson's  conversation  with 
him  : — 

"  It's  a  fine  day,  Eoss."  "  It  is  that."  "  It's  a  wet  morning  " 
"  Oh,  no,  not  now."  "  It's  a  rainy  day."  "  Yes,  it  is."  "  Eoss  ! " 
"  I  hear,  sir."  "  You're  an  old  rascal."  "  Yes."  "  How  are  you 
this  morning  ?  "     "  Oh,  very  well,  thank  you." 

(3.)  Other  Forms  of  Avtomatic  Speech. — (a.)  Patients  who  are 
the  subject  of  advanced  dementia  are  frequently  occupied  in 
talking  to  themselves,  sometimes  in  a  drawling  monotone  and 
sometimes  in  a  whisper.  The  words  of  tiiese  Monologues  are 
sometimes  distinctly  articulated,  as  in  the  specimen  that  has  just 
been  given.  Often,  in  dementia  of  long  standing,  they  have  be- 
come for  the  most  part  merely  semi-articulate  sounds,  that  have 
only  a  superficial  resemblance  to  words.  But,  whether  they  are 
composed  for  the  most  part  of  articulate  words,  or  of  mere  sounds 
like  words,  it  is  impossible,  as  a  rule,  to  detect  any  meaning  in  them. 
A  little  study  of  these  monologues  is  apt  to  suggest  to  one's  mind 
that  the  mental  faculties  of  the  patient  have  little  or  nothing  to  do 
with  their  production.  It  seems  ratlier  that,  in  these  monologues, 
the  organs  of  speech  are  taking  exercise  on  their  own  account. 
1  "  Reflex  Speech,"  Journal  of  Merdal  Science,  April  1888. 
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(b.)  In  connexion  with  certain  forms  of  Mania,  with  great  vohi- 
bility  of  incoherent  speech,  the  question  has  of  Lite  years  been 
debated,  whether  each  incoherent  fragment  of  a  sentence  represents 
an  incoherent  fragment  of  thought ;  or,  if  it  is  not  rather  the  case 
that  the  speech-centres  themselves  participate  in  the  general  ex- 
citement of  the  brain,  and  display  their  excitement  by  pouring  out 
automatically  tlie  words  and  phrases  whose  images  are  stored  up 
Avithin  them.  The  term  "  Verbigeration  "  is  now  coming  into  use 
among  alienists.  It  is  a  term  meant  to  designate  that  noisy,  inco- 
herent, and  meaningless  speech  so  often  met  with  in  certain  forms 
of  mania.  The  term  seems  specially  suitable  for  the  speech  of  such 
cases  when  this  is  largely  composed  of  the  constant  repetition  of  a 
very  few  words  or  plirases. 

(c.)  In  the  foregoing  notes  npon  pyscho-motor  word-hallucina- 
tions, as  described  by  Seglas,  it  was  indicated  that  such  an  halluci- 
nation, when  very  vivid,  is  apt  to  become  an  Impulsion,  which  com- 
pels the  patient  to  exteriorize  the  hallucination  by  pronouncing 
the  word.  This  again  may  perhaps  be  taken  as  an  example  of 
automatic  action  on  the  part  of  the  speech  organs.  Some  regard 
it  as  a  kind  of  co-ordinate  spasm  in  the  motor  word-centre,  the 
motor  disturbance  resulting  in  the  involuntary  ejaculation  of  a 
word.  The  condition  has  by  some  authorities  been  termed  Logo- 
spasmus  Choreiformis ;  but  when  the  words  thus  ejaculated  are 
habitually  of  a  dirty  and  disreputable  character,  the  term  Copro- 
lalia is  generally  preferred.  It  is  suggestive  of  the  nature  of  the 
condition  to  find  tliat,  in  coprolalia,  a  convulsive  movement 
(spasmodic  tic)  of  the  arm  or  face  is  frequently  associated  with  the 
ejaculation  of  tlie  word.  Professor  Charcot,  liowever,  seems 
inclined  to  refer  coprolalia  to  a  deranged  condition  of  tliose  higher 
centres  that  are  the  organs  of  ideation,  rather  than  to  a  mere  local 
disturbance  of  the  lower  centre  for  speech  production.  I  have 
already  made  a  short  reference  to  coprolalia  in  the  second  paper 
of  this  series  (see  Edinhurgh  Medical  Jonvncd  for  November  1891). 
It  is  worthy  of  remark  that  in  some  of  these  cases  the  patient  is 
so  much  possessed  and  tormented  by  the  word-hallucination,  as  to 
feel  it  as  a  "  veritable  foreign  body  loading  his  stomach,"  which  he 
tries  to  expel  by  efforts  of  spitting.^ 

Superstitious  Significance  attached  to  Words  by  some  In- 
sane Patients. — Everyone  knows  that  among  peoples  who  are 
savage,  ignorant,  and  superstitious,  words  have  often  a  mysterious 
and  superstitious  significance  attached  to  them.  Some  are  held  to 
be  lucky,  and  others  unlucky  ;  and  forms  of  words,  often  meaning- 
less in  themselves,  are  used  as  spells,  invocations,  or  incantations. 
One  is  therefore  not  surprised  to  find  that  similar  superstitions 
abound  among  the  Insane ;  who  are  held  by  some  authorities  to 

1  See  Seglas,  p.  163  ;  also  a  paper  by  Charcot  and  Magnan,  "  De  I'Onoma- 
tomanie"  (Arch,  de  Neurologie,  1885). 
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exhibit  in  some  ways  a  kind  of  retrogression  towards  the  savage 
state.  Sometimes  new  words  (neologisms)  are  invented  by  the 
insane,  to  give  expression  to  the  delusions  which  have  taken  pos- 
session of  them.  Lucky  and  unlucky  words,  spells  and  incanta- 
tions, are  also  met  with  among  them.  Without  going  into  further 
detail  on  this  subject,  I  may  quote  the  answer  which  a  patient  in 
the  Eoyal  Edinburgh  Asylum  gave  us,  a  few  weeks  ago,  when  we 
asked  him  how  long  he  had  been  in  the  Institution : — "  By  the 
time  of  sane,  I  have  been  here  six  years;  by  the  time  of  fuiso- 
graphic,  I  have  been  here  ten  years ;  fourteen  years  by  what  they 
call  2^enancc."  He  explained  that  "  fuisographic"  is  "  how  your 
life  is  put  together." 

Agonizing  Search  for  a  Name,  Word,  or  Number  that  has 
BEEN  FORGOTTEN. — Under  the  name  Onomatomania  (name-  or  word- 
madness),  ]\IM.  Charcot  and  Magnan  have,  in  a  very  important 
series  of  papers,^  grouped  together  the  phenomena  connected  with 
word-possession,  word-impulsion,  and  superstitious  interpretation 
of  words,  that  we  have  just  been  examining.  In  the  group  they 
include  also  a  form  of  Onomatomania  that  I  have  not  yet  alluded 
to.  It  is  the  form  in  which  a  person  who  has  forgotten  some  name, 
word,  or  number,  cannot  prevent  his  mind  from  searching  for  the 
word  in  his  memory,  though  the  search  becomes  more  and  more 
painful,  and  even  agonizing  to  him.  In  the  agony  of  search  he 
may  become  intensely  excited,  or  even  furious ;  be  seized  with  a 
constrictive  pain,  and  a  sense  of  suffocation,  about  the  chest,  and 
break  out  into  profuse  perspiration.  The  symptoms  are  at  once 
relieved  if  the  word  is  at  last  remembered,  or  is  communicated  to 
the  patient. 

This  condition  is  sometimes  met  with  among  those  w'ho  are 
the  subjects  of  pronounced  insanity ;  it  is  common  also  among 
people  who,  owing  to  bad  heredity,  are  on  the  verge  of  insanity. 
It  is  one  of  the  stigmata  by  which  an  unstable  mental  equilibrium, 
due  to  bad  heredity,  may  be  recognised ;  being  in  that  respect  like 
the  other  eccentricities  manifested  by  such  individuals,  such  as  the 
fear  of  pins,  or  of  cats,  or  of  thunder,  perversions  of  the  sexual 
instinct,  dipsomania,  etc.  The  authors  of  the  papers  have  recorded 
several  interesting  cases. 

Embololalia. — This  consists  in  the  frequent  interpolation  into 
speech  of  a  useless  or  meaningless  word  or  syllable.  Like  "  hem- 
ming and  hawing,"  it  is  a  phenomenon  occasionally  displayed  by 
sane  people,  Kussmaul^  has  recorded  a  number  of  curious  cases, 
among  others  that  of  an  old  general  in  whom  this  peculiarity  made 
its  appearance  after  a  sunstroke.  In  his  case  the  word  inter- 
polated was  "mama."     He  said,  for  example,  "  This  miserable  — 

1  "  De  rOnomatomanie,"  Archiv.  de  Neurologic,  torn,  x.,  1885,  p.  157,  also 
Nos.  70  and  71,  1892, 

2  Op.  cit.,  p.  813. 
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mama — fellow  has  expected — mama — otlier  people  to — mama — 
pick  his  chestnuts  out  of  the  fire — mama."  Sometimes  it  is  not  a 
word  that  is  interpolated,  but  a  syllable,  which  is  attached  as  an 
affix  to  other  words. 

Seglas  (p.  63)  states  that  these  various  forms  of  enibololalia  are 
met  with  occasionally  among  the  Insane. 

LOGOREHCEA  AND  BRADYLALIA. — I  have  already,  in  a  former  paper, 
made  some  reference  to  these  two  conditions  of  speech.  Neither 
of  them  can  be  said  to  be  unknown,  or  even  very  uncommon, 
among  people  who  are  not  insane;  but  the  best  examples  of  both 
are  probably  met  with  among  the  insane.  The  "Verbigeration" 
of  the  maniac  is  a  kind  of  logorrhcea  ;  and  the  condition  is  typically 
presented  by  some  garrulous  and  rapidly  speaking  Imbeciles. 
Bradylalia  (slowness  of  utterance)  is  met  with  most  frequently  in 
connexion  with  conditions  of  depression.  It  is,  as  already  indi- 
cated, common  in  cases  of  Melancholia  with  stupor. 

Formation  of  Sentences,  and  Articulation  of  Words,  in  In- 
sanity.— It  has  already  been  shown  that  in  some  forms  of  mania 
with  exaltation  and  excitement  the  ideas  may,  for  the  individual, 
be  unusually  brilliant;  and  they  may  be  expressed  with  unusual 
felicity  of  diction,  and  with  perfect  articulation.  But  such  cases 
are  somewhat  exceptional,  the  more  common  characteristics  being 
voluble  incoherence  and  mere  noise,  with  incomplete  and  often 
ungrammatical  sentences.  Sometimes,  again,  when  excitement  is 
not  so  great,  and  speech  is  more  deliberate,  there  may  still  be 
defects  in  grammar  (agrammatismus),  which  the  patient  did  not 
exhibit  when  sane.  He  may  return  to  a  kind  of  baby-speech,  and 
use  me  for  /,  convert  the  terminations  of  irregular  verbs  into 
those  of  regular  ones,  or  use  the  verb  only  in  the  infinitive ;  or, 
like  a  child,  he  may  speak  of  himself  only  in  the  third  person ; 
or,  in  obedience  to  some  delusion  about  his  personality,  lie  may,  in 
referring  to  himself,  always  use  such  an  expression  as  "  the  person 
of  me."     Such  errors  in  syntax  and  prosody  are  common  enough. 

As  to  Articulation,  I  think  we  may  say  that  in  the  earlier  and 
more  active  stages  of  insanity  articulation  of  individual  words  is 
usually  perfect.  In  chronic  cases  also  it  very  often  remains  per- 
fect throughout.  Even  when  insanity  sinks  into  partial  dementia, 
there  is  often  nothing  special  to  remark  about  the  articulation  of 
the  words,  however  barren  of  meaning  the  patient's  use  of 
them  may  be.  In  Advanced  or  almost  Total  Dementia,  however, 
as  already  indicated,  the  maundering  and  mumbling  Monologues 
in  which  the  patient  often  indulges,  besides  being  destitute  of 
meaning,  are  often  articulated  in  so  slovenly  and  careless  a  manner 
that  the  individual  words,  if  they  are  words  at  all,  cannot  for  the 
most  part  be  recognised  as  such.  It  is  a  careless  and  imperfect 
kind  of  speech  that  puts  one  in  mind  of  the  scamped  articulation 
of  lalling  imbeciles.     Yet  if  such  a  patient  can  be  roused  to  reply 
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to  questions,  the  articulation  of  his  replies  may  be  normal,  or 
almost  so.  There  are,  however,  exceptions  to  this  rule.  In  Senile 
Dementia  there  may  be  noticeable  a  paralytic  slurring  in  the 
patient's  replies ;  and  in  the  dementia  of  General  Paralysis  of  the 
Insane  there  are,  along  with  this  slurring,  other  peculiarities,  which 
indicate  that  the  motov  apparatus  of  articulation  is  undergoing 
changes  which  are  paralyzing  both  its  motor  power  and  its  power 
of  co-ordination.  I  shall  have  something  to  say  about  these  para- 
lytic peculiarities  of  speech  in  the  next  part  of  this  paper.  The 
existence  of  this  paralytic  element  in  the  articulation  is  of  grave 
significance  prognostically. 

The  Writing  of  the  Insane. — This  is  a  subject  which  has  been 
treated  of  by  Seglas  and  others  at  considerable  length,  and  there 
are  many  points  of  interest  in  connexion  with  it.  I  can  only  afford, 
however,  to  make  a  very  few  notes  about  it.  (1.)  It  will  be  readily 
understood  that  the  incoherence,  the  verbigeration,  and  the  delu- 
sions of  the  patient,  are  made  quite  as  manifest  in  his  writings  as 
they  are  in  his  speech.  Some  of  the  insane  (graphomaniacs)  would 
write  for  ever,  if  allowed  to  do  so;  and  a  few,  if  not  prevented, 
would  have  their  writings  printed  for  the  information  of  the 
public.  The  Inventors  would  have  their  inventions  made  known 
for  the  sake  of  humanity,  and  the  Persecuted  would  appeal  to  the 
public  in  print  for  succour  from  their  tormentors.  (2.)  All  kinds 
of  fantastical  peculiarities  are  met  with  in  the  Handwriting  of 
letters  written  by  some  of  the  insane.  The  t's  may  be  doubly 
barred,  the  i's,  doubly  dotted.  Punctuation  may  be  wholly  absent, 
or  practised  in  excess ;  the  words  may  be  underlined  or  doubly 
underlined  to  a  most  unusual  extent ;  and  capitals  may  be  used 
in  unnatural  profusion.  (3.)  A  paretic  or  paralytic  element  may 
be  betrayed  in  the  tremulousness  of  the  handwriting.  This  may 
be  due  to  functional  debility,  as  in  the  handwriting  of  some 
melancholies,  and  of  some  hysterics ;  but  it  may  also  be  due  to 
organic  changes  in  the  motor  centres  for  writing,  as  in  the  tremu- 
lous writing  of  many  cases  of  senile  dementia,  and  in  the  still  more 
tremulous  and  disorderly  writing  of  patients  suffering  from  general 
paralysis  of  the  insane.  In  the  latter  condition  the  characters 
may  be  converted  into  irregular  zigzags,  and  so  crowded  together 
as  to  be  totally  illegible. 

Aphasia  among  the  Insane. — This  is  a  subject  which  I  propose 
to  defer  the  consideration  of  until  I  have  discussed  the  subject  of 
aphasia  as  produced  by  coarse  organic  lesions  of  the  brain.  I 
shall  here  only  say  that  aphasia,  in  all  its  forms,  is  of  not  uncommon 
occurrence  among  the  insane.  In  some  cases  it  is  a  functional  and 
temporary  complication  of  the  insanity.  In  other  cases  a  gross 
lesion  of  the  brain  has  caused  the  aphasia,  and,  it  may  be,  has 
also  led  to  the  development  of  the  insanity. 
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Speech  in  Dementia. 

Permanent  injury  of  the  mind  is  a  common  result  of  an  attack 
of  insanity.  In  not  a  few  cases  the  damage  amounts  to  total 
disablement  and  destruction  of  the  mental  faculties.  The  sad  and 
hopeless  condition  of  Secondary  Dementia,  exliibited  by  so  many 
of  the  patients  in  every  lunatic  asylum,  is  thus  brought  about.  I 
know  few  sights  more  impressive  than  tliat  which  one  sees  on  visit- 
ing, at  a  lunatic  asylum,  the  day-room  set  apart  for  these  hopeless 
dements.  There  they  sit,  wrecks  from  the  fires  of  the  various  forms 
of  insanity.  Passive  and  inert,  inattentive  even  to  the  calls  of  nature, 
they  take  no  notice  of  each  other.  They  sit  still  for  the  most  part, 
ancl  many  of  them  would  never  move  from  their  seats  if  not  made  to 
get  up,  and  taken  out  for  exercioC.  In  some,  the  fire  of  insanity  is 
quite  burnt  out,  and  the  mental  faculties  are  totally  extinct ;  in 
others,  it  smoulders  on  in  the  form  of  some  enfeebled  remnant  of 
the  delusions  with  which  the  mind  was  once  all  ablaze.  Some 
of  the  patients  exhibit  curious  forms  of  automatic  activity.  One 
may  constantly  rub  his  hands  together ;  another  may  stand  upon 
the  floor  and  perform  perpetually  a  curious  swinging  or  balancing 
movement;  and  some  may  be  constantly  engaged  in  muttering 
to  themselves  those  curious  automatic  maundering  monologues 
already  described,  in  which  few  articulate  words,  and  no  definite 
meaning,  can  be  detected.  Among  this  assembly  of  people 
deprived  by  insanity  of  their  mental  faculties,  are  usually  a  few 
who  owe  the  deprivation  to  the  disease  known  as  General 
Paralysis  of  the  Insane.  In  these  cases,  the  terrible  disease  of 
which  they  are  the  subjects  will  soon  destroy  life  itself.  In 
this  day-room  the  wrecks  left  by  most  of  the  various  severer 
forms  of  insanity  will  be  found  collected  together.  Some  have 
been  Melancholic ;  a  larger  number  have  been  Jlaniacal ;  others 
are  Epileptic;  others  have  been  Alcoholic;  some  are  cases  of 
Senile  Dementia ;  and  others  are  the  subjects  of  General  Paralysis 
of  the  insane.  The  hopeless  condition  of  Secondary  Dementia  may 
be  the  consequence  of  any  one  of  the  graver  forms  of  insanity. 

It  is  among  these  patients  with  dementia  that  the  Reflex  and 
Automatic  forms  of  speech  already  described  are  so  often  met  with. 
Echolalia  is  common  among  them,  especially  when  dementia  is  far 
advanced.  The  reHex  speech,  exhibited  in  the  giving  of  Con- 
ventional Replies  to  conventional  questions,  is  also  often  met  with. 
Their  automatic  maundering  Monologues  have  already  been 
described :  in  some  of  the  cases  of  advanced  dementia  to  be  pre- 
sently noted,  these  monologues  will  be  found  to  have  become  so 
degenerate  as  to  have  lost  all  resemblance  to  words,  and  be 
comparable  only  to  the  babbling  of  infants. 

Even  in  patients,  however,  in  whom  the  monologues  have  been 
reduced  to  mere  babbling,  it  is  very  striking  to  find  that  if  by  any 
means  the  attention  can  be  roused,  and  the  patient  got  to  reply  to 
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a  question,  be  will  reply  to  it  in  words  whose  articulation  is  prac- 
tically perfect.  I  am,  of  course,  speaking  now  of  cases  where 
the  dementia  is  pure,  and  not  complicated  by  motor  paralysis. 
The  speech-centres  thus  evidently  retain  their  store  of  verbal 
images,  even  for  many  years  after  the  mental  faculties  have  almost 
ceased  to  employ  them. 

A.  Cases  of  Simple  Dementia  without  Motor  Paralysis. — 
When  treating  of  the  Speech  of  Imbecile  Children  {Edin.  Med. 
Journ.,  Feb.  1892),  I  gave,  from  notes  taken  at  the  Larbert  Institu- 
tion, a  series  of  cases  showing  a  gradual  ascent  in  intelligence  and 
speech-power,  from  mental  zero  up  to  an  almost  normal  level  of 
intelligence.  These  were  cases  of  Amentia,  in  which  mental 
Development  was  more  or  less  incomplete.  In  dealing  now  with 
cases  of  Dementia,  in  which  the  mind  has  become  enfeebled  or 
been  annihilated,  it  might  be  possible  to  give  a  somewhat  similar 
series  of  cases.  They  would  begin  with  cases  of  slight  enfeeble- 
ment,  not  far  removed  from  the  normal  level ;  and  descend,  step  by 
step,  until  the  last  case  displayed  a  condition  of  mental  zero.  But 
in  order  to  make  up  a  complete  series  of  this  kind,  one  would 
require  to  look  for  the  slighter  cases,  not  in  asylums,  but  at  their 
private  homes.  The  short  series  of  cases  of  dementia  which  I  now 
present,  having  been  selected  at  the  Eoyal  Edinburgh  Asylum,  is 
therefore  incomplete,  none  of  the  slighter  grades  being  represented. 
But,  such  as  it  is,  it  may  be  of  use,  as  showing  gradations  in 
intelligence  and  speech-power.  I  select,  for  the  series,  exclusively 
cases  of  the  secondary  dementia  that  so  often  results  from 
Adolescent  Insanity.  Dr  Clouston,  who  is  the  chief  authority 
upon  this  form  of  insanity,  points  out  that  the  dementia  resulting 
from  it  is  very  often  total,  and  that  it  is  usually  pure  and  uncom- 
plicated, being  much  less  frequently  than  the  other  forms  of 
secondary  dementia  associated  with  paralytic  or  other  conditions 
that  might  obscure  its  symptoms.^  It  is  a  form,  therefore,  better 
suited  than  any  other  to  show  the  effects  of  Dementia,  pure  and 
simple,  upon  the  speech  of  the  patients. 

Case  I. — Replies  in  absent-minded  manner  to  questions,  occasion- 
ally reads,  hut  does  not  understand  what  lie  reads.  Exhilits 
Echolalia.  Generally  sits  silent  and  still  all  day,  unless  told  to  move. 
Is  cleanly. — W.  C.  (male),  fet.  27.  Admitted  three  years  ago, 
suffering  from  Adolescent  Insanity  with  melancholia.  Heredity 
very  bad.  In  reply  to  most  questions,  says,  "  No,  Sir."  Occasion- 
ally, "  Yes,  Sir."  Can  give  his  name  and  age.  Asked  where  he 
is,  says,  "  I  don't  know.  Sir."  Then  says  he  lives  in  Edinburgh. 
Says  this  place  is  Hell.  Occasionally  reads  a  newspaper,  and 
sometimes  does  so  aloud,  but  probably  does  not  understand  what 
he    reads.      Asked    why    he    reads,   says,   "  Because    it   pleases 

'  See  Dr  Clouston's  paper  on  "  Secondary  Dementia,"  Journal  of  Mental 
Science,  October  1888. 
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me."  "Do  you  read  any  other  paper?"  "I  don't  remember." 
Has  gradually  spoken  less  and  less  with  advance  of  dementia. 
Now,  would  sit  still  in  one  place  all  day,  unless  told  to  move. 
Occasionally  exhibits  Echolalia.  Occasionally  sings  to  himself  in 
good  tune. 

Case  II. — Patient  in  much  the  same  condition  as  Case  I.,  only  a 
little  tvorse.  Echolalia.  Babbling  monologues.  Is  dirty. — I.  A.  A. 
(male),  £et.  28.  Heredity  very  bad.  Adolescent  Insanity  (mania) 
at  23.  "When  this  passed  off,  dementia  set  in.  At  first  the  patient 
read  a  good  deal,  and  seemed  to  understand  what  he  read.  Now 
he  never  reads,  but  he  often  looks  at  the  pictures  of  the  Illustrated 
News.  When  spoken  to,  sometimes  repeats  the  last  words  spoken 
to  him  by  Echolalia.  Sometimes  laughs  and  grunts  to  himself  in 
a  silly  way.  Sometimes  he  babbles  to  himself  unintelligible 
sounds  in  a  whisper.  To-day,  in  reply  to  every  question,  he 
replies  "  elves,"  in  a  whisper.  He  varies  a  good  deal,  being  some- 
times very  silent,  and  sometimes  babbling  to  himself  for  a  long 
time  in  baby-like  fashion. 

Case  III. — Deeply  demented,  being  dirty  in  habits  and  eating 
anything  she  can  piclc  from  the  floor.  Babbles  to  herself.  Can,  how- 
ever, do  a  little  simple  house-work ;  and,  lohen  attention  is  roused,  can 
give  her  name  ;  and  can  name  correctly,  and  ivith  2)erfeet  artieidation, 
a  number  of  articles  shown  to  her. — M.  M.  (female),  set.  32.  The 
dementia  is  now  of  some  years'  standing.  Has  a  good  head,  face, 
and  figure;  looks  healthy;  and  at  first  sight  looks  intelligent  enough, 
eyes  being  clear  and  bright  (though  rather  restless),  and  there 
being  an  upright  wrinkle  between  the  eyebrows,  as  if  from  habit  of 
thought.  Patient,  however,  mutters  (babbles)  to  herself  unintel- 
ligible sounds  in  a  whisper.  Can  be  got  to  do  nothing  useful, 
except  to  brush  the  floor  with  a  long  brush.  Would  eat  anything 
she  can  pick  up  (cat's  meat  for  example),  if  not  prevented.  When 
a  bag  of  sweetmeats  is  brought  to  her,  would  eat  up  "  bag  and 
everything."  Never  speaks  except  when  spoken  to.  Gives  her 
name,  and  names  correctly  and  with  perfect  articulation,  a  watch, 
a  chain,  a  key,  cuffs,  a  penny,  a  handkerchief,  etc.  Requires  assist- 
ance in  dressing  and  undressing.  Is  dirty.  Never  shows  affection 
for  any  one.     Does  not  sing. 

Case  IV. — Speech  production  nil ;  but  understands  simple  orders, 
and  is  able  to  dress  himself  and  keep  himself  clean.  Is  quite  taciturn, 
and  is  dull  and  listless.  No  emotions. — J.  M.  (male),  set.  33. 
Admitted  eleven  years  ago,  suffering  from  Adolescent  Insanity  in 
its  maniacal  form.  From  the  first  beginning  of  the  dementia,  he 
spoke  little ;  but  he  sometimes  whispered  to  himself,  and  his 
replies  to  questions  were  always  given  in  a  whisper.  At  present 
he  never  speaks,  and  has  not  been  heard  to  do  so  for  years.  Never 
laughs  or  gets  angry  ;  emotions  seem  gone.     Is  generally  sedentary, 

EDIN.   MED.    JOURN.   XXXVXII. — 9.  5  H 


794  DR    JOHN    WYLLIE    ON    THE    DISORDERS    OF    SPEECH.       [MARCH 

but  sometimes  wanders  about  the  room,  picking  things  off  the 
floor.  Is  able  to  dress  himself  and  keep  himself  clean.  Under- 
stands and  obeys  simple  orders ;  moving  from  chair  to  chair,  for 
example,  when  asked  to  do  so.  When  looked  at,  keeps  his  eyes 
shut.  When  asked  to  put  out  the  tongue,  protrudes  its  tip  slightly 
beyond  the  edges  of  the  teeth.     Never  sings. 

Case  V. — Dementia  eonvplete.  Hahits  dirty.  Never  speaks. 
Cannot  understand  anythinfj.  Babbles  incessantly  to  herself.  Sings 
well/  and  in  singing  is  said  to  i^ronounce  the  vjords  'perfectly. — C.  T. 
(female),  pet.  20.  Dementia  came  on  after  an  attack  of  adolescent 
insanity.  AVas  formerly  a  bright  girl.  Is  well  grown  and  de- 
veloped, and,  physically,  appears  healthy.  She  has  a  vacant  but  not 
unhappy  expression.  Is  c^uite  heedless  as  to  evacuations.  Sitting 
in  her  chair,  she  occupies  herself  almost  incessantly  in  doing  one 
of  two  things,  or  both  of  them  together.  (1.)  She  rubs  the  flexed 
fingers  of  her  right  hand  rapidly  upon  the  extended  palm  of  her 
left.  (2.)  She  babbles  to  herself  continually,  looking  before  her,  or 
to  one  side,  as  if  addressing  some  one  in  conversation,  and  nodding 
her  head  from  time  to  time  as  if  to  give  emphasis  to  what  she  is 
saying.  At  a  little  distance  one  would  suppose  that  she  was 
talking  to  an  imaginary  companion ;  but,  on  listening  more  closely, 
it  is  found  that  the  monologue  is  composed  of  babbled  consonant 
and  vowel  sounds,  very  similar  to  the  sounds  produced  in  the 
babbling  of  babies,  only  that  the  execution  is  more  rapid  and 
vigorous.  I  tried  to  write  down  some  of  the  sounds,  but  found  it 
very  difficult  to  do  so,  owing  to  the  rapidity  of  their  utterance.  I 
got,  however,  th,  man,  th,  what,  whe,  tan,  m,  m,  hi,  i.  At 
my  first  visit  the  only  words  I  could  catch  were  man  and  what, 
as  shown  above ;  but  I  was  told  that  occasionally  bad  words 
appeared  in  the  monologue ;  and  this  observation  was  verified 
when  I  saw  the  patient  for  the  second  time,  several  such  words 
being  then  pronounced  with  unmistakable  distinctness.  The 
monologue  in  this  case  has  thus  degenerated  to  a  stage  almost  as  low 
as  it  is  possible  for  it  to  reach, — to  a  stage  far  lower,  for  example, 
than  the  really  verbal,  though  meaningless,  monologue  of  Dr 
Eobertson's  case  of  senile  dementia  already  quoted.  The  emotions 
of  this  patient  are  gone.  She  never  shows  affection  and  never  gets 
angry.  Occasionally,  instead  of  rubbing  one  hand  upon  another, 
she  tries  to  tear  her  dress  ;  but  her  dress  is  now  of  such  material  as 
to  resist  tearing.  She  sings  well.  As  it  is  generally  in  the  night- 
time that  she  sings,  I  did  not  hear  her;  though  the  nurse  kindly 
tried  to  entice  her  to  sing,  by  singing  to  her  her  favourite  song. 
The  song  is  "  Love's  golden  dream  is  past,"  which,  the  nurse  says, 
she  sings  in  perfect  tune,  and  with  perfect  articulation.  There  is 
positively  no  other  way  in  which  the  patient's  attention  can  be 
aroused.  She  never  pays  attention  to  anything  else,  and  never 
replies  even  to  the  simplest  question. 
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To  hear  a  patient  in  the  condition  of  advanced  Dementia  sing 
well  is  very  startling.  It  is  even  more  so  than  to  hear  the  good 
singing  of  imbecile  children.  How  is  it  that  the  musical  faculty 
is  thus  often  preserved  intact,  or  almost  so,  when  the  mind  has 
been  laid  in  ruins  ?  I  do  not  know  that  physiological  science 
can  yet  answer  that  question.  To  find  the  faculty  intact  in 
such  a  case  as  this  last  one,  produces  in  one's  mind  the  same 
kind  of  feeling  as  one  would  experience,  if,  in  searching  in 
the  ruins  of  some  dwelling-place  that  had  long  since  been 
destroyed  by  fire,  one  found  some  pretty  domestic  ornament, 
unbroken  among  the  debris. 

It  is  not  only  in  the  dementia  resulting  from  adolescent  insanity 
that  the  musical  faculty  is  thus  able  to  maintain  itself  intact.  It 
may  be  found  equally  so  in  dementia  resulting  from  many  other 
forms  of  insanity.  Thus,  there  is  at  present  in  the  Eoyal  Edin- 
burgli  Asylum  a  man  now  far  advanced  in  dementia,  in  whom  the 
condition  resulted,  in  middle  life,  from  repeated  attacks  of  mania 
brought  on  apparently  by  alcoliolism.  This  patient  was  once  a 
clever  workman,  and  used  to  play  the  violin.  Although  now  dull 
and  stupid,  he  wakes  up  a  little  when  asked  to  give  his  favourite 
musical  performance.  This  is  an  imitation  of  the  notes  of  the 
bugle,  which  he  does  with  his  mouth,  placing  the  right  hand  verti- 
cally against  the  right  side  of  the  mouth.  The  performance  is 
surprisingly  good  and  tuneful,  the  notes  being  wonderfully  like 
those  of  the  bugle. 

B.  Dementia  with  Paretic  or  Paralytic  Elements  in  the 
Articulation  of  Words. — The  leading  element  in  this  paretic 
articulation  is  Slurring,  which  renders  the  speech  thick  and 
slovenly.  Apart  from  insanity,  there  are  many  conditions 
which  may  cause  the  speech  to  be  slurred  and  slovenly. 
During  Inebriation,  for  example,  the  speech  may  be  slurred. 
A  few  glasses  of  wine  may  make  it  risky  for  the  individual 
to  attempt  the  articulation  of  such  an  expression  as  "  mutual 
eligibility " ;  and  we  know  what  becomes  of  "  British  Constitu- 
tion "  when  there  is  distinct  inebriation.  Other  conditions 
may,  in  like  manner,  impair  the  articulation  for  a  time.  Great 
Mental  Eatigue  or  Depression  may  cause,  for  the  time,  a  little 
carelessness  and  want  of  precision  in  the  articulation  of  difficult 
words.  The  symptom  is  also  a  common  one,  and  may  be  per- 
manently established,  in  many  cases  of  Organic  Disease  of  the 
Brain,  due  to  coarse  lesions.  But  I  do  not  wish  to  look  at  these 
conditions  at  present.  I  want  now  to  speak  of  this  symptom,  and 
other  associated  peculiarities  of  speech,  as  they  occur  in  certain 
forms  of  Dementia.  The  two  forms  of  dementia  in  which  it  is 
most  commonly  met  with  are — (1),  Senile  Dementia,  and  (2), 
Paralytic  Dementia — the  General  Paralysis  of  the  Insane.  In 
both  of  these  the  symptom  is  of  ominous  significance.     It  shows 
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that  paralysis  is  creeping  down  from  the  higher  mental  to  the 
lower  motor  centres  in  the  brain.  This  downward  march  is  apt  to 
proceed  until  the  functions  of  the  brain  that  are  concerned  with 
the  maintenance  of  life  itself  are  finally  involved.  Referring  to 
this  paretic  element  in  the  articulation  of  dementia,  Esquirol  has 
said — "  L'embarras  de  la  parole  est  un  signe  mortel."  The  axiom 
applies  with  double  force  when  the  form  of  dementia  is  that  of 
General  Paralysis  of  the  Insane.  Let  us  then  consider  the  two 
forms  of  Dementia  in  which  this  paretic  element  in  articulation  is 
specially  exhibited. 

(1.)  Senile  Dementia. — When  age  is  far  advanced,  the  mind  is 
naturally  more  or  less  enfeebled.  This  is  the  rule,  though  we  all 
know  that,  in  exceptional  cases,  the  mind  remains  wonderfully 
strong  and  vigorous  long  after  the  ordinary  term  of  human  life  has 
been  overpassed.  When  the  mental  feebleness,  natural  to  extreme 
old  age,  is  exceptionally  well  marked,  the  case  may  be  reckoned  as 
one  of  Senile  Dementia.  This  may  set  in  prematurely,  owing  to  a 
bad  heredity,  or  to  former  habits  of  intemperance  or  over  work,  or 
of  hard  living  of  any  kind.  It  may  be  predisposed  to  by  athero- 
matous degeneration  of  the  cerebral  vessels.  It  may  be  rapidly 
established  after  an  attack  of  senile  melancholia,  or  a  passing 
attack  of  mania,  or  in  consequence  of  the  depressing  influence  of  a 
great  sorrow,  or  of  a  mental  strain  of  any  kind.  In  some  cases  the 
dementia  is  total,  or  almost  so ;  and  in  these  the  Monologues,  and 
some  of  the  forms  of  Eeflex  Speech  already  described,  will  generally 
be  exhibited  by  the  patient :  but  in  a  great  many  cases  there  is 
marked  enfeeblement  rather  than  abolition  of  the  mental  faculties. 
The  old  man  passes  into  his  second  childhood.  As  in  all  other 
forms  of  dementia,  the  memory  is  one  of  the  first  of  the  mental 
powers  to  suffer  deterioration.  New  impressions  are  not  retained 
by  it.  Though  the  old  man  may  be  able  to  live  in  the  memories 
of  the  past,  and  to  tell  long  stories  of  the  events  of  his  youth,  he 
is  apt  to  forget  such  simple  things  of  the  present  as  the  day  of  the 
week,  or  what  he  had  for  breakfast.  It  is  the  exceptionally  severe 
cases  that  one  finds  in  asylums. 

Passing  over  the  features  which  are  common  to  this  and  the 
other  forms  of  dementia,  let  us  look  for  a  moment  at  the  Intona- 
tion and  Articidation  of  speech  in  senile  dementia. 

In  extreme  age  the  Voice  loses  its  former  volume,  its  depth,  and 
its  variety  of  intonation.  It  tends  to  become  monotonous,  and  of 
higher  pitch  than  it  was  wont  to  be. 

" his  big  manly  voice, 

Tiu-ning  again  towards  childisli  treble,  pipes 
And  whistles  in  his  sound." 

But  this  change  in  pitch  is  due  rather  to  physical  than  to 
mental  decay,  and  it  is  not  usually  met  with  in  cases  where  senile 
dementia  sets  in  prematurely.     Much  more  closely  associated  with 
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the  dementia  are  the  changes  observable  in  Articulation.  In  the 
articulation  there  is  usually  observable  a  distinct  element  of 
Slurring.  Here  is  what  Dr  Clonston,  who  has  made  a  careful 
study  of  this  form  of  speech,  says  about  it : — "  No  one  can  look  to 
a  man  in  his  extreme  dotage  talking  without  perceiving  that  the 
motor  apparatus  of  articulation  is  as  much  affected  as  the  mental 
apparatus.  When  looked  at  carefully,  we  see,  in  the  first  place, 
that  there  is  a  certain  amount  of  slowness,  indistinctness,  and 
hesitancy  of  speech— a  paresis,  in  fact.  Then,  in  some  cases,  we 
see  that,  like  the  general  paralytic  patient,  there  is  a  certain  amount 
of  convulsive  tendency,  seen  in  the  tremor  of  the  labial  and  lingual 
muscles.  The  first  words  of  a  sentence,  or  the  first  syllables  of  a 
long  word,  are  far  more  distinctly  enunciated  than  the  last,  show- 
ing an  easily  exhausted  stock  of  nervous  force,  as  well  as  a  paresis. 
Then  there  is  a  want  of  co-ordiratiug  power.  The  words  having 
many  th  sounds  are  not  properly  enunciated,  e.g.,  the  patient  cannot 
say,  '  The  astonishing  thing  is  that  those  thieves  should  think  this.' 
The  power  of  rolling  the  rs,  is  deficient  too.  There  is  also  a  dis- 
tinct tendency  to  reversion,  in  the  resemblance  of  such  speech  to 
that  of  a  child  learning  to  speak.  Finally,  there  are  well-marked 
aphasic  symptoms  in  some  rare  cases.  I  have  a  woman  now  in 
the  Eoyal  Edinburgh  Asylum  who  when  she  wants  to  say,  '  Now 
you  take  that,'  says,  'Now  you  ter  ter  ter.'  "  There  are  thus  features 
in  senile  speech  which  relate  it  to  the  speech  of  general  paralysis  of 
the  insane  ;  but  there  is  not  on  this  account  much  risk  of  error  in 
diagnosis.  General  paralysis  is  very  rare  at  the  advanced  age  when 
senile  speech  appears ;  and,  as  Dr  Clouston  remarks,  "  A  close 
study  of  the  speecli  will  usually  determine  the  difference.  There 
is  not  the  true  general  paralytic  trembling,  or  the  spasmodic  con- 
vulsions of  the  smaller  facial  and  labial  muscles."  ^ 

(2.)  General  Paralysis  of  the  Insane. — Every  one  knows  the 
terribly  fatal  character  of  general  paralysis  of  the  insane.  On  the 
average  it  runs  its  course  in  two  or  three  years.  The  stages  of 
the  malady  in  its  common  form  are  also  familiarly  known.  First 
there  is  the  stage  of  Mental  Exaltation,  with  its  extravagant 
notions  of  grandeur,  and  its  foolish  and  sometimes  criminal 
actions  ;  also  with  its  slight  tell-tale  disturbances  of  speech,  which 
the  alienist  looks  to  specially,  in  trying  to  distinguish  the  case  from 
one  of  ordinary  mania  with  exaltation.  Then,  in  the  second  stage, 
with  persistence  of  the  exaltation,  there  is  more  distinct  loss  of 
memory ;  more  evident  affection  of  speech  ;  and  the  appearance  of 
incoordination  in  such  other  complicated  movements  as  those  of 
walking,  washing  the  hands,  and  buttoning  the  dress.  Lastly,  in 
the  third  stage,  the  mind  is  sunken  deep  in  dementia ;  the  speech 
totally  inarticulate;  and  the  body  paralysed,  not  only  in  its  powers 
of  voluntary  movement,  but  also  even  partly  in  its  reflexes,  so  that 

1  Dr  Clonston  on   "Disorders  of  Speech  in  Insanity,"  J?(?i??.  Med.  Journ., 
April  1876. 
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feeding  must  be  carefully  performed,  lest  the  patient  should  choke, 
owing  to  paralysis  of  the  reflex  for  deglutition.  Utter  ruin  of  both 
mind  and  body  could  not  be  more  terribly  exhibited.  Mercifully, 
in  a  great  number  of  cases,  before  this  stage  is  reached,  life  is  cut 
short  by  one  of  the  "  congestive  "  or  epileptiform  attacks  that  tend 
to  occur  in  the  course  of  the  disease,  with  increasing  frequency 
from  the  first  stage  onwards. 

In  this  typical  course,  the  disease  proceeds,  as  it  were,  from  above 
downwards — first  mind  is  affected  and  then  motion  ;  and  the  mind 
displays  the  typical  exaltation  that  has  been  referred  to.  But 
there  are  many  cases  in  which  the  typical  course  is  not  strictly 
adhered  to.  In  the  first  place,  there  is  a  group  of  cases  that  never 
display  the  typical  exaltation  with  delusions  of  grandeur.  In  these 
the  mental  failure  sets  in  with  simple  loss  of  memory  and  mental 
power,  and  often  with  depression  of  spirits.  But  these  cases 
present  the  same  speech  peculiarities,  and  run  ultimately  the 
same  course,  as  cases  that  have  the  delusions  of  grandeur.  In  a 
third  group,  the  motor  symptoms  may  appear  before  the  mental, 
and  keep  in  advance  of  them  almost  throughout.  When  I  was 
making  my  notes  of  cases  at  the  Asylum,  one  poor  man  in  this 
condition  was  pointed  out  to  me.  His  motor  functions  w^ere 
deeply  involved  and  his  speech  much  affected,  but  liis  mind  re- 
mained comparatively  clear,  and  he  seemed  to  realize  his  own  sad 
condition  in  a  manner  that  is  rare  among  general  paralytics. 

It  is  well  known  that  the  victims  of  this  disease  are  generally 
men  in  the  prime  of  life,  and  often  previously  of  fine  physique. 
Hard  living  and  dissipation,  especially  if  associated  with  hard  work, 
physical  or  mental,  are  usually  regarded  as  its  most  potent  causes ; 
the  influence  of  heredity  being  by  no  means  so  marked  as  it  is  in 
the  case  of  other  forms  of  insanity. 

Before  proceeding  to  attempt  a  more  detailed  analysis  of  the 
defects  of  speech  in  General  Paralysis  that  can  be  detected  by  the 
ear,  let  us,  in  the  first  place,  take  note  of  an  associated  symptom 
that  is  perceptible  to  the  eye  :  I  mean  the  presence  of  abnormal 
movements  in  the  lips  and  features,  and  in  the  tongue. 

The  most  characteristic  of  these  movements  are  occasional  quick, 
momentary  Twitchings  or  Shiverings  in  the  upper  lip,  or  in  the 
naso-labial  fold,  or  sometimes  in  the  muscular  fibres  of  an  eyelid. 
They  occur  most  markedly  when  the  patient  is  speaking,  or 
is  otherwise  moving  the  lip,  as  in  opening  the  mouth  to  protrude 
the  tongue.  A  portion  of  the  Levator  Labii  Superioris,  or  of  the 
Orbicularis  muscle  of  the  mouth  or  of  the  eyelid,  or  of  a  muscle  in 
the  chin,  suddenly  and  slightly  twitches  from  time  to  time.  In 
most  cases  these  slight  twitchings  do  not  exhibit  themselves  when 
the  features  are  at  rest :  it  is  when  a  voluntary  movement  is  made, 
as  in  speaking  or  opening  the  mouth,  that  they  appear.  With  the 
slight  twitches  there  is  often  associated,  during  speech,  a  general 
trembling  of  the  lips,  like  that  sometimes  seen  in  the  lips  of  a 
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healthy  person  during  great  emotional  excitement.  The  twitching 
and  trembling  in  the  facial  muscles  may  sometimes  be  brought  out 
with  special  distinctness  if  the  patient  be  asked  to  open  the  mouth 
and  protrude  the  tongue,  especially  if  the  mouth  is  not  widely 
opened,  and  the  tongue  is  only  half  protruded. 

In  the  tongue,  when  it  is  protruded,  there  is  generally  much 
movement.  There  is  often  trembling  and  general  restlessness  of 
the  whole  organ,  and  there  are  also,  as  a  rule,  wave-like  contrac- 
tions in  bundles  of  its  muscular  fibres  ;  yet  in  some  cases,  when 
the  mouth  is  merely  opened,  and  the  tongue  is  not  protruded  but 
allowed  to  lie  in  position,  the  movements  are  absent,  the  tongue 
being  then  quite  still. 

I  take  it  that  these  wave-like  contractions  and  tremblings  in 
the  features  and  tongue,  appearing  as  they  do  almost  exclusively 
during  voluntary  movements  of  the  parts,  are  due  to  disease  in  the 
motor  cells  of  the  Cortex.  But  as  the  motor  cells  of  the  Medulla 
are  also  often  involved  in  General  Paralysis,  I  think  we  should 
also,  in  some  cases,  find  small  fibrillar  movements  going  on 
constantly  in  the  muscles,  even  when  they  are  otherwise  at  rest. 
These  fibrillar  movements,  of  medullary  origin,  should  be  associated 
with  wasting.  We  see  such  wasting  and  fine  fibrillar  movement 
in  the  tongue,  when  it  is  becoming  paralyzed  owing  to  the  disease 
in  the  motor  nuclei  of  the  medulla  known  as  Glosso-Labio- 
Laryngeal  Paralysis.  I  do  not  suppose  that  anything  comparable, 
in  degree,  to  the  wasting  exhibited  in  this  disease  will  be  met 
with  in  the  general  paralysis  of  the  insane ;  but  one  would  expect 
fine  fibrillar  movements  of  the  same  kind  to  be  exhibited,  when  the 
disease  has  involved  the  motor  cells  of  the  medulla.  The  twitch- 
ings  in  general  paralysis  certainly  for  the  most  part  involve  larger 
bundles  of  muscular  fibres  than  do  the  fibrillar  movements  of 
glosso-labio-laryngeal  paralysis.  They  may  be  termed  fascicular 
rather  than  fibrillar ;  and,  for  the  most  part,  they  appear  only 
during  the  performance  of  voluntary  movements.  The  question 
whether  true  fibrillar  movements,  associated  with  wasting,  ever 
occur  along  with  them,  my  own  observations  do  not  yet  enable  me 
to  answer. 

As  the  disease  advances,  these  movements  of  the  features  and 
tongue,  very  slight,  if  noticeable  at  all,  at  the  beginning  of  the 
first  stage,  become  more  and  more  marked ;  and,  at  the  same  time. 
Paresis  of  Movement  in  the  features  and  tongue  becomes  more  and 
more  apparent.  In  the  features,  the  upper  lip  sometimes  assumes 
a  flaccid  and  pendulous  appearance,  as  if  it  were  imperfectly  sup- 
ported by  its  suspensory  muscles — the  "  veil-like  upper  lip."  In 
the  tongue,  impairment  of  voluntary  movement  soon  becomes  very 
evident.  Dr  Clouston  says  : — "  In  the  second  stage  of  the  disease, 
the  want  of  co-ordination  is  very  choreic  in  its  character,  but  with 
the  convulsive  tendency  in  addition.  Tell  a  paralytic  patient  in 
the  first  stage  to  put  out  his  tongne,  and  he  at  once  does  so ;  but 


800  DR   JOHN   WYLLIE   ON   THE   DISORDERS   OF    SPEECH.      [MARCH 

you  see  quiverings  running  down  groups  of  the  fibrillte  of  its 
muscles.  Tell  the  same  man  in  the  second  stage  to  do  so,  and  he 
•  puts  it  slowly  out,  the  whole  organ  being  pushed  about  in  a  very 
unsteady  way,  through  its  muscles  not  acting  harmoniously  towards 
the  desired  end.  Tell  him,  in  the  end  of  the  third  stage,  to  do  so, 
and  the  only  response  is  his  moving  the  organ  about  a  little, 
without  being  able  to  protrude  it  beyond  the  mouth.  Any  one 
accustomed  to  see  much  of  the  disease  can  often  diagnose  it,  and 
the  stage  it  has  reached,  from  the  tongue  alone."  ^  But,  at  the 
beginning  of  the  first  stage,  perhaps  the  little  occasional  shivering 
or  twitching  in  the  upper  lip  or  naso-labial  fold  is  more  important 
and  distinctive,  in  a  diagnostic  sense,  than  even  the  quiverings 
that  run  down  the  muscular  fibres  of  the  tongue. 

Coming  now  to  the  consideration  of  the  Defects  of  Articulation 
in  General  Paralysis,  we  have  to  note : — 

«.  The  Slurring  of  difficult  consonants,  like  that  so  distinctly 
exhibited  by  inebriates.  At  the  beginning  of  the  first  stage  it  is 
often  absent,  or,  if  present,  may  be  only  exhibited  in  such  test-vv^ords 
as  truly  rural,  British  Constitution,  or  mutual  eligibility ; 
but  it  becomes,  with  the  increasing  paresis,  more  and  more  marked 
as  the  disease  advances.  In  the  first  stage,  it  may  sometimes  be 
brought  out  by  causing  the  patient  to  repeat  one  of  the  above 
expressions  several  times  over.  Often  after  a  few  such  repetitions 
the  limited  supply  of  nerve  force  gets  exhausted,  and  slurring 
becomes  evident.  Similar  fatigue  and  slurring  may  be  induced 
by  causing  the  patient  to  repeat  an  alliterative  sentence.  At  the 
Eoyal  Edinburgh  Asylum,  the  favourite  sentence  for  this  purpose 
is : — "  Round  the  rugged  rock  the  radical  rascal  ran." 
There  are  few  cases,  even  in  the  first  stage,  that  will  repeat  this 
sentence  once  or  twice  without  at  last  getting  into  a  sort  of  in- 
articulate slur  about  the  end  of  it. 

h.  Even  more  diagnostic  than  slurring  is  the  derangement  of 
articulation  termed  by  Kussmaul  Syllable  Stumbling.  For  the 
purpose  of  testing  patients  for  this  defect,  the  favourite  test-words 
at  the  Eoyal  Edinburgh  Asylum  are  Hippopotamus  and  West 
Register  Street.  Here  is  what  one  of  the  patients  made  of 
Hippopotamus  :— "  Tahippotapotapos."  West  Register  Street 
is  in  like  manner  often  put  into  some  such  condition  as 
"West  Eegigistrerer  Street."  Kussmaul  recommends  the  use  of 
the  test-word  artillerie,  and  tells  how  it  is  often  converted  into 
"  artrallerie  "  or  "  rartrillerie."  He  adds  that  Peking  may  be 
converted  into  "  keping,"  and  guten  morgen  into  "goten  murgen." 

What  does  the  evident  incoordination  of  speech  in  this  Syllable 
Stumbling  depend  upon  ?  It  is  probably,  as  Kussmaul  suggests,  a 
defect  in  the  formation  of  the  psycho-motor  word-images;  the 
images  being  most  imperfect  when  the  words  are  complicated  and 

1  "  Disorders  of  Speech  in  Insanity,"  Edinburgh  Medical  Journal,  Ajiril 
1876. 
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difficult.  A  word  is  composed  of  letter-sounds  arranged  in  sequence. 
If  the  sequence  of  the  letter-sounds  is  imperfectly  remembered 
some  of  the  letters  may  be  sounded  in  the  wrong  places.  This  is 
one  of  the  two  characteristics  of  Syllable  Stumbling :  the  other  being 
a  stumbling  and  rapid  repetition  of  one  or  more  of  the  syllables.  In 
Shirring,  on  the  other  hand,  one  may  suppose  the  image  to  be 
perfect,  and  that  the  defect  is  merely  in  the  power  of  exteriorizing 
or  executing  it. 

Syllable  Stumbling  may  be  exhibited  in  the  articulation  of 
difficult  words  even  in  the  earliest  stage  of  general  paralysis,  before 
any  slurring  can  be  detected.  Kussmaul  says  : — "  Syllable 
stumbling  may  make  its  appearance  in  the  earliest  stage  of  general 
progressive  iMralysis,  at  a  time  when  the  motility  in  general  does 
not  present  the  least  sign  of  diminution,  and  when  the  movements 
required  for  the  production  of  sounds,  and  for  all  other  voluntary 
objects,  are  still  pei'fect  (Parchappe,  Bull,  de  I'Acad.  de  3fM.,  t.  xxx. 
p.  702)."^  It  becomes  more  and  more  marked  as  the  case 
progresses.'^ 

c.  Owing  to  increasing  difficulty  of  articulation,  the  utterance  of 
the  patient,  in  the  advanced  stages,  often  becomes  Slow  and 
obviously  Laborious.  It  may  even,  for  a  time,  assume  something 
of  a  "  Staccato  "  cliaracter.  Ultimately,  about  the  end  of  the  third 
stage,  speech  may  become  totally  Inarticulate. 

d.  The  above  being  defects  displayed  specially  by  the  Oral 
Articulative  mechanism  of  speech,  we  have  now  to  remark  that  the 
Vocal  mechanism  does  not  wholly  escape.  In  the  advanced  stages, 
the  voice  is  apt  to  become  monotonous  and  sometimes  high-pitched, 
and  to  assume  a  peculiar  ^gophonic  Trembling.  It  has,  in  fact, 
been  likened  to  the  bleating  of  a  goat. 

e.  It  should  be  noted  that  the  failure  of  memory  which  is  so 
marked  an  element  in  the  symptomatology  of  the  disease  may  be 
displayed,  when  the  disease  is  advanced,  in  the  difficulty  the  patient 
experiences  in  committing  a  few  words  to  memory.  I  tried  hard 
to  get  one  poor  man  to  repeat  accurately  after  me  the  lines,  "  Mary 
had  a  little  lamb,  Its  fleece  was  white  as  snow,"  but  he  could  not 
master  perfectly  even  the  first  line ;  although,  in  former  times, 
when  he  was  in  health,  he  had  often  repeated  the  verses  to  his 
children.  I  remarked,  in  this  case,  that  any  emotional  expression, 
such  as  "  Oh  dear  me,"  "  Tiiis  is  very  sad,"  was  much  more  per- 
fectly articulated  than  anything  the  patient  said  that  was  not 

^  Kussmaul,  op.  cit.,  p.  808. 

2  It  is  to  Syllable  Stumbling  more  especially  that  Esquirol's  axiom  as  to  the 
deadly  significance  of  embarrassment  of  speech  applies.  Slurring  is  met  with 
even  in  the  monologues  of  Adolescent  Dementia :  and  these  cases  notoriously 
often  live  for  many  years.  I  think  Slurring  in  Dementia  should  be  regarded 
as  a  symptom  of  advancing  ■physical  decay  only  when  it  is  exhibited  in  the 
patient's  speech  even  when  his  attention  is  fully  roused,  as  in  replying  to 
questions.  In  the  Monologues  it  is  due  to  absence  of  mind  and  want  of 
attention,  not  necessarily  to  disease  in  the  articulating  centre. 
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dictated  by  emotion, — another  instance  of  the  power  of  an  emotional 
stimulus. 

/.  Lastly,  it  may  be  added  that  temporary  Aphasia  is  common  in 
general  paralysis,  especially  after  congestive  attacks. 

In  the  whole  range  of  the  disturbances  of  speech  that  are  met 
with  in  connexion  with  Insanity,  there  are  none  of  so  much 
practical  significance  as  tlie  disturbances  in  General  Paralysis  of 
the  Insane.  That  is  why,  in  the  above  notes,  I  have  ventured  to 
treat  of  these  disturbances  in  some  detail.  A  knowledge  of  their 
earlier  manifestations  is  important,  not  only  to  the  alienist,  but 
also  to  the  ordinary  physician  and  the  general  practitioner.^ 

I  cannot  conclude  this  paper  without  making  most  grateful 
acknowledgment  of  all  the  kind  assistance  I  have  received,  during 
the  past  year,  in  studying  the  speech  of  the  insane  at  the  Eoyal 
Edinburgh  Asylum.  Dr  Clouston  granted  me  free  permission  to 
visit  the  Institution  as  often  as  might  be  necessary  ;  Dr  Eobertson, 
his  senior  assistant,  selected  suitable  cases  for  me ;  and  Dr  Middle- 
mass,  one  of  the  junior  assistants,  helped  me  greatly  in  taking 
notes  of  them.  Without  these  opportunities  for  study,  and  the 
assistance  so  courteously  given,  I  could  not  have  written  this 
paper. 

(To  he  continued.) 


II.— NOTE  OF  A  CASE  OF  ACEPHALIC  ACARDIAC  FCETUS. 

By  J.  Halliday  Croom,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Physician  to  the  Royal 
'Maternity  Ho.spital  ;  Physician  to,  and  Clinical  Lecturer  on  Diseases  of 
Women,  Royal  Infirmary  ;  Lecturer  on  Midwifery  and  Diseases  of  Women, 
School  of  Medicine,  Edinburgh. 

{Read  before  the  Edinburgh  Obstetrical  Society,  Wth  Januanj  1893.) 

This  foetal  monstrosity,  whose  external  appearance  is  well  repre- 
sented in  the  accompanying  Drawing,  I  had  sent  to  me  some  little 
time  ago.  It  consisted  of  a  somewhat  oval  trunk,  to  the  narrow  end 
of  which  was  attached  a  rudimentary  distorted  lower  right  extremity, 
with  no  semblance  whatever  of  a  head.  The  trunk  was  not  bi- 
laterally symmetrical,  the  side  to  which  the  rudimentary  extremity 
was  attached  being  rather  the  larger.  On  its  anterior  and  lateral 
aspects  the  trunk  presented  a  transverse  groove  about  its  middle  ; 
three-quarters  of  an  inch  above  this  groove  the  umbilical  cord  was 
attached,  while  extending  upwards  for  about  two  inches  beyond 

1  It  should  here  be  remarked  that,  while  in  almost  all  cases  the  peculiarities 
of  speech  and  the  other  symptoms  in  General  Paralysis  render  the  diagnosis 
comparatively  easy,  there  are  two  other  morbid  conditions  which  sometimes 
produce  the  very  same  symptoms,  viz..  Chronic  Alcoholism,  andJSyphilis  of 
the  cerebral  cortex.     But  these  cases  often  recover  under  treatment. 
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was  a  thin  membrane,  under  which  the  appearance  presented  con- 
siderable difference  from  that  of  ordinary  skin. 

From  the  circumference  of  this  surface  the  membrane  projected 
outwards,  terminating  in  a  free  edge.  This  was,  in  all  probability, 
the  wall  of  a  ruptured  serous  sac.  Half  an  inch  below  the  transverse 
groove,  a  small  nipple-shaped  body  formed  a  projection  of  the  size 
of  a  large  pin's  head,  being  surrounded  by  a  circular  groove. 

On  the  right  side  of  the  upper  end  of  the  trunk  there  were  two 
rounded  sessile  projections — one,  the  external  and  smaller,  being 
covered  by  ordinary  skin  ;  the  otlier  having  a  wrinkled  integument 
of  a  purplish  tinge.  Immediately  in  front  of  these  were  situated 
five  conical  bodies,  the  largest  of  which  was  scarcely  a  quarter  of 
an  inch  in  length,  and  which,  from  their  relative  positions,  appeared 
to  represent  a  rudimentary  thumb  and  four  fingers.  On  the  pos- 
terior surface,  for  about  an  inch  below  and  behind  the  projections 
just  described,  the  integument  was  covered  with  a  quantity  of  liair. 

On  palpation  the  tissues  beneath  the  skin  were  firm  and  resistant, 
while  here  and  there  bony  outlines  could  be  detected. 

Dissection. — The  skin  on  the  anterior  wall  of  the  trunk,  from  a 
little  below  the  transverse  constriction  nearly  to  the  lower  end,  was 
removed  in  the  form  of  flaps,  and  exposed  a  quantity  of  gelatinous- 
looking  tissue,  with  here  and  there  a  little  yellow  fat  interspersed. 
This  tissue  was  three-eighths  of  an  inch  in  thickness,  and  from  it 
there  oozed  a  quantity  of  watery  fluid.  Under  it  were  exposed  a 
number  of  muscular  fibres  having  a  longitudinal  and  oblique  direc- 
tion, and  on  tracing  them  down  they  were  found  to  extend  on  to 
the  base  of  the  limb.  The  joint  at  this  site  where  the  limb  joined 
the  trunk  was  opened,  and  found  to  be  that  of  the  knee.  The 
transverse  line,  previously  described  as  being  on  the  trunk,  repre- 
sented the  junction  of  thigh  with  trunk. 

On  reflecting  the  skin  between  the  umbilicus  and  the  transverse 
groove  a  quantity  of  subcutaneous  oedematous  tissue  was  removed, 
and  what  appeared  to  be  pelvis  and  lower  ribs  could  be  felt. 
When  reflecting  the  skin  on  the  left  side  of  the  umbilicus  a  delicate 
membrane  was  exposed,  which  was  divided,  and  a  cavity  was  thus 
opened  into.  In  this  cavity  a  piece  of  intestine  was  exposed,  which 
appeared  to  commence  blindly  by  a  rounded  extremity.  It  then 
formed  a  loop,  having  its  convexity  upwards  and  to  the  left,  after- 
wards passing  downwards,  Throughout  its  extent  it  was  connected 
to  the  posterior  abdominal  wall  by  a  kind  of  mesentery.  It  was 
altogether  only  an  inch  in  length,  and  was  of  uniform  calibre. 
The  abdominal  cavity  on  both  sides  was  occupied  by  loose  fibrous 
tissue,  with  a  number  of  spaces  between.  On  the  left  side  was  an 
elongated  body  of  about  three-quarters  of  an  inch  in  lengtli  adherent 
to  the  abdominal  wall,  and  having  its  long  axis  in  the  line  of  the 
body. 

The  back  of  the  thigh  was  found  on  dissection  to  form  the  lower 
part  of  the  anterior  surface  of  what  had  first  appeared  to  be  the 
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trunk.  At  the  juncture  of  the  thigh  and  trunk  there  was  a  bony 
prominence  to  which  muscles  were  attached  both  above  and  below, 
and  from  it  also  ligaments,  tendons,  and  membranes  arose.  The 
biceps,  with  one  head  arising  from  the  bony  prominence,  and  the 
other  from  what  appeared  to  be  the  side  of  the  sacrum,  the  ham- 
strings, sartorius,  a  muscular  mass  representing  psoas  and  iliacus, 
could  all  be  made  out.  On  reflecting  the  mass  of  psoas  and 
iliacus  a  stout  fibrous  capsule  was  exposed,  and  when  this  was 
opened  there  appeared  a  bony  structure,  evidently  the  head  of  the 
femur,  but  no  corresponding  acetabulum  was  present. 

Tiie  gracilis,  rectus,  and  adductors,  were  then  made  out  and 
reflected,  but  no  appearance  of  Hunter's  canal,  or  femoral  vessels 
could  be  discovered  in  their  normal  position.  The  other  muscles 
could  now  be  distinguished  mainly  taking  origin  from  the  side  of 
a  bony  mass  which  seemed  to  represent  the  sacrum.  The  anterior 
crural  nerve  passed  out  of  the  abdominal  cavity  over  the  head  of 
the  femur,  whilst  the  gluteal  and  sciatic  vessels  passed  over  the 
obturator  internus.  The  capsule  of  the  hip-joint  was  very  thick, 
and  there  was  a  band  representing  the  ligamentum  teres. 

Skeleton. — There  was  no  appearance  of  a  skull ;  the  prominence 
corresponding  to  the  position  of  the  cranium  was  found  on  dissec- 
tion to  be  composed  merely  of  skin  covering  a  dark-coloured 
pulpy  substance,  which  communicated  with  a  similar  substance 
found  in  the  vertebral  canal.  At  the  upper  part  of  the  spinal 
column  were  found  large  bony  masses,  irregular  in  shape,  and  per- 
forated by  a  foramen  for  transmission  of  a  structure  representing 
the  spinal  cord.  These  bones  occupied  the  whole  of  the  cervical 
region.  The  dorsal  region  seemed  to  be  represented  by  four  verte- 
brae, the  bodies  of  which  were  well  developed.  These  had  trans- 
verse and  spinous  processes,  and  the  laminae  were  broad,  but  did 
not  overlap.  Attached  to  the  vertebrae  on  the  left  side  were 
seven  ribs,  the  four  upper  being  ossified  together,  while  the 
remaining  three  were  loose.  On  the  right  side  there  were 
four  ribs  ossified  in  pairs.  They  had  very  little  curvature,  and 
were  not  united  to  those  of  the  opposite  side.  On  removing  them 
there  was  found  to  be  a  large  general  cavity,  in  which  were  vessels 
from  the  umbilicus — two  arteries  and  a  vein — but  no  trace  of  a 
heart  could  be  seen.  The  ribs  were  connected  anteriorly  by  mus- 
cular fibres  to  the  bony  mass  in  front  of  the  pelvis.  On  the  right 
side,  corresponding  in  position  to  the  arm,  lay  a  piece  of  partially 
ossified  cartilage  bound  to  the  ribs. 

In  the  position  normally  occupied  by  the  pelvis  was  an  irregu- 
larly-shaped bone,  with  its  posterior  half  concave,  and  having  on 
the  upper  border  a  depression  for  articulation  with  lumbar  verte- 
brae ;  on  the  inferior  border  were  two  prominent  tubercles. 

Tlie  labour  had  taken  place  as  an  abortion  without  further  com- 
plication, and,  unfortunately,  when  sent  to  me  the  umbilical  cord 
and  placenta  were  awanting. 
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III.— NOTES  ON  A  CASE  OF  GLYCOSURIA. 

By   Francis    Troup,   M.D.  St   And.,   M.R.C.P.,   L.R.C.S.  Edin.,   Assistant 
Medical  Officer  to  the  Longmore  Hospital  for  Incurables,  Edinburgh. 

A  CASE  of  very  moderate  glycosuria  came  lately  under  my  notice, 
and  the  following  observations,  made  daily  and  continuously  for 
upwards  of  five  months,  may  be  thought  to  have  a  value  by  no 
means  slight.  Tlie  patient,  an  elderly  man,  active  in  body  and 
mind,  had  a  parental  history  of  death  from  diabetic  gangrene,  and 
a  maternal  one  of  death  from  phthisis.  His  teeth  loosening  and 
dropping  out  without  decay  led  him  to  have  his  urine  examined, 
and  to  the  discover}^  of  the  sugar  excretion.  His  general  symptoms, 
consisting  chiefly  of  weakness  and  muscular  pains  of  the  lower 
limbs,  were  not  at  all  severe,  and  he  willingly  subjected  himself  to 
the  above-mentioned  five  montlis'  course  of  investigation  as  to  the 
comparative  effects  of  drugs  and  diet  in  the  treatment  of  his 
disease. 

First  of  all  some  weeks  were  spent,  without  treatment  of  any 
kind  save  abstention  from  sugar,  in  determining  the  daily  amount 
of  urine  voided,  its  urea,  its  absolute  quantity  of  contained  sugar, 
the  percentage  of  the  latter,  and  what  Traube  has  called  the 
intensity  of  its  excretion.  This  latter  is  managed  by  examining 
separately  each  portion  of  urine  passed,  ascertaining  its  absolute 
saccharine  contents,  and  dividing  by  the  time  during  which  the 
secretion  has  lasted.  Tliis  gives  a  satisfactory  view  of  the  march 
of  events,  the  sort  of  pattern  of  the  disease,  and  the  mode  in  which 
the  sugar-excretion  varies.  It  is  not  at  all  suggested  here  that 
every  case  of  glycosuria  will  conform  to  the  type  observed  in  this 
one  under  consideration ;  doubtless  each  separate  case  will  have  its 
own  mode  of  behaviour,  but  it  seems  to  me  that  the  effect  of  thera- 
peutic measures  can  only  be  rightly  studied  by  proceeding  in  the 
way  indicated.  As  formerly  stated,  no  change  was  made  in  the 
diet  save  exclusion  of  sugar;  the  drink  was  measured  and  varied 
not  from  day  to  day,  and  consisted  almost  entirely  of  sweet  milk, 
morning  tea  or  coffee,  and  afternoon  tea.  Without  loading  this 
brief  paper  with  figures,  and  so  burdening  needlessly  the  minds  of 
possible  readers,  I  give  a  synoptical  statement  of  the  principal 
results  obtained. 

1.  Food  and  drink  remaining  absolutely  the  same  in  quality  and 
quantity,  the  amount  of  head  and  limb-work  being  also  practically 
the  same,  the  aggregate  measure  of  mine  passed  showed  surprising 
oscillations,  wavering  through  all  the  decades  between  31  oz.,  the 
minimum,  and  92  oz.,  the  maxinmm. 

2.  The  absolute  amount  of  sugar  may  at  times  be  found  greater 
in  a  specimen  of  urine  of  low  specific  gravity  than  in  one  of  higher 
density. 

3.  The  same  is  true  of  the  intensity  of  the  sugar  excretion. 
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4.  Contrary  to  a  ijriori  suppositions,  the  Turkish  bathing,  in 
which  the  patient  freely  indulged,  iiad  little  appreciable  effect  in 
lessening  the  daily  amount  of  urine;  on  the  contrary,  on  one 
occasion  the  quantity  jumped  from  58  oz.  the  day  before  to  70  oz. 
tlie  day  on  which  tlie  bath  was  taken.  One  may  wonder  if  the 
bath  drives  the  interstitial  fluids  into  the  blood,  to  be  again  excreted 
by  the  kidneys. 

5.  It  was  found  that  there  were  two  daily  maximal  excretions 
of  sugar  and  one  minimal.  The  first  maximum  was  found  from 
10  to  12  in  the  forenoon,  the  second  about  6  or  7  P.M. ;  the  minimum 
was  invariably  found  in  the  morning  hours  before  breakfast. 

6.  This  fact  stands  obviously  in  close  relation  to  the  taking  of 
food,  and  shows  the  wisdom  of  judging  of  the  amount  of  sugar  by 
examining  the  mixed  specimens  of  twenty-four  hours. 

The  quantitative  estimations  were  made  with  the  Pavy-Fehling 
solution  properly  standardized  by  two  separate  chemists,  and  con- 
trolled now  and  then  by  the  use  of  Knapp's  standard  solution  of 
mercuric  cyanide  and  caustic  soda ;  tliis  latter  is  a  very  delicate 
test,  much  more  so  than  Fehling.  Von  Fleischl's  spektro-polari- 
meter — a  very  costly  but  very  perfect  apparatus, optically  considered, 
and  the  best  saccharimeter  which  has  yet  appeared  for  clinical 
purposes — was  also  used  in  the  estimations,  but  it  was  found  that, 
where  fractional  percentages  were  to  be  dealt  with,  it  was  not  so 
trustworthy  as  tlie  Pavy-Fehling  and  the  burette  ;  where  precision 
is  wanted  it  will  not  be  found  by  a  mere  turn  of  the  fingers.  But 
to  return  to  the  subject ;  tlie  conditions  of  life  remaining  the 
same,  a  period  of  six  weeks  was  spent  in  trying  various  drugs,  old 
and  new,  of  more  or  less  repute  in  controlling  sugar  excretion. 
Among  the  new  were  syzygium  jambolanum,  iodide  of  gold,  and 
sodium  taken  to  salivation,  antipyrin  in  large  doses,  and  natural 
salicylate  of  soda;  the  urine  was  examined  in  the  same  continuous 
way,  but  no  alteration  in  the  quantity  of  its  saccharine  contents 
could  ever  be  determined;  the  fluctuations  in  the  amount  of  urine 
passed  remained  also  more  or  less  the  same. 

Diet,  and  diet  alone,  was  now  tried  for  four  or  five  weeks :  gluten 
bread,  free  use  of  eggs,  fish  and  flesh,  cheese  and  milk,  and  no 
carbohydrate  save  an  occasional  cauliflower  or  broccoli.  In  a  day 
or  two  the  percentage  and  absolute  quantity  of  sugar  fell  notably, 
and  at  length  became  reduced  to  '03,  below  which  it  never  could 
be  brought ;  during  those  weeks,  however,  the  body  weight  fell 
rapidly,  about  one  and  a  half  pounds  weekly,  and  the  patient, 
thinking  that  a  little  sugar  was  not  so  bad  as  getting  thin  and 
weak,  determined  to  have  his  ])orridge  again,  and  bread  and 
potatoes  now  and  then.  Gluten  bread  is  dry  feeding,  Init  if  the 
rusks  are  ground  as  finely  as  possible  in  a  coffee-mill,  and  baked 
with  eggs,  butter,  and  milk,  a  much  more  palatable  food  is  obtained. 
The  formula  used  was :  4  oz.  of  gluten  meal,  3  eggs,  2  oz.  of  butter, 
and  10  oz.  of  milk  ;  these  ingredients  are  warmed  and  well  stirred 
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together,  and  baked  in  buttered  tins  in  a  warm  oven.  Where  teeth 
are  bad  and  time  to  spend  over  meals  is  scanty,  this  mode  of  pre- 
paring the  rusks  has  great  advantages. 

At  the  present  time  the  patient's  diet  is  of  this  mixed  sort, — 
the  gluten  cakes,  a  little  starchy  food,  no  sweets ;  the  body  weiglit 
lias  again  increased,  so  has  the  sugar.  With  this  mixed  diet  of 
flesh  and  starcli  various  pancreatic  preparations  have  been  tried, 
and  the  pancreas,  finely  divided,  is  eaten  raw,  so  as  to  secure  the 
supposed  glycolytic  ferment  unaltered  by  cooking  operations ;  but 
this  experiment  seems  to  have  as  little  influence  as  other  things 
over  the  sugar,  but  it  has  not  been  continued  sufficiently  long  for 
me  to  pronounce  a  decided  opinion. 

From  the  foregoing  statements  it  would  seem  that  what  was 
known  to  Aretaeus  in  tlie  first,  continues  true  in  tlie  nineteenth 
century,  namely,  that  the  most  successful  treatment  of  diabetes 
is  a  dietetic  one.  Cases  which  react  easily  and  promptly  to  ali- 
mentary influences  are  usually  regarded  as  slight  ones.  I  am  not 
sure  of  that ;  at  least  it  is  not  universally  so.  There  is  at  present  in 
the  Incurable  Hospital  a  paraplegic  who  came  in  two  years  a^o 
passing  140  oz.  of  urine  daily,  of  speciHc  gravity  1045,  and  con- 
taining 10  per  cent,  of  sugar.  Strict  diet  in  some  months  reduced 
the  amount  of  urine  to  a  third,  the  specific  gravity  to  1030  or 
thereabout,  and  the  percentage  of  sugar  to  2.  It  may  be  men- 
tioned here  that  in  this  case  also  medication  seemed  to  be  of  very 
subsidiary  value  to  the  dieting.  When  the  sugar  has  been  degraded 
even  to  a  fractional  minimum,  and  this  minimum  obstinately  refuses 
to  disappear,  one  cannot  help  thinking  that  the  so-called  cure  is 
only  a  relative  one,  that  the  evil  tendency  remains,  and  is  ready 
to  assume  its  original  energy  on  even  very  slight  provocation,  such 
as  trouble  or  worry,  which  would  not  bother  a  perfectly  sound 
man. 

Too  strict  diet  has  many  inconveniences  and  some  dangers  ;  the 
human  gastric  and  intestinal  arrangements  are  not  fitted  up  for 
one  kind  of  food,  but  for  mixed  sorts  :  therefore  the  stringency  of 
the  diabetic  diet  should  now  and  then  be  relaxed,  and  so  deran<>e- 
ments  of  digestion  will  be  avoided  or  tided  over ;  the  too  great  and 
too  continuous  use  of  proteids  results  in  increase  of  urea,  and  im- 
perfectly oxidized  uric  acid  may  have  some  causal  relation  to  the 
appearance  of  the  oxalates  which  crop  up  now  and  then  in  diabetic 
urine,  and  which  sometimes  seem  to  announce  the  advent  of  dia- 
betic albuminuria. 

A  few  words  as  to  the  excretion  of  urea  in  the  case  with  which 
I  started.  Hiifner's  hypobromite  process  was  employed  and  Char- 
teris'  ureameter ;  the  estimations  were  made  about  twice  a  week 
and  the  amount  in  grains  per  day  varied  from  292,  the  smallest,  to' 
627,  the  largest.  When  eggs  and  cheese  were  freely  used  as  food, 
the  nitrogen  equipoise  was  always  perturbed  and  the  urea  rose  to 
its  highest  point,  and  when  less  proteids  were  consumed  the  urea 
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fell.     Tlie  average  amount  per  day  of  all  the  observations  was  476 
grnins. 

The  daily  average  amount  of  urine  passed  during  the  five  montiis 
was  53'5  oz. :  n)inimum,  31  oz. ;  maximum,  92  oz.  Average  sp. 
gr,  for  same  period,  1022  :  minimum,  1011;  maximum,  1030. 


IV.— OBSERVATIONS  ON  A  CASE  OF  MYCOSIS  FUNGOIDES. 

By  W.  Allan  Jasiieson,  M.D.,  F.R.C.P.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Koyal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin, 
Edinburgh  School  of  Medicine,  etc.  With  an  Account  of  the  Pathological 
and  Histological  Appearances  by  Robert  F.  C.  Leith,  M.D.,  F.R.C.P., 
Pathologist  to  the  Royal  Infirmary,  Edinburgh  ;  Lecturer  on  Pathology, 
Edinburgh  School  of  Medicine,  etc. 

{Read  before  the  Edinburgh  Mcdico-Chirurgical  Society,  \st  Febriucry  1893.) 

Undeu  the  term  Mycosis  fungo'ide,  Alibert  in  1832  described, 
and  in  the  following  year  figured  in  his  Atlas,  a  rare  disease  of 
the  skin,  attaching  to  it  the  designation  mycosis,  from  the  resem- 
blance which  the  tumours  seen  iu  its  later  stages  bear  to  a  mush- 
room, but  without  reference  to  any  supposed  parasitic  origin, 
though  now  the  word  is  a  generic  one,  applied  to  affections  mani- 
festly due  to  vegetable  fungi  on  the  exterior  of  the  body,  or  to 
ailments  produced  by  the  development  of  microphytes  in  its 
interior.  The  second  part  of  the  phrase  was  superadded,  to  denote 
the  tendency  which  the  growths  have,  after  attaining  considerable 
dimensions,  of  opening  out  and  exposing  their  structure,  rather 
than  from  the  production  of  any  exuberant  new  formation  from 
the  portion  thus  laid  bare.  In  publishing  an  account  of  a  case, 
Tilden'  in  1885  mentions  that  he  had  been  able  to  discover  reports, 
more  or  less  complete,  of  at  least  thirty  instances ;  yet  the  disease 
is  an  extremely  uncommon  one,  and,  so  far  as  my  inquiries  have 
enabled  me  to  discover,  no  example  quite  corresponding  to  the 
accepted  type  has  till  now  been  recognised  in  Scotland,  though 
several  have  been  met  with  in  London. 

Dr  Xorman  Walker  has  brought  under  my  notice  a  case  recorded 
in  the  Transactions  of  the  Pathological  Society  of  London,  vol.  xxx., 
1879,  by  Dr  James^  Gairdner  and  Dr  Joseph  Coats,  which  had  been 
under  the  care  of  Dr  Thomson  of  Dumfries,  and  in  some  respects 
approximates  to  mycosis  fungoides.  This  was  that  of  a  man,  aged 
52,  who  had  been  in  robust  health  till  rather  more  than  a  year 
before  he  was  seen  in  consultation  by  Dr  Gairdner.  Tumours, 
which  he  divides  into  the  immediately  subcutaneous,  and  those 
more  or  less  loosely  attached  to  the  connective  tissue,  formed  in 
different  parts  of  the  body.     None  were  apparently  actually  in  the 

^  Boston  Medical  and  Surgical  Journal,  22nd  October  1885. 
2  Should  be  Professor  W.  T.  Gairdner. 
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substance  of  the  integument  itself.  Pain  of  a  severe  and  tearing 
character  accompanied  their  evolution,  but  when  they  reached 
their  full  size  it  diminished  in  intensity  and  finally  ceased.  While 
most  of  the  tumours  seem  to  have  been  persistent,  some  at  least 
altogether  disappeared.  He  lost  flesh ;  sickness,  hiccough,  vomiting, 
"vvith  colic-like  pains,  eventually  supervened,  and  he  died  of 
exhaustion  fourteen  months  from  the  manifestation  of  the  first 
symptoms.  It  was  found  at  the  sectio  tliat  there  were  similar 
neoplasms  in  the  intestines  and  adrenal.  Though  not  in  a  very 
satisfactory  condition,  their  structure  was  examined  into  by  Drs 
Goodhart  and  Butlin.  Tliey  pronounced  them  to  consist  of  small, 
round,  nucleated  cells,  closely  but  regularly  arranged  in  a  struc- 
tureless protoplasm.  There  was  no  reticulum,  but  some  of  the 
cells  were  elongated.  There  were  large  blood  channels  in 
them,  and  their  presence  might,  they  thought,  explain  the 
disappearance  by  absorption  of  the  growths.  They  held,  after 
consideration  of  all  the  circumstances,  that  they  were  round-celled 
sarcomata. 

Somewhat  parallel  to  this  is  a  case  which  was  not  long  since 
brought  to  me  by  a  surgical  friend.  This  was  a  hale  man  of  64, 
extremely  careful  in  his  mode  of  life.  He  had  for  a  little  time 
noticed  under  the  skin  of  the  pubic  region  hardish  swellings. 
These  occasioned  a  sensation  of  tension  or  weight  in  the  part  on 
standing,  and  each,  when  handled  at  its  first  appearance,  was 
slightly  tender,  though  this  did  not  last.  They  were  situated  in 
the  subcutaneous  tissue,  and  the  skin  was  freely  movable  over 
them.  They  felt  hardish,  though  not  markedly  so,  and  were  about 
the  size  of  a  pea.  There  were  eight  or  ten  in  all ;  one  had  formed 
in  the  right  spermatic  cord.  They  were  certainly  increasing  in 
number,  though  slowly ;  had  developed  consecutively  from  one 
original  and  central  one,  and  thus  seemed  infective.  Without 
excising  one  a  positive  diagnosis  was  impossible,  but  fibromata  and 
actinomycosis  suggested  themselves  to  my  mind ;  they  were  scarcely 
hard  enough,  it  was  hoped,  for  sarcomata. 

Before  relating  the  case  which  forms  the  subject  of  this  paper, 
it  may,  perhaps,  be  permissible  to  recall  to  the  recollection  of  the 
Members  the  more  prominent  features  of  mycosis  fungoides,  so 
that  it  may  be  evident  how  far  it  is  typical. 

Apparently  in  nearly  all  cases  the  earliest  symptoms  are  rather 
indefinite,  yet  in  general  three  fairly  distinct  periods  in  its  evolution 
can  be  identified.  In  the  first  of  these  the  eruption  is  superficial, 
often  extensive,  and  differing  little  from  various  well-marked  forms. 
Thus  it  has  been  described  by  some  as  resembling  the  exanthem  in 
scarlet  fever,  a  widely  diffused  erythema  ;^  or  of  patches  of  con- 
gestion, evanescent  or  permanent,  developing  in  crops ;  or  of 
wheals,  which  may  be  occasionally  haemorrhagic ;  or  more  usually, 

1  Hallopeau,  Congres  International  cle  Dermatologie,  1889,  Comptes  Rendus, 
p.  526. 
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perliaps,  of  an  eruption  closely  assimilating  a  dry  eczema.  There 
is  at  this  time  no  impairment  of  health,  but  as  a  concomitant  there 
is  commonly,  though  not  invariably,  severe  itching,  less  frequently 
burning  sensations  in  the  integument.  If  at  first  fugitive,  the 
eruption  becomes  in  time  more  or  less  persistent,  though  at  this 
epoch  only  the  epidermis  and  the  upper  layers  of  the  corium  are 
implicated.  The  duration  of  this  stage  varies  from  one  to  several 
years.  Gradually,  however,  the  skin  on  the  affected  parts  becomes 
thicker,  the  eruption  penetrates  more  deeply  here  and  there. 
Probably  as  a  result  of  scratching,  which  is  unavoidable,  an  ap- 
pearance somewhat  like  that  of  a  patch  of  lichen  planus  is  assumed. 
Any  portion  of  the  exterior  of  the  body  may  be  the  seat  of  disease, 
but  in  some  cases  the  elbows,  in  others  the  shoulders,  are  the  situa- 
tions lirst  attacked.  This  constitutes  the  second  or  lichenous 
stage.  Sooner  or  later  the  third,  or  period  of  tumours,  is 
reached.  Somewhere  on  one  of  the  thickened  areas,  or  at  its  edge, 
or  possibly  on  previously  unaffected  skin,  a  nodular  elevation  arises, 
developing  even  in  the  course  of  a  single  night.  This  forms  a  more 
or  less  voluminous  projection,  which  may  be  hemispherical,  oval, 
or,  should  several  coalesce,  irregular.  This  at  the  outset  is  of  toler- 
ably firm  consistence,  but  as  it  enlarges  it  becomes  at  the  same 
time  much  softer.  In  colour  such  are  most  frequently  of  a  bright- 
ish  red, — occasionally,  however,  of  a  dull  red  or  purplish,  plum-like 
hue,  more  rarely  of  a  yellowish  white.  The  surface,  if  entire,  is 
smooth  and  glossy,  as  if  covered  by  a  very  thin,  tightly-stretched 
epidermis,  so  that  the  comparison  made  by  Alibert  to  a  tomato  is 
by  no  means  an  ill-chosen  one.  As  the  itching  persists  throughout, 
the  surface  is  often  torn  by  the  nails,  or  the  tumour  may  burst,  and 
from  the  interior  thus  laid  bare  a  fluid  exudes,  which  readily  dries 
into  crusts,  honey-like  in  appearance,  or  blood-stained,  for  the 
tumours,  in  addition  to  their  soft  consistence  and  succulence,  are 
very  vascular.  Sometimes  a  thin  flat  scab  may  form,  or  the  surface, 
instead  of  being  smooth,  may  be  wrinkled  and  covered  with  dry 
epidermic  scales.  Where  the  growths  are  closely  set,  they  encroach 
upon  one  another  so  much  as  to  occasion  deep  folds,  and,  indeed, 
they  may  be  so  numerous  as  to  leave  over  wide  areas  no  portion  of 
healthy  skin.  Central  softening  may  occur,  fluctuation  is  percep- 
tible, and  the  nodule  bursts  like  rotten  fruit.  Crater-shaped  ulcers 
may  arise,  having  ragged  margins,  and  such  may  even  extend  down 
to  the  bone.^  Similar  nodules  in  some  instances  form  in  the  mouth. 
In  a  certain  number  of  cases  there  is  found  a  painless  enlargement 
of  the  lymphatic  glands.  After  having  reached  a  considerable  size, 
perhaps  as  much  as  that  of  an  apple,  a  process  of  spontaneous  in- 
volution may  take  place,  the  entire  tumour  rapidly  disappearing, 
either  leaving  no  trace  or  at  most  a  slight  scar.  During  this 
stage  a  nauseous,  peculiar,  and  repulsive  odour  exhales  from  the 

»  Funk,    "Clinical   Studies    on   Sarcomata  of  the    Skin,"  Brit.  Journ.  of 
Derm.,  vol.  i.  p.  183. 
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surface  ;  in  Blanc's  case  this  was  noticed  to  proceed  specially  from 
the  hands  and  feet.^ 

All  the  three  phases  descrihed  may  be  seen  at  the  same  time  on 
the  body  when  the  disease  is  fully  developed.  Thougli  at  first  the 
health  suffers  little,  if  at  all,  it  eventually  fails  ;  the  patient  loses 
flesh,  becomes  short  of  breach,  and  weak ;  a  condition  resembling 
septicemia  declares  itself,  with  an  irregular  febrile  movement,  and 
death  results  by  exhaustion,  the  end  being  frequently  ushered  in 
by  uncontrollable  diarrhoea.  Though  the  disease  is  met  with  in 
both  sexes,  it  occurs  more  particularly  in  men, — according  to 
Tilden,  indeed  more  than  three  times  as  frequently ;  and  while  it 
has  been  seen  in  early  manhood,  it  shows  a  special  tendency  to 
develop  in  late  adult  life.  Not  only  is  there  extant  no  example  in 
proof  of  its  possible  contagiousness,  but  there  is  no  instance  of  its 
having  affected  more  than  one  member  of  the  same  family,  and  as 
a  rule  the  antecedents  of  those  attacked  have  been  good,  both  as 
regards  themselves  and  their  ancestors.  The  blood  in  some  cases 
has  been  found  to  contain  an  excess  of  white  corpuscles,  but  in 
other  equally  typical  instances  no  change  of  this  nature  has  been 
established. 

There  appears  to  be  another  form  of  the  disease  in  which  the 
stage  of  tumours  is  reached  at  once,  no  erythrodermia  or  any 
species  of  generally  diffused  skin  affection  preceding  their  erup- 
tion.    There  are  thus  two  distinct  types. 

Mrs  N".,  aged  38,  a  native  of  Aberdeenshire,  was  sent  to  me  by 
Dr  Fergusson  of  Banff,  and  was  admitted  into  Ward  38  in  the 
Eoyal  Infirmary  on  October  6th,  1892.  During  all  her  life  she 
had  never  been  further  from  her  home  than  Carlisle.  Her  mother, 
who  is  83,  still  enjoys  good  health  ;  her  father  is  81,  is  rather  deaf, 
and  though  scarcely  so  strong  as  her  mother,  is  able  to  go  about. 
Her  mother  was  first  married  to  a  missionary,  and  with  him  spent 
some  time  in  Jamaica ;  to  him  she  had  two  children,  both  alive 
and  in  good  health.  To  her  present  husband  she  has  had  six 
children  ;  one  died  in  infancy,  the  others  are  living  and  well ;  the 
patient  is  the  youngest.  Mrs  "N.  married  eleven  years  since  ;  her 
husband  is  a  robust  man,  engaged  in  business  as  a  grocer.  She 
has  had  three  children,  aged  10,  8,  and  6  respectively.  Up  till  the 
time  when  the  present  ailment  commenced  she  has  never  had  any 
illness.  A  photograph  taken  just  before  her  marriage  showed  her 
as  a  pleasant-looking  woman,  to  appearance  well  nourished. 

The  disease  began  about  three  years  ago  as  a  spot  on  the  cheek 
under  the  left  eye.  This  was  red,  itched  considerably,  was  of  no 
great  size,  but  secreted  a  small  quantity  of  a  serous  fluid,  and,  as 
far  as  could  be  gathered  from  her  description,  was  of  an  eczematous 
type.  She  attributed  it  at  the  time  to  her  having  been  overheated 
shortly  before.  In  no  long  time  after,  several  small  vesicating 
spots  appeared  on  the  left  side  of  the  chin,  and  thence  onward  she 
1  Journ.  of  Cut.  and  Ven.  Dis.,  1888,  p.  259. 
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seems  never  to  have  been  entirely  free  from  eruptions  of  a  like 
character,  the  arms  and  the  ankles  being  the  parts  in  succession 
attacked.  It  is,  however,  only  a  year  since  any  "  lumps  "  showed 
themselves,  which  were  earliest  noticed  on  the  shoulders.  In 
January  1892  she  came  under  Dr  Fergusson's  care,  and  was  at 
that  time  taking  arsenic,  at  the  advice  of  a  doctor  whom  she  had 
consulted.  There  were  then  large  partly  ulcerated  swellings  on 
either  hip  and  on  the  shoulder,  wdiich  resembled  gummata,  but  no 
history  or  suspicion  of  syphilis  could  be  elicited.  With  that  idea, 
notwithstanding,  iodide  of  potassium  and  perchloride  of  mercury 
were  given  ;  apparent  amendment  ensued,  and  when  this  lagged 
the  dose  of  the  iodide  was  increased,  till  ultimately,  for  ten  days 
before  it  was  stopped,  she  took  half-drachm  doses  three  times  a 
day.  It  then  exhibited  a  tendency  to  upset  the  stomach,  while  no 
advantage  could  be  any  longer  traced  to  it.  This  was  in  the 
beginning  of  April,  and  the  nodules  had  extended  to  the  neck  and 
face.  In  May  she  had  an  illness  presenting  all  the  symptoms  of 
rheumatic  fever  in  a  severe  form,  and  lasting  six  weeks ;  for  this 
salicin  was  prescribed.  Since  then  she  has  never  been  quite  free 
from  pains,  which  she  calls  rheumatic.  From  the  time  of  her 
illness  the  eruption  has  made  rapid  strides  ;  some  of  the  earlier 
lumps,  however,  have  quite  disappeared.  They  grew  to  a  certain 
size,  occasionally  a  very  large  one,  then  gradually  shrunk  till  they 
became  totally  absorbed.  She  became  progressively  weaker,  and 
latterly  her  evening  temperature  was  frequently  102^. 

On  admission,  the  first  thing  which  struck  one  on  approaching 
the  bed  was  the  peculiarly  offensive  odour  which  exhaled  from  the 
body, — this,  indeed,  combined  with  the  terribly  repulsive  appearance 
she  presented,  made  all  the  other  occupants  of  the  ward  sick ;  the 
second,  the  resemblance  to  an  advanced  case  of  tubercular  leprosy 
exhibited  by  the  face.  But  this  similarity  ceased  to  attract  one 
on  more  close  inspection.  The  ears  were  then  seen  to  be  little 
if  at  all  affected ;  the  hue  of  the  nodosities,  which  rendered  the 
features  all  but  totally  unrecognisable,  was  paler  than  that  of  the 
leprous  tubercles,  and  there  was  no  anaesthesia.  The  various 
stages  of  the  disease  as  above  described  were  well  marked  on 
different  parts  of  the  body.  On  the  chest  and  abdomen,  the 
condition,  if  viewed  alone,  would  have  been  indistinguishable  from 
a  very  superficial  erythematous  eczema.  There  were  red,  dry, 
scarcely  if  at  all  elevated,  ill-defined  patches,  some  a  little  scaly, 
but  there  were  no  nodules.  On  the  shoulders  were  brownish  or 
pinkish  red  areas,  feeling  thickened  if  pinched  up.  These  had 
a  faintly  glistening  surface  when  viewed  by  oblique  light,  and 
were,  in  fact,  not  altogether  unlike  plaques  of  the  small-patterned 
lichen  planus,  but  without  scales.  Some  of  these  patches  pre- 
sented prominences  approaching  in  character  to  the  nodular  type, 
especially  over  the  inner  edge  of  the  scapula  and  on  the  tip  of  the 
shoulder.     The  scanty  hair  still  remaining  on  the  scalp  was  short, 
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dry,  and  woolly  ;  tlie  eyebrows  were  denuded,  and  tlie  eyelashes 
gone.  There  were  flat,  hardish,  rather  scaly  nodules  on  the  vertex 
and  upper  part  of  the  forehead.  The  forehead  showed  much  of 
the  leonine  aspect ;  it  was  entirely,  as  was  the  face,  covered  with 
smooth  excrescences  and  nodules  of  a  soft  consistency,  pale  pinkish 
in  colour,  between  which  lay  deep  furrows,  specially  marked  over 
the  eyebrows  and  at  the  root  of  the  nose.  The  face,  indeed,  seemed 
as  if  plastered  over  with  bodies  like  pale  tomatoes.  Tumours  had 
formed  on  the  eyelids,  and  these  were  crusted  in  the  centre,  so 
that  it  appeared  as  if  the  eyeball  had  been  transformed  into  a 
blackened  mass,  but  on  separating  the  lids  the  conjunctivae  were 
seen  to  be  unaffected,  while  the  sight  was  unimpaired,  though  the 
lids  could  not  be  opened  save  with  much  difficulty,  and  but  very 
little.  A  discharge  exuded  from  the  nodosities  and  between  them, 
drying  up  into  honey-like  crusts,  tinged  here  and  there  with  blood. 
On  the  left  side  of  the  neck,  under  the  ear,  there  was  a  particularly 
large  nodule,  half  the  size  of  an  apple,  soft  to  palpation,  and  having 
a  blackish  scab  in  the  centre.  Scattered  irregularly  over  the 
limbs  were  a  few  nodules  of  various  size.  On  the  backs  of  the 
hands,  the  dorsum  of  the  feet,  the  wrists,  and  ankles  were  closely 
approximated  growths,  all  more  or  less  rounded  on  their  surface. 
There  were  some  blisters  under  the  thick  epidermis  of  the  palms. 
The  eruption  itched  intensely,  and  consequently  the  prominences 
were  torn  and  excoriated.  The  nails  were  little  altered,  though 
at  their  free  extremities  and  sides  they  bled  easily.  The  lymphatic 
glands  were  not  perceptibly  enlarged. 

The  first  sound  of  the  heart  was  impure,  almost  approaching  to 
a  slight  systolic  bruit,  heard  most  markedly  over  the  apex ;  the 
second  sound  was  normal.  The  blood,  when  examined,  showed  no 
increase  in  the  proportion  of  white  corpuscles,  but  there  were 
an  excessive  number  of  microcytes.  The  pulse  was  weak  and 
rapid,  sometimes  extremely  so.  She  felt  very  sensitive  to  cold. 
The  voice  was  husky.  She  had  some  cough,  which  was  at  times 
very  troublesome,  but  there  were  only  slight  traces  of  bronchitis, 
and  no  dulness  posteriorly  on  percussion.  There  were  some 
nodules  inside  the  lips,  on  the  tongue  and  buccal  surface.  Tlie 
appetite  was  fair,  the  bowels  regular.  The  urine  was  loaded  with 
lithates,  but  contained  neither  sugar,  albumen,  nor  blood.  She  was 
in  a  very  emaciated  condition. 

She  was  ordered  a  warm  boracic  bath  once  a  day,  and  while  the 
greater  part  of  the  surface  was  dusted  with  stearate  of  zinc,  an 
iodoform  ointment  was  applied  to  those  portions  which  had  raw 
and  denuded  areas.  A  nourishing  diet  was  prescribed,  and  four 
minims  of  the  Liq.  arsenici  hydrochlorici  thrice  a  day.  The  effect 
of  the  baths  was  to  remove,  in  great  measure,  the  offensive  odour, 
but  the  crusting  from  the  exudation  readily  and  speedily  reformed. 
The  tumours,  however,  certainly  shrunk  a  little,  while  the  itching 
quite   perceptibly  diminished.     At   the   same   time   a  few  fresh 
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nodules  came  out.  These  were  chiefly  primary, — at  least  they  did 
not  form  on  places  eczeinatous  at  the  time.  On  October  13tli 
diarrhoea  set  in.  The  arsenic  was  at  once  discontinued,  various 
astringents  prescribed,  with  a  railk  diet.  The  diarrlioea  per- 
sisting, on  tlie  night  of  the  14th  she  had  delusions,  and  on  the 
succeeding  two  days  her  remarks  were  incoherent.  She  became 
so  restless  and  violent  on  the  17th,  that  full  doses  of  chloral  and 
bromide  were  given,  with  the  effect  of  procuring  sleep.  In  spite  of 
remedies  the  diarrhoea  continued,  and  she  died  of  exhaustion  at 
10'45  P.M.  on  the  19th.  Many  of  the  tumours  had  shrunk  to  small 
proportions  ;  the  oedema  of  which  much  of  their  mass  consisted  had 
become  absorbed,  but  none  had  absolutely  disappeared,  while  she 
still  scratched  to  some  extent  to  the  last.  The  course  of  the 
temperatui'e  while  in  the  Infirmary  was  extremely  erratic.  It 
presented  on  the  whole  the  septicemic  type.  Only  once  was  it 
normal,  on  the  moining  of  the  10th  of  October;  while  it  was 
highest  at  4  P.M.  on  the  19th,  the  day  of  her  death,  falling  a  little 
before  the  end.     Its  limit  was  103°'8. 

Shortly  after  her  admission  a  portion  of  a  tumour  on  the  nape 
of  the  neck  was  removed,  with  tiie  patient's  permission.  Of  this 
one  part  was  at  once  placed  in  absolute  alcohol,  another  in  corrosive 
sublimate  solution,  and  from  both  preparations  were  made  in  the 
laboratory  of  the  Eoyal  College  of  Physicians.  No  micro-organisms 
whatever  were  found  in  those  stained  specially  for  the  purpose. 
Sections  stained  with  haematoxylin  and  eosin  presented  the  following 
characters : — The  horny  layer  of  the  epidermis,  stained  red,  was 
of  extreme  tenuity.  The  interpapillary  cones  of  the  rete  mucosum 
were  obliterated,  but  it  was  otherwise  unchanged.  Beneath  this, 
and  extending  as  far  as  the  limits  of  the  section,  were  cells,  set 
principally  irregularly,  in  a  structureless  meshwork.  Through  the 
growth  large  blood  channels  ran,  piercing  it  in  many  places.  The 
largest  of  these  at  least  had  a  distinct  wall,  embedded  in  which 
at  intervals  were  oval  nuclei  containing  minute  stained  granules, 
but  no  obvious  nucleolus.  The  cells  which  made  up  the  growth 
were  of  three  kinds.  A  few  were  oval  or  elongated  cells.  Most 
were  round  cells,  some  slightly  larger,  some  rather  smaller  than 
a  red  blood-corpuscle,  some  with,  some  without  an  apparent  nucleus  ; 
these  took  on  the  purple  stain  freely,  and  many  of  them  closely 
resembled  those  met  with  in  a  round-celled  sarcoma.  Besides 
these  there  were  cells  some  three  or  four  times  as  large,  which, 
when  examined  with  Leitz's  pantachromatic  oil  immersion,  were 
seen  on  the  whole  to  be  round.  Some  contained  numerous  stained 
granules,  either  scattered  throughout  their  protoplasm,  or  aggregated 
with  a  degree  of  regularity  towards  the  periphery  of  the  cell.  In 
some  there  was  one  nucleus,  in  others  the  nucleus  had  broken  up 
and  exhibited  mitotic  figures. 

For  the  following  account  of  the  sectio  and  the  pathological  and 
histological  appearances  I  am  indebted  to  Dr  II.   F.   C.   Leith, 
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Pathologist  to  the  Eoyal  Infirmary,  wlio  has  taken  a  deep  interest 
iu  the  case  throughout,  and  has  devoted  extreme  care  to  the 
examination.     Dr  Leith  says : — 

"  Body  much  emaciated.  The  skin  sliows  a  growtli  of  varying 
character, — flat  patches,  tubercles,  and  tumours  being  irregularly 
distributed  over  the  greater  part  of  the  body.  The  face  is 
most  extensively  affected  ;  and  while  few  of  the  tumours  reach 
a  size  larger  than  a  hazel  nut,  there  is  scarcely  an  inch  of 
surface  which  is  not  in  some  degree  affected.  The  chin  and 
left  side  of  the  neck  are  nearly  in  a  similar  condition,  and 
below  the  left  ear  there  is  a  Ir.rge  tumour  about  tlie  size  of  a 
pigeon's  egg,  with  a  superficially  ulcerated  and  fungoid-looking 
surface.  The  hands  and  feet  are  more  affected  than  the  limbs,  the 
posterior  more  than  the  anterior  part  of  the  trunk.  The  largest 
tumour  is  on  the  front  of  the  left  thigh ;  it  is  about  the  size  of  an 
orange,  and  presents  the  same  ulcerated  and  fungoid  appearance 
as  that  in  the  neck.  The  smaller  patches  and  tubercles  are  not 
ulcerated,  but  desquamating  epithelium  is  seen  on  some.  All  of 
them  are  discoloured,  showing  varying  tints  of  red,  brown,  and 
purple.  The  ulcers  are  all  superficial,  and  are  largest  where  the 
tumour  growth  is  most  luxuriant.  A  section  was  made  through 
the  tumour  in  the  neck.  It  showed  a  pale,  almost  white,  firm 
surface,  and  a  general  sarcomatous  appearance.  It  apparently 
occupied  the  dermis  and  subcutaneous  tissue,  not  encroaching  upon 
the  muscles  beneath.  The  epidermis  was  present  at  the  margin, 
but  destroyed  over  the  rest  of  the  tumour. 

"The  heart  weighed  8|  ounces,  lungs  44|,  liver  56,  kidneys  12, 
brain  87  ounces.  No  abnormal  a})pearance  was  seen  in  any  of 
these  organs,  except  marked  and  diffuse  fatty  degeneration  of  the 
heart  and  liver. 

"  The  lymphatic  and  intestinal  glands  and  suprarenal  bodies  were 
apparently  healthy.  The  right  vocal  cord  showed  anteriorly  a 
slight  superficial  ulceration,  but  beyond  a  slight  general  tumefac- 
tion the  mucous  membrane  of  the  larynx  and  epiglottis  seemed 
healthy.  The  riglit  half  of  the  thyroid  body  was  about  four  times 
larger  than  the  left,  but  on  section  showed  merely  the  characters 
of  a  small  cystic  goitre. 

"  Histological  Examination. 

"A  portion  of  the  large  tumour  in  the  neck  was  removed, 
including  its  margin,  and  placed  in  corrosive  sublimate.  Sections 
were  cut  in  paraffin  and  stained  with  hematoxylin,  rubin  and 
orange,  eosin,  Biondi,  etc. 

"  A.  The  Upidenuis. — It  is  seen  at  the  margins  only.  Beyond  a 
slight  exaggeration  of  the  interpapillary  processes  it  shows  no 
change. 

"  B.  TJie  Dermis. — The  normal  structure  is  replaced  by  a  cellular 
tissue,  in  which  portions  of  fibrous  tissue,  muscular  tissue  (deeper 
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in),  sweat  ducts,  and  many  bloodvessels  are  to  be  seen.  At  the 
margins  the  cellular  tissue  is  irregularly  distributed,  a  large  area 
being  seen  immediately  beneath  the  epidermis,  another  some 
distance  below  it,  while  the  intervening  dermis  is  affected  to  a 
much  less  extent.  At  the  centre  the  infiltration  is  much  more 
extensive  and  uniform,  and  in  its  deeper  part  scattered  bands  of 
striped  muscle  are  seen  (platysma  myoides  ?).  The  constituents  of 
the  growth  are  as  follows  : — 

"  1,  Cells. — (a.)  Eound  cells  somewhat  larger  than  a  red  blood- 
corpuscle,  with  a  single  nucleus,  spherical  or  nearly  so,  and  a  thin 
rim  of  homogeneous  protoplasm.  In  most,  a  single  obvious 
nucleolus  is  present,  sometimes  two  or  three.  These  cells  are 
present  in  very  large  numbers,  and  are  not  only  the  most  numerous, 
but  the  most  characteristic  cells  of  the  tumour,  (b.)  Small  round 
cells  like  lymphocytes,  with  a  more  deeply  stained  nucleus.  These 
are  most  numerous  round  the  large  bloodvessels  near  the  surface. 
(c.)  Large  cells,  round  or  somewhat  irregular,  with  considerable 
protoplasm,  mostly  hyaline,  and  a  single  nucleus,  sometimes 
resembling  that  of  a,  sometimes  that  of  b.  In  a  few  cases 
there  were  two  nuclei.  These  large  cells  varied  considerably  in 
number  and  distribution,  several  microscopic  fields  failing  to  show 
more  than  one  or  two,  while  others  showed  many,  (d.)  Spindle- 
shaped  cells  of  two  or  more  sizes,  the  smaller  (two  or  three  times 
the  size  of  a  red  blood-corpuscle),  with  large  oval  nuclei,  are 
arranged  close  to  the  walls  of  the  bloodvessels  and  the  pre-existing 
fibrous  tissue  of  the  part;  the  larger,  also  with  large  oval  nuclei, 
lie  on  the  reticulum  of  the  stroma,  and  have  no  relation  to  the 
bloodvessels.  These  cells  are  sometimes  branched,  and  have  a 
faintly  granular  protoplasm. 

"  2.  Stroma. — The  tumour  has  a  distinct  stroma,  in  the  form  of  a 
delicate  reticulum  of  fine  fibres.  This  is  everywhere  existent, 
forming  a  fine  meshwork,  the  spaces  of  which  contain  the  round 
cells,  while  the  larger  spindle  cells  clasp  its  walls.  The  inter- 
cellular substance,  except  an  indefinite  granular  one  in  places, 
exists  between  the  round  cells.  Fragments  of  the  pre-existing 
fibrous  tissue  are  also  to  be  seen. 

"3.  Bloodvessels. — These  are  numerous  and  large,  especially 
towards  the  surface,  some  being  the  pre-existing  bloodvessels  of 
the  part,  recognised  by  their  walls ;  while  the  great  majority  are  of 
new  formation,  having  for  the  most  part  distinct  walls  composed 
of  endothelial  cells,  and  in  some  cases  also  of  fibres.  The  finest 
vessels  lie  in  the  walls  of  the  reticulum,  and  have  no  well-defined 
wall. 

"  4.  The  fat  cells  normally  present  in  the  subcutaneous  tissue 
have  disappeared. 

"5.  Portions  of  sweat  ducts  are  visible,  and  are  normal. 

"  6.  Micro-organisms. — The  sections  were  treated  by  Gram's, 
Kuhne's,  Loeffler's,  Weigert's,  and  Ehrlich's  methods,  and  examined 
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most  carefully  with  a  Zeiss  one-twelftli  oil  immersion,  and  no  trace 
of  any  organism  could  be  found. 

"  C.  The  Internal  Organs — lungs,  liver,  etc. — also  gave  negative 
results. 

"Nature  of  the  Tumour. — I  am  strongly  inclined,"  adds  Dr  Leitb, 
"  to  regard  it  as  a  sarcoma.  Both  the  histological  and  naked-eye 
cliaracters  support  this  view,  which,  on  the  other  hand,  is  strongly 
opposed  by  the  absence  of  any  metastatic  growth  in  any  of  the 
internal  organs,  and  to  a  certain  extent  also  by  its  clinical  history. 
The  chief  cell  here  seen  (a.)  has,  to  my  mind,  the  characters  of  a 
sarcomatous  cell,  especially  at  the  margins  of  the  growth,  where  it 
may  be  seen  invading  the  pre-existing  fibres  in  advance  of  any 
other  cell,  and  in  many  cases  far  in  advance  of  any  bloodvessel. 
The  leucocytes  are  in  this  situation  few  in  number,  while  they  are 
very  numerous  in  the  neighbourhood  of  the  large  bloodvessels  just 
below  the  surface.  The  primary  irritant  seems  to  me  to  be  carried 
by  these  sarcomatous  cells  and  not  by  the  bloodvessels.  From  this 
view,  then,  the  tumour  is  to  be  regarded  as  a  slowly  growing 
lympho-sarcoma." 

As  regards  the  nature  of  this  disease,  light  may  be  thrown  on 
it  from  two  sources, — one  the  relationships,  real  or  apparent,  existing 
between  it  and  complaints  resembling  it  in  clinical  phenomena, 
the  other  from  the  pathological  side.  Possessing  some  features 
in  common  with  mycosis  fungoides  is  the  curious  ailment  known 
as  "button  scurvy,"  a  disorder  said  to  be  peculiar  to  Ireland. 
Hirsch  ^  gives  the  following  account  of  it : — "  Having  been  usually 
preceded  for  a  longer  or  shorter  period  by  an  intense  itching  of 
the  skin,  coming  on  particularly  at  night,  the  disease  is  ushered 
in  by  an  outbreak  of  small  round  spots,  which  gradually  raise 
themselves  above  the  skin,  and  grow  into  tumours  in  size  from  a 
pea  to  a  nut.  The  colour  of  these  tumours  is  at  first  dark  red,  but 
becomes  paler,  the  epidermis  over  them  growing  at  the  same  time 
thinner  and  thinner,  and  finally  disappearing  altogether.  A  granu- 
lating surface  now  protrudes  and  secretes  a  serous  fluid,  which 
becomes  a  dry  crust  on  the  summit  of  the  tumour,  and  is  quickly 
reproduced  if  it  be  taken  off.  The  excrescence  is  elastic  to  the 
feel,  and  somewhat  painful  on  pressure  ;  the  skin  around  it  shows 
no  kind  of  morbid  alteration.  There  may  be  from  one  to  fifty 
such  nodules.  The  palms  and  inner  sides  of  the  thighs  and  arms 
are  the  favourite  seats.  When  the  tumours  have  lasted  some 
time,  they  begin  to  shrivel,  the  scabs  fall  off  and  disclose  a  red 
spot,  which  shortly  assumes  the  colour  of  the  skin.  Only  in  the 
event  of  suppurative  disintegration  of  the  tumours,  which  seems 
on  the  whole  to  be  rare,  is  there  a  cicatrix  formed  in  the  skin. 
The  duration  of  the  malady  is  usually  many  months,  and  it  appears 
to  depend  as  much  upon  the  long  persistence  of  individual  nodules 
as  upon  recurrences.  It  is  only  the  exhaustion  following  a  very 
1  "Geog.  and  Hist.  Pathology,"  Neio  Syd.  Soc.  Trans.,  p.  112. 
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copiously  developed  exantheni,  or  one  of  long  persistence,  that 
makes  button  scurvy  dangerous  to  the  health  or  life  ;  in  the  great 
majority  of  cases  the  general  well-being  appears  to  have  been  in 
nowise  affected,  and  symptoms  of  constitutional  disturbance  were 
never  observed.  Chiefly  met  with  in  the  southern  counties  of 
Ireland,  it  would  seem  now  to  be  extinct;  if  we  are  to  judge  from 
the  silence  of  Irish  practitioners  about  it  at  the  present  day,  it 
was  only  a  true  endemic  in  the  interior  amidst  the  country  people. 
There  are  no  doubts  among  the  observers  as  to  its  contagiousness, 
whether  by  direct  means  or  indirect,  more  particularly  by  con- 
veyance of  the  tumour-secretions  by  means  of  articles  of  clothing." 

It  will  be  evident  tliat  button  scurvy  differs  essentially  from 
mycosis  fungoides  in  two  particulars, — in  its  contagiousness,  and  in 
rarely,  if  ever,  proving  fatal.  The  likeness  to  framboesia  or  yaws 
has  been  noticed  by  several  writers,  most  recently  by  Mr  J.  Numa 
Rat. 

Such  a  case  as  the  one  just  described  has  a  superficial  resem- 
blance to  lepra  tuberosa,  but  the  colour  of  the  nodules  is  different. 
There  is  no  anaesthesia,  no  destructive  ulceration  ;  the  ears  remain 
to  a  large  extent  free  from  nodules,  and  the  hair  of  the  scalp  is 
denuded  to  a  degree  unknown  in  leprosy. 

The  form  of  sarcoma  which  bears  most  similarity  to  mycosis 
fungoides  is  that  to  which  attention  was  first  drawn  by  Kaposi.^ 
This  tends  in  a  remarkable  manner  to  localize  itself  primarily, 
and  after  a  symmetrical  fashion,  on  the  extremities.  It  appears  to 
be  limited  to  the  integument  for  a  time,  but  may,  like  sarcoma 
generally,  invade  in  the  end  the  internal  organs.  While  it  has 
been  met  with  in  children,  it  ordinarily  develops  in  men  belonging 
to  the  labouring  classes  of  society,  and  between  the  ages  of  forty 
and  sixty,  otherwise  strong.  The  mode  of  commencement  is 
different  in  individual  instances.  Thus  in  some  a  species  of  swelling 
shows  itself  on  the  hands  and  feet,  a  hard  oedema  accompanied 
by  a  marked  sensation  of  tension,  of  itching  or  pricking,  or  macules 
of  a  reddish  brown,  or  diffusely  cyanotic,  appear,  on  whicli  arises 
progressively  a  lardaceous  infiltration  of  the  integument.  On 
this  the  characteristic  nodules  of  sarcoma  develop,  small  at  the 
outset,  but  steadily  increasing  in  size  and  number.  Though 
occasionally,  as  in  Schwimnier's  case,^  severe  pain  is  complained 
of,  in  many  the  health  continues,  even  after  the  nodules  have 
extended  widely,  remarkably  good.  The  tubercles  may  become 
absorbed,  or  even,  as  in  a  singular  example  recorded  by  Hardaway,^ 
"  fifteen  or  sixteen  years  from  the  beginning  of  the  disease  the 
patient,  a  man,  continues  in  good  health,  the  active  process  has 
apparently  ceased,  and  the  sarcomatous  tumours,  which  were  of 

1  Hebra  and  Kaposi,  "  Diseases  of  the  Skin,"  New  Syd.  Soc.  Trans,  vol.  iv., 
p.  236.  >  i/  »  . 

^  International  Atlas  of  Rare  Skin  Diseases,  Part  II. 

3  Journal  of  Cutaneous  Diseases,  January  1883  and  January  1890. 
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the  alveolar  type,  have  undergone  complete  involution,  leaving 
merely  behind  an  atrophic  coudition.  He  had  never  had  any 
treatment."  Generally,  however,  after  a  lapse  of  some  years,  a 
feverish  state  supervenes,  diarrhoea  of  a  bloody  character  sets  in, 
or  there  is  haemoptysis,  and  iiually  marasmus  and  death.  At  the 
autopsy  numerous  similar  tumours  are  found  in  the  liver,  lung, 
spleen,  etc. 

The  result  of  a  comparison  based  on  the  clinical  aspects  is, 
therefore,  that  mycosis  fungoides  presents  features  wliich,  while 
in  some  respects  analogous  to  sarcoma,  yet  are  sufficiently  dis- 
tinct to  authorize  us  to  separate  it  from  the  sarcomata  properly 
so-called. 

There  is,  however,  another  disease  which  in  many  particulars 
bears  a  resemblance  to  mycosis  fungoides,  and  especially  to  the 
case  which  is  the  subject  of  this  paper, — this  is  xeroderma  pig- 
mentosum. The  features  are  so  well  marked  and  now  so  well 
known,  that  it  is  merely  necessaiy  to  allude  to  those  which  link 
the  ailments.  In  xeroderma  pigmentosum  the  primary  lesion  is 
an  erythema  limited  to  exposed  parts,  and  in  all  cases  affect  very 
specially  the  hands  and  face.  The  erythema  is  replaced  by  pig- 
mentation of  an  intense  description,  according  to  some  on  the 
identical  localities  occupied  by  the  erythema,  at  all  events  in 
neighbouring  situations.  This  is  succeeded  by  atrophic  changes 
and  the  production  of  telangiectases,  and  finally  by  the  evolution 
of  some  form  of  new  growth.  This  is  in  the  majority  of  instances 
of  epitheliomatous  nature,  but  may  be  sarcomatous,  usually 
melanotic,  or  papillomatous,  or  in  one  example  at  least  the 
keratosic  patch  which  often  precedes  the  complete  development  of 
the  neoplasm  became  a  granuloma.  Until  the  malignant  tumours 
attain  some  size  they  are  limited  to  the  skin,  though  they  eventu- 
ally burrow  deeply,  but  in  no  recorded  case  has  there  been  any 
metastasis  to  internal  organs,  while  the  general  health  only  fails 
as  a  consequence  of  the  final  cachexia.  We  have  here  a  disease 
confined  to  the  integument,  the  epidermis  and  corium,  in  the 
greater  part  of  its  course,  but  differing  from  mycosis  fungoides 
inasmuch  as  it  often  affects  several  members  of  the  same  family, 
and  commonly  those  of  the  same  sex.  Though  the  occurrence  of 
pigmentary  changes  might  have  suggested  it,  there  does  not  appear  to 
liave  been  any  examination  made  of  the  suprarenal  capsules, — at  all 
events  no  notice  of  their  pathological  condition  is  given. 

Observers  are  pretty  well  agreed  as  to  the  histological  structure 
of  the  fully  developed  tumours.  The  epidermis  is  thinned,  the 
cones  flattened,  the  bulk  of  the  new  growth  being  made  up  of  cells 
in  general  of  the  lymphoid  type,  contained  in  a  delicate  reticulum. 
The  individual  cells  vary  in  shape,  are  frequently  oval,  with  one  or 
more  nuclei.  The  condition  most  closely  approximates  to  the 
granulomata,  and  this  is  the  view  which  at  present  finds  most 
support.     The  most  recent  researches  into  the  structure  have  been 
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made  by  Phillipson/  who  has  examined  not  only  the  fully  devel- 
oped tumours,  but  also  the  erythematous  macules.  In  these  the 
intradermic  neoplasm  is  very  exactly  limited  below  by  a  hori- 
zontal line,  and  occupies  the  papillae  and  subpapillary  layer.  It 
is  easy  to  determine  that  the  new  growth  begins  in  the  neighbour- 
hood of  the  capillaries.  He  concludes  that  mycosis  fungoides 
originates  in  the  connective  tissue  cells,  and  that  the  erythematous 
or  eczema-like  period  is  anatomically  already  the  connnencement 
of  the  granuloma.  Paltauf  also  practically  holds  the  same  opinion.^ 
He  believes  that  it  consists  of  cellular  tissues  derived  from  con- 
nective tissue  without  any  antecedent  inflammatory  process ;  for 
cell-emigration,  formation  of  new  bloodvessels — at  any  rate  to  any 
extent — and  scar  tissue  are  completely  absent.  The  organisms 
that  were  found  were  tliose  characteristic  of  pysemia  only. 

It  has  been  stated  that  the  disease  has  so  far  been  found  to  be 
limited  to  the  skin,  but  a  case  quite  recently  put  on  record  by  Dr 
Pye-Smith  ^  forms  an  exception.  This  was  one  presenting  pre- 
mycosic  dermatitis.  On  examination  after  death,  the  right  adrenal 
was  converted  into  a  large,  smooth,  white  tumour,  weighing  4| 
ounces,  and  with  no  normal  structure  remaining.  The  cutaneous 
growths  and  that  in  the  adrenal  consisted  of  leucocytes  set  in 
a  scanty  intercellular  stroma,  more  distinct  in  the  adrenal  than  in 
the  skin.  The  condition  resembled  a  lymphoma ;  part  was  like  a 
round-celled  sarcoma.  The  pathological  appearances,  in  Dr  Pye- 
Smith's  opinion,  form  a  link  between  chronic  hypertrophic  inflam- 
mation and  new  growth.  His  case  came  closer  in  structure  to 
sarcoma  than  to  other  related  diseases,  yet  he  regards  it  as  clini- 
cally distinct.  In  Duhring's*  case  some  growths  corresponding 
histologically  to  those  in  the  skin  were  found  on  the  surface  of 
the  bladder,  but  these  occurring  on  a  free  mucous  surface,  like 
that  of  the  mouth,  are  perhaps  less  important  than  those  met  with 
in  the  adrenal;  at  the  same  time  the  close,  though  unexplained, 
connexion  existing  between  the  adrenal  and  the  integument  must 
be  borne  in  mind. 

If,  then,  it  comes  closest  to  the  granulomata  (for  the  idea  that  it 
is  a  species  of  lymphadenoma  is,  according  to  Brocq,^  who  has 
closely  investigated  the  subject,  at  the  present  time,  scarcely 
tenable),  what  about  micro-organisms?  The  weight  of  opinion 
is  against  their  presence.  Phillipson  could  find  none.  Bacteria 
have  never  been  found,  but  Stelwagon  and  Hatch  ^  found 
micrococci  in  the  tumours  between  the  cells  and  in  the  capillaries 
among  the  corpuscles,  and  cultures  from  the  blood  and  tumours 

1  Annales  de  Dermatologie  et  de  Syphiligraphie,  1892,  p.  528. 

2  Brit.  Journ.  of  Dermatology,  1892,  p.  314. 
s  Clin.  Soc.  Trans.,  1892,  p.  84. 

*  Archives  of  Dermatology,  1880. 

^  Traitement  des  Maladies  de  la  Peau,  Deuxieme  ed.,  1892,  p.  549. 

"  Journ.  of  Cutaneous  and  Genito-Urin.  Dis.,  Jan.  and  Feb.  1892. 
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})roduced  siniilav  micrococci.  "These  were  particularly  numerous 
in  sections  from  the  fully  developed  tumours,  sparsely  distributed 
among  the  cells  of  the  corium  in  sections  from  the  erythematous 
and  scaly  skin,  but  in  the  skin  least  affected  were  seen  only  in  the 
capillaries."  Inoculations  into  animals  have  in  all  cases  proved 
negative,  if  we  except  the  inoculations  made  by  Hochsinger  and 
Schiff  of  a  staphylococcus,  described  by  them,  into  a  cat.  Payne,' 
however,  employing  the  same  staining  method  as  Hatch,  that  of 
Gram,  also  saw  stained  specks,  which  he,  on  careful  consideration, 
decided  were  not  micrococci.^  Virchow,  writing  before  the  dis- 
covery of  the  tubercle  bacillus  by  Koch,  or  that  of  leprosy  by 
Hansen,  while  ranking  mycosis  fungoides  with  the  granulomata, 
still  does  not  think  we  are  yet  justified  in  uniting  it  with  the 
persistent  forms  met  with  in  iupus  and  lepra.  The  glandular 
enlargement  occasionally  encountered  is  apparently  consecutive  to 
the  eczematous  eruption  or  to  some  irritation  of  the  skin,  not  to 
the  tumours  j-jer  se.  All  things  considered,  mycosis  fungoides 
appears  to  me  to  be  best  regarded  provisionally  as  a  distinct 
disease,  though  one  in  some  respects  approximating,  both  clinically 
and  histologically,  to  the  granulomata  and  to  the  sarcomata. 
Funk,  in  his  "Clinical  Studies  on  Sarcomata  of  the  Skin,"^  believes 
it  to  be  a  special  species  of  skin-sarcoma. 

At  to  treatment,  if  Phillipson's  views  are  correct,  excision  of 
the  earliest  of  the  new  growths  could  have  no  beneficial  effect,  and 
the  reports  given  as  to  the  influence  of  drugs  are  conflicting. 
Thus  in  a  case  under  the  care  of  Duhring  of  Philadelphia,^  the 
administration  of  arsenic  and  of  iodide  of  potassium  seriously- 
aggravated  the  disease  on  the  several  occasions  on  which  they 
were  prescribed;  while  in  Blanc's^'"  case  arsenic  seems  to  have 
proved  very  useful,  for  the  tumours  became  worse  whenever  it 
was  discontinued,  even  for  brief  periods.  Pecent  observations  on 
the  treatment  of  myxcedema  by  thyroid  juice  have  taught  us  "  that 
there  are  probably  other  causes  besides  those  we  know  which  act 
as  stimuli  to  new  formations,"  and  Paltauf '^  refers  to  the  influence 
of  chemical  substances  (pilocarpine,  bacterial  proteine,  etc.)  over 
various  nutritive  conditions  of  the  organism.  He  regards  mycosis 
fungoides  as  the  result  of  some  nutritive  disturbance,  and  this  seems 
to  me  an  extremely  plausible  view,  and  one  which  offers  promise 
that  this  nutritive  aberration  may  very  possibly  be  discovered  and 
remedied. 

^  Observations  on  some  rare  Diseases  of  the  Skin,  1889,  p.  25. 

^  Die  Krankhaften  Geschwulste,  Bd.  ii.  p.  538. 

3  British  Journal  of  Dermatology,  March  and  April  1889. 

*  Archives  cf  Dermatologrj,  1879. 

^  Journal  of  Cutaneous  and  Venereal  Diseases,  1888. 

^  British  Journal  of  Dermatology,  1892,  p.  315. 
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v.— CASE  OF  ILIAC  COLOTOMY  FOR  MALIGNANT  DISEASE 
OF    THE    RECTUM.      Patient  in   Good  Health  Three  Years 

AFTER    THE    OpKRATION. 

By  A.  G.  Miller,  M.D.,  F.R.C.S.  Ed.,  Lecturer  on  Clinical  Surgery,  and 
Surgeon  to  the  Edinburgh  Royal  Infirmary. 

Case  taken  from  Wai'd  Reports. 

E.  M'C,  ffit.  GO,  admitted  27th  ISTovember  1889.  Complaint, 
malignant  disease  of  rectum. 

History. — A  year  ago  last  March  (liSSS)  patient  began  to  be 
troubled  with  (what  he  calls)  diarrlicea.  He  had  to  go  to  stool 
two  or  three  times  a  day.  He  had  been  taking  his  regular  food, 
had  had  no  cold,  and  did  not  know  any  cause  for  the  looseness, 
which  gradually  got  worse,  so  that  patient  had  to  go  oftener.  He 
worked  from  March  to  May,  after  which  he  stopped.  But  this  did 
no  "ood.  Patient  went  to  a  doctor  to  get  treated,  but  the  medicine 
given  did  no  good.  Patient  never  had  bearing-down  pains,  and  when 
he  went  to  stool  something  was  always  passed.  Often  it  was  only 
a  little  fluid,  or  substance  of  the  consistence  of  jelly.  After  taking 
medicine  he  sometimes  had  lumps  in  his  stool,  but  these  were  little 
bigger  than  hazel  nuts.  At  other  times  the  f«ces  were  in  long 
round  thin  pieces,  with  a  streak  of  blood.  For  the  last  live  or  six 
months  fieces  have  been  flat  and  broad.  There  was  always  a  little 
blood  from  the  beginning,  but  never  much  "  except  at  odd  times." 
There  was  no  peculiar  colour  of  the  stools.  Patient  has  never  been 
troubled  with  sickness.  He  is  not  much  troubled  with  flatus.  His 
water  has  troubled  him  a  little  for  the  last  few  months.  He  does 
not  retain  his  water  well,  but  makes  it  quite  freely.  This  con- 
dition "  comes  and  goes." 

Patient's  wife  has  had  eight  children.  The  first  died,  a  fortnight 
old,  from  cause  unknown.  The  second  lived.  The  third  and  fourth 
died  in  childhood  from  measles  and  bronchitis.  No  still-born  chil- 
dren or  miscarriages.  Patient  never  had  any  venereal  trouble. 
Patient  never  drank  much. 

Present  Condition. — Patient  has  not  been  able  to  have  the  usual 
motions  from  medicine  given  him.  The  stools  passed  are  bright 
yellow  and  fluid,  with  a  little  clayey  substance.  There  are  no 
external  piles. 

Examination  per  Rectum. — No  internal  piles.  Lower  part  of 
rectum  somewhat  dilated.  As  the  finger  is  swept  round,  the  pro- 
state is  readily  felt  somewhat  enlarged.  In  the  lumen  of  the  gut 
a  hard  mass  can  be  felt  projecting  downwards.  There  is  an  opening 
in  this  mass  which  admits  the  point  of  the  index  finger.  The  mass 
is  firmly  attached  to  the  wall  of  the  rectum  all  round,  and  is  evi- 
dently adherent  to  the  surrounding  structures,  though  not  absolutely 
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fixed.     This  mass  is  situated  in  the  upper  part  of  the  rectum,  and 
is  just  within  touch  of  the  finger. 

Urine. — No  albumen,  bile,  sugar,  or  blood. 

Notes. 

Decniiber  6,  1889. — IVIr  Miller  performed  iliac  colotomy.  Bowel 
opened  on  the  10th.  Patient  did  well.  Patient  went  home  provided 
with  a  truss  and  ]dug,  to  prevent  prolapse  of  bowel. 

January  28,  1890. —  Examination  ))er  rectum.  Only  change 
noticeable  is  less  irritation.  Artificial  anus  inclined  to  contract. 
Margin  notched,  and  dilated  with  finger.  There  is  a  tendency  to 
formation  of  a  valve  or  "  eperon." 

July  1890. — Peported  by  medical  attendant  as  in  excellent 
health. 

September  1890. — Eeported  himself  at  hospital.  Quite  comfort- 
able. Growth  not  increased  appreciably.  Small  amount  of  fieces 
passed  per  rectum  occasionally. 

October  1891. — General  health  fairly  good.  Patient  passes  more 
by  rectum  than  by  artificial  anus.  What  comes  from  rectum  is 
liquid,  and  contains  small  masses  of  fajces.  Larger  and  firmer 
fseces  come  from  artificial  anus.  As  there  was  no  appearance 
of  an  "  eperon  "  or  valve  of  any  kind  to  prevent  the  ffeces  passing 
the  fistula  and  finding  their  way  down  to  the  rectum,  Mr  Miller  tried 
to  produce  an  "e'peron"  by  stitching  the  posterior  (or  fuither) 
side  of  the  bowel  to  the  margin  of  the  opening.  No  union  took 
place  (as  was  to  be  expected),  but  a  slight  projection  remained, 
which  seemed  to  assist  the  discharge  of  foeces  by  the  fistulous 
opening. 

June  1892. — Patient  revisited  hospital.  General  appearance 
that  of  an  elderly  man  in  good  health.  On  examining  the  rectum 
the  new  growth  was  found  to  be  only  an  inch  from  the  anus. 
Only  slightly  tender  to  the  touch ;  otherwise  much  the  same  as  for- 
merly. The  orifice  of  the  artificial  anus  had  at  its  umbilical  side 
an  excrescence  closely  resembling  an  ordinary  venous  pile.  A 
tendency  to  prolapse  of  the  bowel  during  defalcation  had  also 
developed.  The  new  growth  in  the  rectum  could  be  felt  by  pass- 
ing the  finger  down  the  distal  portion  of  bowel  from  the  artificial 
anus. 

Jamtary  1893. — Patient  came  back  to  hospital  in  a  very  de- 
pressed condition,  the  result  of  a  doctor  having  told  him  that  he 
was  suffering  from  cancer.  Mr  Miller,  without  actually  saying  that 
patient  had  not  cancer,  reassured  him  by  saying  that  he  had 
nothing  more  than  he  had  had  for  the  last  three  or  four  years,  and 
that  his  present  condition  was  much  the  same  as  when  he  was  last 
seen. 

Rectal  Examination. — Anus  normal.  Lower  two  inches  of 
rectum  dilated.  Upper  part  of  rectum  filled  by  a  hard  mass, 
perfectly  immovable,  and  fixed  to  the  pelvis  all  round.    Somewhat 
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posteriorly  is  a  hard  prominent  ring,  which  permits  the  finger  to 
enter  and  pass  up  about  an  inch.  There  is  no  feeling  of  ulcera- 
tion, though  the  margins  of  the  ring  are  very  irregular.  The 
rectum  contained  no  fteces,  and  there  was  a  mere  trace  of  blood  on 
the  finger. 

After  staying  a  few  \.-eeks  in  hospital  patient  went  home  much 
stronger  and  better  in  every  way. 

Eemarks. 

This  patient's  case  demonstrates — 

1.  That  colotomy  may  prolong  life  for  a  considerable  period.  It 
is  impossible  to  imagine  that  this  man  would  be  alive  now  had  no 
operation  been  performed. 

2.  That  an  iliac  fsecal  fistula  is  consistent  with  both  comfort  and 
cleanliness. 

3.  That  the  establishment  of  an  artificial  anus  removes  irritation 
from  the  rectum,  even  though  the  distal  portion  of  bowel  is  not 
shut  off. 

4.  That  the  relief  and  prevention  of  obstruction  facilitates  the 
passage  of  fseces  by  the  rectum. 

5.  That  so  long  as  there  is  no  great  amount  of  pain,  irritation,  or 
discharge,  and  so  long  as  no  important  organ  or  function  is 
interfered  with,  a  person  may  live  for  years  in  comparative  health 
and  comfort  notwithstanding  the  existence  of  a  considerable 
amount  of  malignant  disease. 


VI.— CLINICAL  LECTURE  :  ON  A  CASE  OF  EPILEPSY 
PRESENTING  SOME  PECULIAR  FEATURES. 

By  Alex.  James,  M.D.,  Physiciau  to  the  Royal  Infirmary. 

R.  J.,  aged  13,  a  schoolboy,  residing  in  Edinburgh,  was  admitted 
to  Ward  30  on  Jaimary  ITtli,  1893,  complaining  of  fits,  from  which 
he  has  suffered  for  the  last  eighteen  months. 

History :  Family. — He  is  one  of  a  family  of  five.  His  parents 
are  both  alive  and  well,  and  the  only  points  which  seem  noteworthy 
are  that  iiis  father  seems  to  be  a  rather  nervous  man,  slightly 
addicted  to  alcohol,  and  that  there  is  a  phthisical  tendency  in  the 
father's  family. 

History  :  Fcrsonal. — His  mother  states  that  he  has  had  no  ill- 
nesses previous  to  his  present  one.  We  asked  if  he  had  had  any 
convulsive  attacks  in  infancy  during  dentition,  but  found  he  had 
had  none. 

Fresent  Illness. — Eighteen  months  ago,  when  playing  in  Leith 
Street,  he  was  knocked  down  by  a  passing  cab,  tiie  shaft  striking 
him  on  the  forehead  above  the  left  eye.  He  states  that  he  was 
stunned,  and  that  when  he  came  to  his  senses  he  found  himself  in 
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a  chemist's  sliop.  He  then  walked  home.  This  took  place  on  a 
Tiiursday.  On  the  morning  of  the  following  Saturday  he  took  his 
first  fit,  and  felt  very  ill  all  that  day.  About  a  fortnight  afterwards 
he  had  another  fit,  and  he  states  that  they  were  occurring  at  similar 
intervals  till  three  weeks  ago.  Since  then  he  has  been  having  a 
fit  every  night  about  ten  o'clock,  just  as  he  is  dropping  off  to 
sleep.  Last  Friday  night  (January  13th)  he  had  five  fits,  but  he 
was  able  to  stop  three  of  them  by  grasping  his  leg  in  the  manner 
described  below.  He  describes  the  fits  as  follows: — He  is  made 
aware  that  one  is  coming  on  by  a  tickling  feeling  in  the  ball  of  the 
great  toe  of  the  left  foot.  He  cries  out  directly  the  tickling  comes 
on,  and  says  he  cannot  help  crying  out.  He  grasps  the  leg  above 
the  knee  with  both  hands  as  tightly  as  he  can,  and  often  he  has 
got  his  brother,  with  whom  he  sleeps  at  night,  to  grasp  it  too.  At 
times  he  is  able  in  this  way  to  prevent  the  tickling  passing  up  the 
leg,  and  so  to  prevent  the  fit  coming  on.  At  other  times  he  is 
unable  to  do  this  ;  the  tickling  extends  up  to  his  head,  and  he 
becomes  unconscious,  and  remembers  nothing  more  till  he  awakes 
from  sleep  some  hours  afterwards.  He  has  never  bitten  his  tongue, 
or  at  least  it  bears  no  marks  of  having  been  bitten  ;  and  he  has 
never  observed  blood  about  his  mouth  or  on  his  pillow  in  the 
mornings.  From  his  mother's  description,  however,  we  had  no 
doubt  from  the  first  that  the  fits  were  distinctly  epileptic,  and  since 
liis  admission  we  have  had  the  opportunity  of  seeing  him  in  several 
paroxysms,  so  that  we  have  no  doubt  upon  this  point.  Let  us, 
however,  in  the  meantime  confine  ourselves  to  the  phenomena 
which  we  met  with  in  his  case  on  his  admission. 

State  on  Admission. — Height,  4  ft.  10  in.  ;  weight,  6  st.  9  lbs. 
He  is  a  well  nourished  and  developed  boy,  of  good  muscularity. 
A  small  abrasion  can  be  seen  about  two  inches  above  the  left  eye, 
■which  he  says  has  been  there  since  his  accident.  His  temperature 
and  pulse-rate  are  normal.  His  expression  is  happy  and  contented, 
and  he  has  a  stammer  in  his  speech,  which  has,  he  says,  always 
affected  him. 

Nervous  System. —  Voluntary  motor  functions  normal. 

Skin  sensihility  to  touch,  temperature,  and  the  farad ic  current  is 
normal  all  over.  On  the  left  leg  or  foot  it  shows  little,  if  any,  dif- 
ference from  the  right,  the  only  point  worthy  of  note  being  that, 
when  testing  the  sensibility  of  the  sole  of  the  foot  by  tickling  that 
part,  the  patient  cried  out  on  one  or  two  occasions,  and  grasped  his 
leg,  feeling,  as  he  expressed  it,  the  twitching  which  is  apt  to  pass 
into  a  fit. 

Skin  Reflexes. — On  admission  the  plantar,  cremasteric,  epigastric, 
abdominal,  and  scapular  reflexes  were  all  found  to  be  well  marked, 
— it  was  thought,  on  the  whole,  rather  more  on  the  left  side. 

Deep  Reflexes. — The  knee-jerk  was  found  distinctly  more  marked 
than  usual  in  both  legs  ;  and  in  both  ankles,  on  tapping  the  tendo 
Achillis,  distinct  reflexes  could  be  elicited,  and  a  slight  tendency 
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to  ankle  clonus  could  be  made  out.  With  the  deep  reflexes,  as 
Avith  the  superficial,  we  were  careful  to  test  if  any  relative  increase 
could  be  made  out  on  the  left  side,  but  we  could  not  altogether 
satisfy  ourselves  that  it  was  so.  More,  however,  will  be  said  about 
this  by-and-by. 

Another  reflex  which  we  examined  on  his  admission  was  the 
faucial  reflex.  As  you  all  know,  on  tickling  the  fauces  a  reflex 
contraction  of  the  parts  results,  more  or  less  marked  in  different 
individuals.  Now,  it  has  been  said  that  this  reflex  is  well  marked 
in  epilejuics,  corresponding  to  the  increased  irritability  of  the  nerve 
centres  existing,  or  supposed  to  exist,  in  that  disease,  and  that  the 
reflex  irritability  of  the  parts  there  may  be  useful  as  a  guide  to  the 
efficiency  of  the  bromide  of  potassium.^  That  is  to  say,  that  with 
the  administration  of  the  bromide  the  number  of  the  tits  and  the 
reflex  irritability  of  the  fauces  will  be  found  to  diminish  together. 
Here,  then,  was  a  case  in  which  a  knowledge  of  the  reflex  irritability 
of  the  fauces  would  be  specially  interesting,  for  the  fits  had  been 
becoming  more  and  more  frequent,  and  the  patient  had  not  been 
taking  any  bromide.  On  examining  into  it,  however,  we  found 
that  it  was  conspicuously  absent ;  as  one  of  our  students  remarked 
when  this  was  demonstrated,  our  patient  would  make  a  splendid 
subject  for  laryngoscopic  examination.  This  absence  of  the  faucial 
reflex  was,  however,  quite  what  I  expected.  In  most  cases  of 
epilepsy  which  I  have  examined  I  have  found  it  so,  whether  the 
patients  have  been  taking  the  bromide  or  not. 

Special  Senses. — These  are  all  normal.  With  the  ophthalmoscope 
no  abnormality  can  be  discovered  in  the  fundus. 

Mental  Functions. — Tliese  also  are  normal.  His  mother  states 
that  he  is  an  average  boy  as  regards  his  school  lessons,  and  that  she 
does  not  think  that  he  has  suffered  there  from  over-pressure.  He 
has  a  stammer  in  his  speech,  but  this  has  been  present  all  his  life. 

Urinary  System. — About  50  oz.  daily ;  acid  ;  sp.  gr.  1020 ;  no 
abnormal  constituents. 

Such,  then,  is  our  case.  You  will,  I  think,  agree  with  me  in 
considering  that  it  presents  many  interesting  features.  These  I 
now  propose  to  consider  in  detail,  and  I  shall  begin  by  discussing 
with  you  the  "  aura  "  of  which  this  case  presents  so  distinct  an 
example.  Epileptic  aur^e  may  be  sensory,  motor,  special  sense, 
psychical,  or  visceral,  but  in  this  case  our  only  difficulty  seems  to 
be  to  decide  whether  the  aura  is  sensory  or  motor.  He  tells  us,  as 
you  will  remember,  that  it  begins  by  a  tickling  sensation  in  the 
ball  of  the  left  great  toe,  which  spreads  up  tlie  leg.  In  this  way 
it  might  be  regarded  as  a  sensory  aura.  But  he  tells  us — what, 
indeed,  we  have  had  the  opportunity  of  observing  since  his  admis- 
sion— that  it  is  associated  with  a  twitching  and  contraction  of  the 
muscles  of  the  foot  and  leg,  and  so  we  might  believe  that  it  was  a 
motor  aura,  and  that  the  tickling  sensation  may  be  due  to  muscle 
^  Compare  Osier,  rrinciples  and  Practice  of  Medicine,  p.  956. 
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rather  tlian  cutaneous  sensibility.  Which  of  tlie  two  it  is  we 
cannot  well  say,  b  it  there  is  no  doubt  that  sensory  impressions 
tend  to  excite  it.  It  will  be  remembered  that  tickling  the  soles  of 
his  feet,  so  as  to  test  tiie  sensibility  or  excite  the  plantar  reflex,  was 
found  by  the  clerk  who  took  the  case  to  arouse  the  aura.  Further, 
altliough  now  in  our  visits  to  his  bedside  in  the  ward  we  find  that 
acting-  in  this  way  does  not  so  readily  induce  the  aura  sensation, 
Dr  Baines  informs  me  that  if  at  night  he  awakes  our  patient  and 
tickles  the  sole  of  the  foot,  especially  about  the  ball  of  the  great 
toe,  the  aura  sensation  is  at  once  induced  so  strongly  that  the 
patient  feels  that  it  is  only  by  a  timely  and  firm  grasp  of  his  leg 
that  a  true  paroxysm  can  be  prevented  from  coming  on.  It  is 
interesting  to  remember  that  many  cases  presenting  similar  pecu- 
liarities as  regards  the  nature  of  the  aura  and  the  effect  of  skin 
irritation  in  provoking  an  epileptic  paroxysm  have  been  reported. 
As  examples  of  these,  I  quote  the  following  from  a  paper  by  Dr 
Ogle :  1— 

A  man,  aged  21,  who  had  had  syphilis,  but  who  had  had 
epilepsy  before  the  syphilis,  was  having  several  attacks  in  the  day, 
and  noticed  that  each  attack  was  preceded  by  an  aura,  a  sensation 
as  of  blood  rushing  up  from  the  left  side  of  the  chest  and  left  arm 
to  the  head.  Dr  Ogle  found  that  suddenly  jerking  the  left  arm, 
or  roughly  handling  the  left  shoulder,  or  pinching  the  skin  of  those 
parts,  could  at  once  induce  an  attack.  He  also  observed  that  to 
induce  an  attack  a  second  time,  it  was  necessary  that  an  hour  or 
two  should  have  elapsed  after  the  first  one,  as  if  to  permit  an 
accumulation  of  force. 

Another  case,  also  reported  by  Dr  Ogle,  was  that  of  a  boy  who 
liad  a  fatty  tumour  over  the  upper  part  of  the  right  scapula. 
Whenever  the  tumour  was  handled,  however  lightly,  the  boy 
became  unconscious,  and  his  body  assumed  the  position  of  intense 
episthotonus,  this  position  being  maintained  for  half  a  minute,  or 
longer  if  pressure  were  continued. 

These  observations  remind  us  at  once  of  the  "epileptogenous  " 
areas  first  discovered  and  described  by  Brown-Se'quard.  As  you 
know,  in  the  case  of  the  guinea  pig  rendered  epileptic  artificially 
— i.e.,  by  section  of  portions  of  the  spinal  cord,  etc. — it  has  been 
shown  that  the  epileptogenous  area  is  for  the  most  part  the  skin 
about  the  angle  of  the  jaw.  What  has  caused  the  "epileptogenous 
area"  in  our  patient  to  be  the  skin  over  the  ball  of  the  left  great 
toe  we  cannot  well  say.  We  have  tested  the  parts  carefully  for 
any  indications  of  altered  sensibility  as  regards  touch,  temperature, 
and  the  faradic  current,  also  for  any  indications  of  altered  trophic 
function,  but  beyond  what  has  been  already  described  we  have 
discovered  nothing. 

Next,  I  wish  to  say  a  little  -as  regards  the  spread  of  the  aura. 
As  already  stated,  the  boy  tells  us  that  if  he  is  unable  to  stop  the 
tickling  sensation  by  firmly  grasping  the  leg,  it  (the  sensation) 
^  Lancet,  1874,  vol.  i.  pp.  615  and  651. 
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rapidly  passes  up  to  his  head,  and  then  he  loses  consciousness.  On 
questioning,  however,  more  closely,  lie  tells  us  that  after  he  feels  it 
in  his  head  it  seems  to  pass  to  his  left  arm  and  then  to  his  right 
arm,  after  which  he  knows  nothing ;  and  he  does  not  know  when 
his  right  leg  becomes  affected. 

Rememberitig,  however,  that  the  aura  is  simply  a  part  of  the 
epileptic  paroxysm,  we  have  obtained  further  information  on  this 
point  by  observing  the  sequence  of  events  during  the  onset  and 
course  of  a  paroxysm.  When,  for  example,  he  has  found  that 
grasping  his  leg  has  been  of  no  avail,  he  lets  go  liis  leg  with  a  sort 
of  cry,  and  we  notice  that  his  muscles  are  all  contracted  in  the  so- 
called  tonic  stage.  We  do  not  get  much  information  from  this;  but 
if  we  watch  for  the  onset  of  the  clonic  stage  we  can  discover  that 
it  begins  first  in  the  legs,  then  spreads  to  the  arms,  and,  lastly,  to 
the  face.  I  am  therefore  disposed  to  believe  that  the  spread  of  the 
epileptic  nerve  disturbance  in  this  case  is  tlie  usual  one,  viz.,  from 
the  leg  to  the  thigh,  tlien  to  the  opposite  limb,  tlien  to  the  arm  of 
the  same  (left)  side,  then  to  that  of  the  opposite  (right)  side,  and 
lastly  to  the  face  and  head. 

As  regards  the  meaning  of  the  cry,  so  often  present  in  epilepsy, 
there  is  a  difference  of  opinion  among  physicians.  One  theory  is 
that  it  is  in  a  way  voluntary,  indicating  fear  or  surprise ;  while 
another  is  that  it  is,  like  the  aura,  a  part  of  the  fit,  and  caused  by  a 
convulsive  contraction  of  the  thorax  and  narrowing  of  the  glottis. 
It  has  been  argued  against  tlie  first  theory  that  patients  have  no 
recollection  afterwards  of  iiaving  cried  out,  or  experienced  fear  or 
surprise;  but  the  upholders  of  this  theory  point  out  that  after  a 
paroxysm  the  patient's  memory  of  its  immediate  antecedents  is  apt 
to  be  obscured.  Probably,  however,  the  other  theory  is  the  better, — 
the  associated  contraction  of  the  thorax  and  narrowing  of  the  glottis 
being  the  result  of  the  epileptic  nerve  disturbance  involving  the 
phonation  centre  in  the  central  cortex.  In  our  patient  the  fits  have, 
since  his  admission,  been  usually  accompanied  by  a  cry,  but  he  does 
not  seem  to  remember  about  this  afterwards. 

The  attacks  themselves  in  this  case  present  no  very  unusual 
features.  We  notice  during  the  tonic  stage  the  powerful,  and,  as  it 
were,  steady  contraction  of  the  muscles,  the  initial  pallor  of  the  face, 
the  converging  of  the  eyes,  the  dilating  of  the  pupils.  Then 
follows  the  dusky  suffusion  of  the  face  by  the  respiratory  stoppage, 
and  the  clonic  stage  manifesting  itself  by  the  jerking  of  the  limbs, 
the  convulsive  twitchings  of  the  muscles  of  the  face,  the  frothing  at 
the  mouth,  etc.  As  compared  with  average  epileptic  paroxysms  the 
attacks  are  not  severe  ones ;  he  does  not  bite  his  tongue,  his 
recovery  is  rapid,  and  the  flea-bite-like  petechial  haemorrhages, — the 
indications  of  intense  venous  congestion, — which  one  so  often  finds 
on  the  forehead  after  a  paroxysm,  have  never  been  seen.  Shortly 
after  the  fit  he  passes,  however,  a  large  quantity  of  rather  high- 
coloured  urine.  On  several  occasions  we  have  examined  this;  we 
found  it  acidj  with  a  specific  gravity  of  1022,  and  clear. 
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Remembering  that  temporary  albuminuria  or  glycosuria  may 
follow  an  epileptic  paroxysm,  we  have  tested  it  for  albumen  and 
sugar  at  tliose  times,  but  liave  found  none.  On  adding  to  it  a  little 
caustic  potasli,  however,  we  liave  observed  that  this  post-paroxysmal 
urine  shows  a  distinctly  greater  cloudiness  (pliosphates)  than  the 
urine  passed  at  other  times. 

Let  me  next  draw  your  attention  to  the  fact  that  in  our  patient 
the  paroxysms  are  mainly  nocturnah  As  you  are  aware,  tliis  is 
the  case  with  many  epileptics  ;  and,  as  Dr  Fer^  states,^  this  fact  has 
served  the  upholders  of  the  theory  that  epilepsy  is  associated  with 
congestion  ot  the  nerve  centres,  as  well  as  those  who  believe  that  it  is 
associated  with  aneemia,  with  what  they  liave  regarded  as  evidence, — 
the  partisans  of  the  congestion  theory  pointing  to  the  prone  position, 
the  partisans  of  the  ansemia  pointing  to  the  physiological  condition 
of  the  nerve  centres  during  sleep. 

In  the  case  of  our  patient  the  attacks,  as  just  stated,  came  on  for 
the  most  part  during  sleep  at  night,  but  it  is  interesting  to  remember 
that  on  one  occasion  (23rd  January),  when  the  nurse,  finding  him 
even  more  mischievous  than  usual,  had  sent  him  to  bed,  he  had 
between  the  hours  of  4  and  10  p.m.  eight  attacks  of  the  aura.  None 
of  them,  however,  passed  into  a  regular  paroxysm,  and,  of  course, 
in  such  circumstances  it  is  impossible  to  decide  how  much  what  is 
understood  as  "free  will"  had  to  do  with  their  production.  It  is 
noteworthy,  however,  that  he  has  never  had  a  paroxysm  when  up 
and  going  about. 

But  what  is  no  less  interesting  is  tlie  time  of  the  night  at  which 
paroxysms  are  most  apt  to  occur.  Dr  Fdre,  from  a  great  number  of 
cases,  has  shown  in  a  most  interesting  manner  that  their  occurrence 
is  most  frequent  about  9  o'clock  at  night,  or  3,  4,  or  5  o'clock  in 
the  morning, — that  is  to  say,  about  the  times  which  follow  going  to 
bed  or  precede  getting  up.  As  you  will  remember,  these  are  precisely 
the  times  when  sleep  is  least  likely  to  be  profound,  and  when  dreams, 
the  results  of  partial  cerebral  activity,  are  also  most  frequent.  In 
our  patient  the  tits  came  on  before  his  admission,  as  he  explained 
it,  just  as  he  was  going  off  to  sleep  ;  since  his  admission  they  have 
occurred  mostly  about  2  or  3  a.m. 

In  our  patient  we  have  further  endeavoured  to  obtain  information 
as  regards  the  state  of  his  nervous  system  during  the  intervals,  and 
we  have  carefully  looked  for  any  alterations  in  this  at  the  period 
preceding  and  succeeding  a  paroxysm.  As  you  can  understand, 
information  of  this  kind  would  be  of  great  value  in  helping  us  to  a 
knowledge  of  the  pathology  of  epilepsy,  and  careful  investigations 
of  this  kind  would  well  repay  the  trouble.  What  we  have  been 
able  to  do  at  present  has  not  been  very  much ;  but  such  as  it  is,  let 
me  now  describe  it  to  you. 

At  certain  regular  periods,  viz.,  at  10  a.m.,  2,  6,  and  10  P.M.,  and  at 
2  and  6  a.m.,  and  when  opportunity  offered  during  the  pre-  and  post- 
paroxysmal   states,    we    ascertained    the    pulse-rate,    temperature, 
^  Les  Epilepsies  et  les  Epileptiques,  Dr  Ch.  Fere,  p.  312. 
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voluntary  muscular  power  by  the  dynamometer,  the  state  of  tlie 
cutaneous  and  deep  reflexes,  and  the  state  of  the  electro-sensibility 
and  electro-contractility  to  the  faradic  current  in  the  legs  and  feet. 

We  found  the  pulse-rate  and  temperature  to  show  great  regularity. 
No  difference  in  them  have  been  noticed  in  the  pre-paroxysmal  stage, 
but  a  rise  has  been  noticed  in  the  temperature  immediately  after 
the  fits.  Thus,  in  one  instance  when  the  fit  occurred  at  the  usual 
time,  2  A.M.,  and  when,  as  his  chart  shows,  the  temperature  is  about 
its  lowest,^  his  temperature  was  found  to  be  99°  R,  pulse  64,  and 
respirations  24;  whilst  an  liour  after  the  temperature  was  97°, 
pulse  88,  and  respirations  16. 

As  is  known,  the  voluntary  motor  power,  as  ascertained  by  the 
dynamometer  in  the  hands,  is  diminished  in  the  post-paroxysmal 
stage.  Our  patient,  whilst  ordinarily  registering  70  E,.  and  50  L., 
after  the  attack  usually  registers  about  45  R.  and  35  L. 

As  regards  reflexes,"^  our  observations  seem  to  indicate  a  slight 
increase  in  the  pre-paroxysmal  and  diminution  in  the  post-par- 
oxysmal stage,  and  as  regards  electro-sensibility  and  contractility  a 
diminution  in  the  post-paroxysmal  stage. 

Diagnosis. — On  this  subject,  what  we  have  now  to  do  is  to  make 
up  our  minds  whether  we  are  dealing  with  a  case  of  idiopathic 
epilepsy, — of  an  epilepsy  in  which,  supposing  we  had  at  present  an 
opportunity  of  examining  the  nerve  centres,  we  should  find  practi- 
cally nothing  to  account  for  it, — or  a  case  in  which,  as  one  of  the 
results  of  the  injury,  we  should  find  some  gross  lesion.  Remem- 
bering that  our  patient  received  a  severe  injury  to  his  head  some 
eighteen  months  ago,  and  that  his  mother  dates  his  epilepsy  from 
this  time,  and  remembering  also  that  each  attack  begins  with  a 
distinct  aura  in  the  left  foot,  we  might  not  unreasonably  suppose  not 
only  that  there  existed  such  a  lesion,  but  that  it  existed  at  a  certain 
part  of  the  brain. 

I  have  come  to  the  conclusion  that  there  is  no  gross  lesion,  how- 
ever, for  the  following  reasons: — No  trace  of  injury  nor  tenderness 
can  be  detected  on  examining  the  head  at  any  part;  and  although 
the  aura  always  begins  in  the  ball  of  the  left  foot,  a  careful  exami- 
nation of  the  limb  shoAvs  no  alterations — motor,  sensory,  reflex,  or 
trophic — such  as  one  might  expect  with  a  gross  lesion.  1  have  also 
known  of  other  cases  in  which  as  distinct  a  peripheral  aura  was 
present  as  exists  in  this  case,  and  no  gross  lesion  of  the  brain  was 
found.  He  has,  further,  no  headaches  nor  vomiting,  and  the  exami- 
nation of  his  eyes  by  the  ophthalmoscope  reveals  nothing  abnormal. 
Lastly,  epilepsy  due  to  a  localized  lesion  is  more  frequently  a  partial 
than  a  general  one,  as  is  the  case  with  our  patient. 

[Concerning  the  value  of  these  two  last  considerations,  let  me 
remind  you,  however,  that  we  cannot  speak  very  confidently, — more 
especially  since,  as  many  of  you  will  remember,  we  have  had  in 

1  Compare  Fere,  Les  Epilepsies  et  les  Epileptiques,  p.  313  ;  also  Bevan  Lewis, 
Med.  Times  and  Gazette,  March  1876. 

^  Compare  Fere,  ibid.,  p.  157  ;  also  Beevor,  Brain,  April  1882. 
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Ward  30  two  cases  illustrative  of  the  opposite  of  this.  One  was 
the  case  of  a  man,  B.,  who  had  developed  attacks  of  general 
epilepsy  as  the  result  of  a  rapidly-growing*  sarcoma  of  the  left 
cerebral  hemisphere,  and  in  whom  repeated  ophthalmoscopic  exami- 
nation revealed  no  changes  whatever  in  the  retina.  Tlie  other 
was  the  case  of  the  man,  S.,  admitted  for  hemiplegia  of  the  right 
side — face,  arm,  and  leg — and  in  whom  we  diagnosed  a  syphilitic 
thrombosis  in  the  left  internal  capsule.  This  man,  shortly  after  his 
admission,  developed  epilepsy,  which  we  recognised  as  post-hemi- 
plegic,  and  as  being  due  to  the  irritation  of  the  area  of  softening  in 
the  internal  capsule.  Although  the  lesion  was  a  localized  and  not 
a  very  extensive  one,  the  epilepsy  was  general.  Many  other 
examples  could  be  given,  but  these  are  sufficient  to  demonstrate 
that  the  absence  of  optic  nerve  changes  does  not  negative  the 
presence  of  gross  cerebral  lesions,  and  that  the  fact  that  the  epileptic 
paroxysms  are  general  does  not  in  any  way  negative  the  existence 
of  a  localized  brain  lesion.] 

But  now  that  we  have  concluded  that  there  is  no  gross  lesion  in 
this  case,  what  importance  are  we  to  assign  to  the  injury  in 
connexion  with  the  causation  of  the  disease?  Recognising  that  an 
injury  such  as  this  boy  received  must  certainly  have  had  a  pre- 
judicial effect,  I  am  yet  inclined  to  think  that  the  main  factors  in 
the  production  of  his  epilepsy  have  been  constitutional  ones.  In 
his  father's  family  there  is  a  marked  phthisical  tendency,  and  his 
fatlier  seems  to  be  a  nervous  and  irritable  man,  inclined  at  times 
to  alcoholism. 

Further,  the  boy's  mental  organization  is  certainly  not  a  very 
sound  one.  Nurse  tells  us  that  she  has  great  difficulty  in  keeping 
him  out  of  mischief  in  the  ward,  and  his  mother  told  me  that  he 
has  all  along  at  home  been  in  the  habit  of  receiving  severe  and 
frequent  thrashings  from  his  father.  Whether,  for  such  a  state  of 
affairs,  the  nervous  organization  of  the  boy  or  of  the  father  is  the 
more  to  blame,  we  need  not  concern  ourselves ;  we  have  ample 
grounds  for  concluding  that  our  patient  is  to  be  regarded  as  neurotic. 
Again,  we  have  to  remember  that  the  age  at  which  the  disease 
began  is  that  of  ordinary  idiopathic  epilepsy,  and,  lastly  and  most 
important,  that  there  is  a  distinct  history  of  an  "  aura  "  having  been 
observed  at  a  date  antecedent  to  his  accident.  I  am  therefore 
inclined  to  ascribe  his  illness  mainly  to  constitutional  causes;  these 
in  the  absence  of  his  injury  would  probably  have  produced  the 
epilepsy,  whilst  the  accident,  without  the  constitutional  predisposi- 
tion, would  probably  have  had  no  such  effect. 

Prognosis. — Although  we  may  reasonably  hope  that  our  patient 
will  live  for  years,  and  that  periods  of  freedom  from  attacks  will 
from  time  to  time  show  themselves,  we  cannot  but  admit  that  as 
regards  the  disease  itself  we  cannot  speak  very  favourably.  Had 
we  been  able  to  ascribe  it  more  to  injury  and  less  to  constitution, 
we  could,  of  course,  have  hoped  for  more  from  time  and  care.     As 
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you  know,  frequency  rather  tlian  severity  of  paroxysms  gives  the 
graver  prognosis,  and  in  our  patient  the  attacks,  up  to  tlie  time  of 
his  admission,  have  been  increasing  in  frequency.  By  many 
physicians  tlie  markedness  of  the  aura  is  looked  upon  as  favourable ; 
and  there  is  no  doubt  that  when,  as  in  our  patient,  its  occurrence 
gives  an  opportunity  for  arresting  the  fit,  it  is  a  still  more  favour- 
able sign.  Nocturnal  attacks  are  by  some  regarded  as  more 
favourable  than  diurnal,  as  being  less  likely  in  time  to  induce  that 
impairment  of  the  intelligence  so  common  in  epileptics. 

Treatment. — This  may  be  divided  into  the  treatment — {a)  of  the 
paroxysm,  and  (b)  of  the  interval. 

(a.)  For  the  paroxysm  we  provided  our  patient  on  his  admission 
with  a  strap  round  his  left  leg  above  the  knee,  which  he  could 
tighten  when  he  felt  the  aura.  He  has  discarded  this,  however,  as 
he  says  that  he  has  discovered  that  he  can  do  better  by  grasping 
the  leg  tightly  with  his  hands.  If  a  scientific  explanation  were 
asked  for  tiiis,  it  might  be  said  that  powerfully  grasping  his  leg  has 
a  derivative  effect  on  the  nerve  force  which  is  being  generated,  and 
prevents  an  explosion  of  epilepsy  ;  just  as  firmly  grasping  the  arms 
of  the  dentist's  chair  has  a  derivative  effect  on  the  nerve  force 
generated  by  a  painful  tooth-extraction,  and  prevents  explosions  of 
other  kinds. 

[Such  modes  of  arresting  a  fit  are  not  uncommon.  Forced 
flexion,  forced  extension  or  twisting  of  a  limb,  pinching  a  finger 
or  toe,  or  the  skin  of  the  ear,  etc.,  have  all  been  found  in  certain 
cases  to  act  more  or  less  efficiently.] 

In  such  a  case  the  nitrite  of  amyl  inhalation  might  be  tried  when 
the  aura  is  felt,  but  hitherto  we  have  not  used  it. 

The  attack  having  recurred,  we  let  him  work  through  it.  We 
do  not  require  to  put  any  protecting  body  between  his  jaws,  as  he 
does  not  bite  his  tongue,  and  we  let  him  sleep  after  the  fit,  recog- 
nising that  its  occurrence  means  exhaustion  of  the  nerve  centres, 
and  a  need  for  rest. 

(h.)  In  the  intervals  he  has  been  taking  the  bromide  of  potassium  in 
20  gr.  doses  thrice  daily,  and  the  result  is  that  the  fits  are  much 
less  frequent.     We  propose  in  the  meantime  to  continue  this. 


VII.— NOTE  ON  THE  BACTERIOLOGICAL  EXAMINATION  OF 

AN  ARTESIAN  WELL  AT  DUMFRIES. 

By  Alexander  C.  Houston,  M.B.,  D.Sc,  Edinburgh. 

The  year  before  last  the  Trustees  and  Directors  of  the  Crichton 
Eo5'al  Institution  at  Dumfries  sunk  on  their  property  an  artesian 
well,  which  yields  a  large  sujiply  of  water.  The  total  depth  of 
the  bore  is  452  feet,  and  it  passes  first  through  2|  feet  of  black 
soil,  then  through  17  feet  of  sand  and  gravel,  then  through  407| 
feet  of  conglomerate  rock,  and  lastly  through  25  feet  of  sandstone. 
The  upper  end  of  the  tube  projects  into  a  large  tank,  formed  of 
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concrete  and  lined  with  white  glazed  tiles,  and  it  discharges  75 
gallons  of  water  per  minute  into  this  tank.  The  overflow  from 
the  tank  is  at  a  higher  level  than  the  supply-mouth  of  the  tube. 
When  another  tube  is  screwed  on,  it  is  found  that  the  water  rises 
to  a  height  of  6J  feet  above  the  ground  level  (see  Diagram  1). 


Level  to  which  water 
rises  above  ground 
level— 6^  feet. 


■  DiAGBAM  1.    (Not  drawn  to  scale.) 

The  water  is  pumped  from  the  tank  to  a  high-level  reservoir, 
which  enables  a  constant  pressure  to  be  maintained  in  the  pipes 
connected  with  the  buildings  of  the  Institution. 

In  the  bacteriological  examination  of  the  water  of  this  well  two 
sets  of  experiments  were  made,  the  first  on  the  21st  of  July  1892, 
and  the  second  on  the  6th  and  7th  of  October  1892.  On  both 
occasions  the  water  discharged  from  the  house-pipes  was  examined, 
as  well  as  the  water  coming  directly  from  the  well.  For  the  first 
set  of  experiments  the  water  from  the  artesian  well  was  obtained 
by  fitting  on  an  extra  piece  of  tube  to  the  tube  already  sunk  in 
the  bore,  and  then  taking  a  sample  of  water  from  a  stopcock  at  the 
side  (see  Diagram  1).     For  the  second  set  of  experiments  the  water 
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in  the  tank  was  pumped  clown  so  as  to  reduce  its  level  below  the 
opening  of  the  discharging  tube,  and  a  sample  of  the  water  was 
then  taken  direct  from  the  bore  by  means  of  a  sterilized  pipette 
(see  Diagram  2).     In  order  to  prevent  the  multiplication  of  any 


Diagram  2.    (Not  drawn  to  scale.) 

micro-organisms  that  might  be  in  the  water,  the  preliminary 
part  of  the  investigation,  viz.,  fixing  the  germs  in  nutrient 
gelatin,  was  performed  at  once  on  the  spot. 

(1.)  Water  from  the  house  pipes. 

(a.)  21st  July  1892. — The  mean  of  seven  experiments  gave 
37"564  germs  in  1  cubic  centimetre,  or  2*521  germs  in  1  drop  of 
the  water. 

(6.)  7th  October  1892. — The  mean  of  seven  experiments  gave 
27'003  germs  in  1  cubic  centimetre,  or  1'84  germs  in  1  drop  of 
the  water. 

The  temperature  of  the  water  on  both  dates  was  11"5°  C,  or 
52"7°  F.  The  mean  of  the  two  foregoing  sets  of  experiments  is, 
32-283  germs  in  1  cubic  centimetre,  or  218  germs  in  1  drop  of  the 
-water.  Fraenkel,  a  high  authority  on  this  subject,  considers  that 
150  to  200  germs  in  1  cubic  centimetre  is  a  limit  which  should 
not  be  exceeded  in  filtered  aqueduct  water.^  The  water  delivered 
into  the  buildings  of  the  Crichton  Institution  may  therefore  be 
regarded  as  a  very  pure  water  from  a  bacteriological  point  of  view. 

(2.)  Water  direct  from  the  artesian  well. 

(a.)  21st  July  1892. — The  water,  as  has  been  already  stated, 
was  obtained  by  fitting  on  an  extra  piece  of  tube  to  the  discharging 
tube,  and  then  taking  a  sample  of  water  from  a  stopcock  at  the 
side  (see  Diagram  1).  The  mean  of  eleven  experiments  gave  16-360 
germs  in  1  cubic  centimetre,  or  1-112  germs  in  1  drop  of  the  water. 

(b.)  6th  October  1892. — The  water  was  obtained  direct  from  the 
bore  (see  Diagram  2).  The  mean  of  seventeen  experiments  gave 
0-472  germs  in  1  cubic  centimetre,  or  0-031  germs  in  1  drop  of 
the  water. 

1  Fraeukel's  Text-Booh  of  Bacterioloc/y,  page  356. 
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The  temperature  of  the  water  at  the  well  on  both  dates  was  the 
same,  viz.,  11°  C,  or  51-8°  F.  The  temperature  of  the  water  of 
the  river  Nith,  which  runs  not  far  from  the  well,  was  8-5°  C,  or 
47'5°  F.  In  artesian  wells  the  temperature  of  the  water  usually 
rises  1°  F.  for  every  40  to  50  feet  of  depth. 

The  results  of  these  two  sets  of  experiments  point  to  a  water  of 
great  bacteriological  purity.  The  results  of  the  second  set  of 
experiments,  indeed,  disclose  a  water  which  is  practically  sterile. 

Tcible  of  the  results  of  the  above  Experiments. 


Description  of  Water. 

Number  of 
Experiments. 

Average  Number 
of  Germs  in 
1  Cubic  Centi- 
metre of  Water. 

Average  Number 

of  Germs  in 
1  Drop  of  Water. 

'{a.)  21st   July   1892.— House 

. 

water  as  delivered  into 
the    buildings    of    the 

>        7 

37-564 

2-521 

Institution,  . 

) 

(1)' 

(6. )  7th  October  1 892.  —House 

; 

water  as  delivered  into 
the    buildings    of    the 

' 

27-003 

1-840 

Institution,  . 

\ 

Mean   of  the  above  two 

\  " 

32-283 

2-180 

sets  of  experiments, 

^(rt.)  21st  July  1892.— Artesian 

\ 

well  Avater  obtained  in 

>    11 

16-360 

1-112 

the  way  referred  to  in 

the  text  (see  Diagram  1), 

3 

(2.)  - 

(6.)  6th  October  1892.— Arte- 

; 

sian  well  water  obtained 
direct  from  the  bore  (see 

(" 

0-4727 

0-0317 

I           Diagram  2), . 

It  appears  from  these  experiments  that  the  water  issuing  from 
the  artesian  well  contained  scarcely  any  germs,  so  few  that  it 
might  practically  be  called  sterile ;  but  in  its  passage  to  the  high- 
level  reservoir,  and  thence  to  the  buildings  of  the  Institution,  it 
became  considerably  altered  in  its  biological  characters.  When  it 
was  drawn  from  the  taps  of  the  Institution,  it  contained  an  average 
of  32-283  germs  in  1  cubic  centimetre.  The  micro-organisms 
identified  were  similar  in  character  to  those  usually  found  in 
drinking  waters,  and  included  Bacillus  violaceus.  Micrococcus 
flavus  liquefaciens.  Bacillus  fluorescens  liquefacieus.  Bacillus 
subtilis,  and  Mould  fungi  (Mucorina?,  Penicillia,  and  Aspergilli). 
There  were  no  pathogenic  organisms  found  in  the  water.  For  the 
cultivations  a  modification  of  Von  Esmarch's  process  of  making 
gelatin  roll  cultures,  described  in  the  Ediiiburgh  Medical  Journal 
for  December  1892,  was  used  instead  of  Koch's  plate  method. 
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VIII.— STUDIES  IN  FCETAL  PATHOLOGY  AND  TERATOLOGY. 

(second  series.) 
I.  Allantoido-angiopagous  Twins — Description  of  a  Fcetus 

PARACErHALUS   DIPUS   ACARDIACUS. 

By  J.  W.  Ballantyne,  M.D.,  F.E.C.P.E.,  F.R.S.E.,  Lectiuer  on  Midwil'eiy 
and  Gynpecology,  Medical  College  for  Women,  and  on  the  Diseases  of 
Infancy  and  Childhood,  Minto  House,  Edinburgh  ;  Physician  for  Diseases 
of  Women  and  Physician- Accoucheur,  Western  Dispensary,  Edinburgh,  etc. 

(Bead  before  the  Obstetrical  Society  of  Edinburgh,  \'2th  December  1892.) 

The  interior  of  the  pregnant  uterus  may  be  regarded  as  the 
laboratory  in  which  Nature  prosecutes  her  most  intricate  patho- 
logical experiments.  The  altogether  peculiar  conditions  under 
which  the  foetus  in  utero  exists  permit  the  occurrence  of  diseases 
and  deformities  so  grave  as  to  be  absolutely  incompatible  with 
extra-uterine  life.  When,  however,  the  uterus  contains  a  single 
fcetus,  there  are  limits  assigned  to  the  pathological  changes  in 
structure  and  function  that  can  be  produced  ;  but  when  there  are 
twins  in  utero,  when  these  are  contained  in  the  same  chorionic 
sac  and  nourished  by  a  single  placenta,  and  when,  moreover,  they 
are  of  the  allantoido-angiopagous  variety,  there  seems  to  be  prac- 
tically no  degree  of  deformity  too  great  for  Nature  to  reach.  Mon- 
strosity is  kept  within  bounds  in  the  autosite,  but  it  is  to  all  intents 
and  purposes  limitless  in  the  omphalosite  and  parasite.  Anen- 
cephalus,  exomphalos,  phocomelus,  and  cyclopia  are  indeed  mal- 
formations of  a  gross  character ;  but  they  pale  into  comparative 
insignificance  when  placed  alongside  of  the  lesions  met  with  in  the 
deformed  fcetus  that  is  dependent  for  its  growth  and  development 
upon  the  placenta  of  its  brother  or  sister.  It  is  with  monochorionic 
twins  that  Nature  is  able  to  produce  her  most  startling  results. 

The  presence  in  utero  of  two  foetuses,  both  supplied  with  nour- 
ishment from  a  single  placenta,  makes  possible  the  occurrence  of 
such  grotesque,  bizarre,  and  extraordinary  aberrant  forms  as  the 
acephaliCj  acormic,  acardiac,  amorphic,  and  anidean  fcetus.  In  some 
of  these  productions,  which  well  deserve  the  name  of  monstrosities, 
the  human  form  is  nearly  lost,  whilst  in  others  it  may  safely  be 
said  to  be  entirely  wanting ;  but  the  specimen  about  to  be  described, 
although  markedly  deformed,  has  yet  the  semblance  of  the  infantile 
form,  and  belongs  to  the  least  monstrous  variety  of  allantoido-angio- 
pagous twins — that,  namely,  which  has  been  called  paracephalian 
or  paracephalic. 

It  may  be  well  to  indicate  briefly  the  place  in  a  scheme  of  classi- 
fication which  allantoido-angiopagous  foetuses  occupy.  According  to 
Taruffi,  whose  nomenclature  and  method  of  arrangement  I  have 
principally  followed,  all  malformed  foetuses  may  be  divided  into 
two  great  sections — the  tcrata  monosomata  and  the  terata  -poly&omata 
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(the  single  and  the  double  or  triple  monsters).  By  far  the  larger 
of  the  two  subsections  of  the  terata  polysomata  contains  the 
disomata  or  double  monsters.  The  disomata,  again,  are  subdivided 
into  two  groups — the  d.  dicrita  and  the  d.  syncvita.  In  the  former 
group  the  bodies  of  the  two  foetuses  are  not  immediately  united, 
whilst  in  the  latter  there  is  a  direct  and  close  union  between  them  : 
there  is  diteresis  in  the  one  case,  synteresis  in  the  other.  The 
synieretic  disomata  are  usually  known  as  the  double  or  composite 
monsters,  and  they  comprise  such  forms  as  the  syncephalic,  dice- 
phalic,  thoracopagous,  and  melomelous ;  but  with  them  we  have 
not  at  present  to  deal.  The  diai-retic  disomata  have  been  arranged 
by  Taruffi  in  two  groups,  one  of  which  contains  the  monochorionic 
disomata,  and  the  other  the  omplialo-angiopagous  disomata.  The 
former  have  also  been  called  homologous  twins  (Ahlfeld),  and 
they  have  been  defined  as  normally  formed  twins  of  the  same  sex 
enclosed  within  one  chorion,  and  drawing  their  nourishment  from 
a  single  placenta.  Whether  or  not  these  foetuses  ouglit  to  be  con- 
sidered as  teratological  is  doubtful  (the  question  will  be  considered 
later,  when  I  shall  have  described  a  specimen  of  this  kind)  ;  but 
there  can  be  no  hesitation  in  placing  the  members  of  the  second 
group — the  omphalo-angiopagous  twins — among  the  monstrosities. 
The  disomata  omphalo-angiopagi  have  been  defined  as  tivins  of  the 
same  sex  enclosed  within  a  single  chorion,  one  of  which  shows  more 
or  less  grave  devclopmcntcd  defects,  and  communicates  with  the  other 
hg  means  of  the  vessels  of  the  umbiliccd  cord  in  the  neighbourhood  of 
the  jjlacenta. 

Taruffi  has  subdivided  the  disomata  omphalo-angiopagi  ^  into  the 
following  varieties  : — 

I.  Paracephalus. 

1.  Dipus. 

A.  Cardiacus. 

B.  Acardiacus. 

2.  Apus. 

3.  Pseudo-acormus. 
11.  Acephalus. 

1.  Thorns. 

A.  Cardiacus. 

B.  Acardiacus. 

2.  Athorus. 

3.  Pseudo-acormus. 
III.  Amorphus. 

1.  Mylacephalus. 

2,  Anideus. 

^  Professor  Simpson  lias  pointed  out  that  to  English  ears  the  term  "  omphalo  " 
is  somewhat  misleading,  as  it  suggests  a  connexion  with  the  omphalo-mesenteric 
vessels.  I  therefore  adopt  the  term  "  allautoido-angiopagous  "  as  more  etymo- 
logically  correct. 
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The  paracephalic  twin  has  more  or  less  defective  limbs  and  head, 
and  sometimes  it  has  neither  the  lower  extremities  nor  the  trunk ; 
in  some  cases  it  is  provided  with  a  heart,  in  others  tliis  is  wanting. 
In  the  case  of  the  acephalic  foetus  the  head  and  neck,  and  some- 
times a  portion  of  the  trunk,  are  absent ;  the  heart  is  usually,  but 
not  invariably,  absent.  The  fcetus  amorphus  has  not  the  external 
appearances  proper  to  the  infant.  In  the  paracephali  the  de- 
formity affects  chiefly  the  lower  part  of  the  body,  in  the  acephali 
the  upper. 

Historical  Notes. — It  may  be  well  briefly  to  sketch  the  growth 
of  correct  views  concerning  the  nature  of  allantoido-angiopagous 
twins  and  their  place  in  a  teratological  classification.  This  will  be 
best  accomplished  by  making  a  survey  of  the  more  important  com- 
munications and  descriptions  that  have  been  given  of  this  form  of 
monstrosity  by  various  writers. 

The  first  undoubted  specimen  of  a  deformed  twin  was  described 
about  the  middle  of  tlie  fifteenth  century,  for  we  must  leave  out  of 
account  as  of  little  scientific  value  the  statement  of  Ctesias,  the 
historian,  that  lioxana,  the  wife  of  Cambyses,  gave  birth  to  a 
headless  infant  (400  B.C.).  Taruffi  has  found  in  the  Eoyal  Library 
of  Bologna  an  unpublished  manuscript  giving  a  history  of  that 
town  between  the  years  1340  and  1453,  and  containing  the  following 
statement  with  regard  to  a  malformed  fcetus : — "  In  the  city  of 
Bologna  there  was  a  woman  who  gave  birth  to  two  creatures — one 
was  a  male,  and  had  all  the  limbs  ;  then  she  gave  birth  to  one 
without  a  head,  arms,  and  legs,  with  the  umbilicus  and  with  a  few 
hairs  where  the  neck  should  have  been  ;  it  had  a  small  opening 
which  showed  that  it  was  a  female,  it  was  half  a  cubit  in  length, 
and  remained  alive  for  nearly  three  hours."  From  the  description, 
and  from  the  sketch  which  accompanied  it,  this  was  evidently  a 
true  example  of  an  acephalic  foetus.  The  date  of  the  observation 
is  1431,  but  the  writer's  name  is  unknown. 

During  the  next  two  hundred  years  no  fresh  case  seems  to  have 
been  reported,  for  although  both  Ambrose  Pare  and  Aldrovandi 
spoke  of  headless  creatures,  they  referred  rather  to  the  mythical 
acephalous  people  of  Africa  and  to  fcetuses  which  they  believed  to 
be  like  them,  but  which  were  really  instances  of  anencephaly. 
The  confusion  so  early  introduced  between  the  fcetus  without  a 
brain  and  that  without  a  head  has  persisted  almost  to  the  present 
time,  and  has  greatly  checked  the  growth  of  correct  views  con- 
cerning both  the  auencephali  and  the  acephali. 

Soon  after  the  middle  of  the  seventeenth  century  several 
acephalic  fcetuses  were  described  by  Everard,  Lankisch,  Marco, 
and  Schelhammer.  These  writers  noted  the  absence  of  the  heart 
in  their  specimens,  and  thus  aroused  the  suspicions  of  the  scientists 
of  the  day,  who  could  not  understand  how  a  foetus  could  be  de- 
veloped without  a  heart,  for  the  importance  of  the  statement  made 
by  Lankisch  and  the  others,  that  each  of  these  malformed  infants 
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was  born  along  with  a  healthy  twin,  was  entirely  overlooked.  One 
conclusion,  however,  of  no  little  value  was  drawn  from  the  study 
of  such  cases,  and  this  was,  that  since  a  headless  foetus  cannot 
receive  nourishment  througli  the  mouth,  it  must  get  it  by  some 
other  channel,  viz.,  through  the  umbilical  vessels. 

Two  specimens  of  paracephalus  were  described  towards  the  close 
of  the  seventeenth  century,  the  one  by  Jaenis  in  1681,  and  the 
other  by  Goller  in  1684 ;  and  in  1697  Vallisneri  put  on  record  an 
anidean  monster.  Of  course  these  authors  did  not  give  the  above 
names  to  their  specimens,  for  the  term  paracephalus  was  first  used  by 
Saint-Hilaire  more  than  a  hundred  years  later  ;  Goller,  for  instance, 
described  his  case  simply  as  a  "  monstrous  human  abortion." 

During  the  eighteenth  century  many  malformed  foetuses,  which 
we  can  now  recognise  as  allaatoido-angiopagous  in  nature,  were 
described ;  but  whilst  the  teratologists  of  the  time  busied  them- 
selves with  theories  as  to  the  possible  means  of  nutrition  and 
circulation  in  such  acardiac  monstrosities,  they  seem  strangely 
enough  to  have  overlooked  the  important  facts  observed  by  Pujol 
(1706)  and  Mevy  (1720)  in  two  acardiac  twins.  Both  these 
writers  examined  the  placentae  and  umbilical  cords  of  the  twin 
foetuses,  and  recognised  that,  whilst  the  placenta  in  each  case  was 
single,  there  was  a  vascular  connexion  between  the  cord  of  the 
normal  and  that  of  the  deformed  twin.  Pujol  and  Mery  were  in 
advance  of  the  knowledge  of  their  time,  and  it  was  not  till  lonr>' 
afterwards  that  the  two  important  facts  insisted  upon  by  them 
(the  plural  character  of  such  births,  and  the  vascular  connexion 
between  the  umbilical  vessels)  were  recognised.  Indeed,  both  in 
the  last  century  and  in  this,  the  clinical  history  of  the  case  and 
the  examination  of  the  after-birth  have  seldom  been  dwelt  upon 
by  the  writers  who  have  described  malformed  twins.  In  1784 
Sandifort  collected  together  a  considerable  number  of  recorded 
cases  of  acephalic  and  acardiac  foetuses,  and  drew  certain  deduc- 
tions therefrom ;  but  his  observations,  unfortunately,  led  him  to 
the  conclusion  that  the  acephali  were  closely  allied  to  the  brain- 
less foetuses  (anencephali).  This  conclusion  had  unhappy  results, 
for  it  led  to  the  placing  of  the  acephali  among  the  single  monsters 
and  in  the  same  genus  with  the  anencephalic  foetuses.  Sandifort's 
erroneous  mode  of  classifying  the  acephali  with  the  anencephali 
was  not  abandoned  till  quite  recent  times  (1865),  when  Forster 
placed  them  with  the  dwarfs,  and  considered  them  as  instances  of 
defective  development  of  the  whole  body. 

During  the  present  century  several  attempts  have  been  made  to 
arrange  the  various  specimens  of  deformed  twins  in  separate 
groups.  Breschet  in  1821  adopted  three  subdivisions  :  the  first 
contained  foetuses  wanting  only  the  head  (acephali)  ;  the  second, 
those  wanting  both  head  and  thorax  (acephalo-thori)  ;  and  the 
third,  those  in  which  head,  thorax,  and  abdomen  were  absent 
(acephalo-gastri).     It  will  be  seen  that  no  place   was  found  in 
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Breschet'.s  scheme  for  the  twin-foetus  with  a  more  or  less  defective 
head.  Elbeii,  writing  in  the  same  year  as  Breschet,  did  much  to 
fix  the  opinions  of  German  medical  men  with  regard  to  malformed 
twin-fcetuses,  and  the  influence  of  his  views  is  still  to  be  seen  in 
the  teratological  works  of  Forster  and  Ahlfeld.  Elben  found,  from 
an  examination  of  the  literature  of  the  subject,  that  in  nearly  every 
recorded  case  the  heart  was  absent,  and  he  saw  in  the  absence  of 
the  heart  a  general  character  for  not  only  the  acephalic,  but  for  the 
mylacephalic  and  anidean  foetuses  also.  On  this  account  the  term 
acardiac  came  to  be  commonly  employed  in  Germany  as  a  general 
one  for  the  whole  group  of  malformed  twin-foetuses,  so  that  Forster 
in  1861  spoke  of  three  varieties  of  the  acardiaci — (1),  the  amorphi ; 
(2),  the  acephali ;  and  (3),  the  acormi. 

Whilst,  however,  Elben's  views  were  favourably  received  in 
Germany,  by  French  teratologists  they  were  scarcely  at  all  accepted. 
Isidore  Geoffroy  Saint-Hilaire  (1836)  noted  that  the  acephali  were 
not  invariably  acardiac,  and  that  acardiac  foetuses  were  sometimes 
provided  with  a  head.  Elben's  classification  made  no  provision  for 
such  specimens,  and  Saint-Hilaire  proposed,  therefore,  to  use  the 
more  or  less  deformed  state  of  the  head  as  a  means  of  arrangement. 
He  placed  all  these  malformed  twins  amongst  the  single  monsters 
(monstres  unitaires),  and  formed  with  them  the  second  order,  that 
of  the  Omphalosites.  He  recognised  three  tribes  of  omphalosites : 
the  first  contained  foetuses  showing  some  degree  of  cephalic  defect 
(paracephali) ;  the  second,  those  without  a  head  (acephali) ;  and  the 
third,  those  with  a  rounded  form,  and  without  any  external  human 
appearances  (anideans).  The  following  abbreviated  scheme  will 
show  the  place  given  by  Saint-Hilaire  to  deformed  twins : — 

Monstrosities. 

Class  I. — Single  monsters  (monstres  unitaires). 
Order  I. — Autosites. 

Ectromelic,    symelic,     exencephalic,    anencephalic, 
cyclocephalic,  etc. 
Order  II. — Omphalosites. 
Tribe  1. 

Family  1.  Paracephali. 
Paracephalus. 
Omacephalus. 
Hemiacephalus. 
Family  2.  Acephali. 
Acephalus. 
Peracephalus. 
Mylacephalus. 
Tribe  2.  Anidean. 
Order  III. — Parasites. 

Class  II. — Double  monsters  (monstres  composes). 
Saint-Hilaire's  scheme  was  a  distinct  improvement  upon  pre- 
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vious  plans,  for  it  afforded  a  means  of  grouping  together  closely 
allied  species  of  deformity ;  but  it  was  far  from  perfect,  for  it 
overlooked  the  fact  that  omphalositic  foetuses  were  always  twins. 
Had  Saint-Hilaire  recognised  the  invariable  plural  character  of  the 
conception  in  these  cases,  and  the  allantoic  connexion  between  the 
twins,  it  is  probable  that  he  would  have  hesitated  before  placing 
tliem  amongst  the  single  monsters. 

From  what  has  been  already  said  of  Forster's  classification,  it  is 
evident  that  no  provision  was  made  therein  for  the  grouping  of  the 
paracephalic  foetuses  described  by  Saint-Hilaire.  Forster,  there- 
fore, was  compelled  to  place  them  amongst  the  acephali,  an 
arrangement  which  was  most  unfortunate,  for  the  expression  para- 
cephalous  acephalus,  which  is  a  contradiction  in  terms,  was  thus 
introduced.  Claudius  and  Ahlfeld  added  to  our  knowledge  of 
acardiac  foetuses  by  their  ingenious  explanation  of  their  mode  of 
origin,  and  tlie  latter  expressed  his  theory  of  origin  in  the  name 
"  allantoic  parasites,"  which  he  gave  to  the  members  of  this  group 
of  monstrosities.  Ahlfeld,  however,  still  used  the  term  "  acardiac  " 
as  the  general  designation  of  the  whole  class,  and  thus  was  com- 
pelled to  find  a  place  for  foetuses  provided  both  with  a  head  and  a 
heart  among  the  acephalous  acardiaci !  The  name  "  acardiacus 
anceps,"  which  he  proposed  as  an  equivalent  for  paracephalus,  de- 
monstrated that  it  was  impossible  to  accommodate  the  old  nomen- 
clature of  Elben  to  the  recent  discoveries  of  teratology  without 
causing  great  inconvenience  and  confusion. 

It  was  evident  that  a  new  nomenclature  was  needed  to  express 
tlie  important  discoveries  that  had  been  made  concerning  the  nature 
and  origin  of  deformed  twins.  Taruffi,  therefore,  proposed  for  them 
the  general  name  omphalo-angiopagous  disomata,  placing  them  at 
once  amongst  the  terata  polysomata.  This  name  is  better  than 
Saint-Hilaire's  omphalosite  and  Dareste's  adelphosite,  and  is  much 
more  correct  than  Elben's  acardiacus,  for  it  emphasizes  two  most 
important  characters, — the  plural  nature  of  the  gestation,  and  the 
existence  of  a  vascular  connexion  between  the  twins  through  the 
umbilical  cords ;  but  for  etymological  correctness  the  term 
allantoido-angiopagous  would  have  been  better  still.  Taruffi  also 
noted  that  neither  was  the  head  nor  the  heart  invariably  absent 
in  these  foetuses,  and  he  therefore  used  Saint-Hilaire's  term 
paracephalus  for  such  cases  as  showed  a  more  or  less  perfect  head. 
When  the  heart  was  also  present  the  foetus  was  designated 
paracephalus  cardiacus.  The  rest  of  Taruffi's  scheme  of  classi- 
fication did  not  differ  very  greatly  from  those  of  Saint-Hilaire, 
Ahlfeld,  and  Forster.  It  is  rather  remarkable  that  the  manifest 
advantages  of  Taruffi's  method  have  not  commended  it  to  modern 
writers  on   teratology ;  ^    but   the   systems   of   Saint-Hilaire   and 

1  In  the  two  most  recent  works  on  Teratolo.yy,  Hirst  and  Piersol's  Human 
Monstrosities  (1892),  and  Guinard's  Precis  de  Te'ratoloyie  (1893),  Saint-Hilaii-e's 
classification  is  still  adhered  to. 
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Forster  have  been  for  many  years  so  fully  accepted  that  their 
replacement  by  any  other  must  necessarily  be  a  work  of  some  time. 

In  addition  to  Tarufifi's  contributions  to  the  study  of  allantoido- 
au"-iopagous  twins,  it  is  necessary  to  mention  those  of  Breus  (1881). 
He  has  endeavoured  to  prove  that  deformed  twins  arise  in  a  manner 
quite  different  from  that  supposed  by  Claudius  and  Ahlfeld.  Instead 
of  reo'arding  them  as  due  to  tardy  allantois  formation,  whereby  one 
of  twin  foetuses  monopolises  the  whole  internal  surface  of  the  prim- 
ary chorion,  whilst  the  other  is  forced  to  implant  its  allantois  on  that 
of  the  first,  he  believes  that  the  deformed  twin  is  primarily  so  de- 
fective that  it  is  not  capable  of  independent  intra-uterine  nutrition, 
that  it  dies,  and  that  then  the  blood  current  of  the  normal  twin 
enters  it  and  keeps  it  nourished  in  an  imperfect  degree  until  the 
full  term  of  pregnancy  is  arrived  at. 

Such  were  some  of  the  most  important  landmarks  in  the  history 
of  the  progress  of  knowledge  concerning  these  curious  foetuses ; 
and  I  may  now  proceed  to  the  description  of  the  only  paracephalic 
twin  that  I  have  met  with. 

Clinical  History  and  Description  of  a  Fcetus 
Paracephalus  dipus  acardiacus. 

For  the  imracephalic  fcetus  about  to  he  described  I  am  indebted  to 
Prof.  A.  R.  Simpson,  to  lohom  it  was  sent  by  Dr  John  Edmondson  of 
St  Helens ;  the  latter  has  kindly  furnished  me  with  the  clinical 
history  of  the  case.  It  was  shoiun  and  briefly  described  at  a  recent 
meeting  of  this  Society  {May  1892). 

Clinical  History  of  Dr  Edmondson's  Case. 

The  mother  was  35  years  of  age,  and  a  vii.-para.  She  had  been 
married  when  23  years  old,  and  had  suffered  for  some  years  from 
chronic  bronchitis.  She  was  in  poor  circumstances,  and  of  a  deli- 
cate constitution.  Her  past  pregnancies  were  six  in  number  ;  in 
two  of  them  (the  first  and  fourth)  forceps  had  been  required  to 
effect  delivery.  None  of  these  gestations  was  plural,  and  save  for 
the  use  of  forceps  above  noted,  there  was  nothing  abnormal  in  the 
labours. 

During  her  present  pregnancy  (the  seventh)  the  patient  suffered 
from  pain  in  tlie  right  side  of  the  abdomen,  wdiich  made  walking 
very  difficult.  There  was  also  a  troublesome  amount  of  bronchitis. 
Labour  came  on  near  the  full  term,  and  when  Dr  Edn)ondson  arrived 
at  the  house  a  perfectly  well-formed  male  infant  had  been  born 
and  its  cord  tied.  The  birth  was  followed  by  severe  haemorrhage, 
and  as  the  placenta  had  not  yet  come  away,  Dr  Edmondson  passed  in 
his  hand  to  remove  it.  In  doing  so  he  discovered  that  there  was  a 
second  child  in  utero.  Having  delivered  the  placenta  of  the  first 
infant,  he  hooked  down  what  he  thought  to  be  the  leg  of  the  second 
child.  The  great  thickness  of  the  parts  above  the  knee  made  him 
doubt  the  correctness  of  his  diagnosis  ;  but  the  appearance  of  a  foot 
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at  the  vulva  finally  settled  tiie  matter.  In  the  meantime  the 
mother  was  almost  pulseless,  and  further  advice  was  sought. 
Before,  however,  the  consultant  arrived  the  second  child  was  born. 
Its  placenta  was  also  retained,  and  in  addition  was  adherent  to  the 
uterus  in  the  upper  polar  circle.  There  was,  therefore,  more 
haemorrhage  until  Dr  Edmondson  passed  his  hand  in  and  detached 
and  removed  the  afterbirth.  The  time  that  elapsed  between  the 
birth  of  the  first  infant  and  the  removal  of  the  placenta  of  the 
second  was  little  more  than  one  hour.  The  first  infant  was  born 
alive,  the  second  was  still-born. 

On  the  third  day  of  the  puerperium  the  temperature  rose  to  100°'4; 
but  it  fell  again  on  the  following  day,  and  the  mother  did  fairly 
well,  although  she  was  in  a  weak  state  for  a  much  longer  time  than 
she  had  been  after  her  previous  confinements.  Labour  took  place 
on  January  10th,  1892,  and  in  a  letter,  dated  August  13th,  the 
patient  is  reported  to  be  well. 

The  father  was  a  perfectly  healthy  man.  Both  infants  were 
males.  The  first  born  was  quite  well  formed,  although  of  small 
size.  He  was  delicate  from  the  time  of  birth  onwards,  and  died 
when  four  months  old  from  an  acute  attack  of  bronchitis. 

The  mother  had  two  married  sisters,  of  whom  one  had  a  family 
of  five  children  and  the  other  one  of  six.  One  sister,  it  was  stated, 
had  died  on  the  ninth  day  after  confinement  from  inflammation  of 
the  womb.     There  was  no  family  history  of  plural  births. 

Dr  Edmondson  was  of  opinion  that  the  placentae  were  separate 
in  this  case,  and  that  the  cords  were  inserted  in  the  usual  position ; 
but  as  the  afterbirths  were  unfortunately  destroyed  immediately, 
and  as  the  critical  state  of  the  mother  fully  absorbed  all  the 
medical  man's  time  and  attention,  it  is  possible  that  some  vascular 
connexion  may  have  existed  between  the  placentaj  or  cords.  The 
examination  of  the  deformed  infant  revealed  conditions  which  can 
only  be  explained  by  supposing  that  some  such  connexion  existed  ; 
but  to  this  subject  further  attention  must  be  paid  after  the  morbid 
anatomy  of  the  foetus  has  been  described. 

MoKBiD  Anatomy. 
I.  Of  the  Egetus. 

A.  External  Appearances  (Plates  I.  and  IL). — The  foetus,  a 
male,  had  a  total  length  of  28  cms.,  and  the  distance  from  vertex 
to  symphysis  pubis  was  18  cms.  It  may  be  best  described  as  made 
up  of  two  parts  attached  to  each  other  in  the  umbilical  region  by 
what  may  be  called  a  very  narrow  waist.  The  upper  part  consisted 
of  the  head,  shoulders,  and  upper  limbs ;  the  lower,  of  the  pelvis 
and  lower  extremities.  In  circumference  the  head  measured 
33  cms.,  and  the  shoulders  32  cms. ;  but  the  transverse  diameter  of 
the  latter  was  greater  than  that  of  the  former.  The  circumference 
at  the  point  of  constriction  was  only  12  cms.,  and  no  bone  could  be 


844  DK  J.    W.    BALLAXTYNE   ON  [MARCH 

felt  in  the  structure  joining  together  the  cephalic  and  pelvic  parts 
of  the  fcetus. 

In  its  external  appearances  this  fcetus  showed  gross  malforma- 
tions [vide  Plates  I.  and  II.).  The  skin  of  the  head  passed  almost 
directly  on  to  the  misshapen  arms,  and  there  was,  therefore,  no 
trace  of  a  neck.  Immediately  below  the  shoulder-girdle  was  a 
deep  constriction — the  narrow  waist  already  alluded  to.  The 
trunk  widened  out  again  in  the  region  of  the  pelvis,  and  the  lower 
limbs  were  permanently  fixed  in  a  tailor-like  position. 

In  the  region  of  the  head  it  could  be  seen  that  the  upper  part  of 
the  cranium  was  membranous,  not  osseous.  Palpation  confirmed 
this,  and  made  it  certain  that  part  of  the  parietal  bones  and  a 
portion  of  the  frontal  were  wanting,  and  that  there  was  hydro- 
cephalus. Some  scattered  hairs  were  to  be  seen  on  the  scalp, 
lying  principally  at  the  sides  of  the  head  and  coming  forward 
somewhat  in  the  manner  of  whiskers.  At  the  nape  of  the  neck 
and  sides  of  the  head,  at  about  the  level  of  the  mouth,  the  sub- 
cutaneous tissues  were  thickened,  and  had  an  elastic,  soft  feeling, 
whilst  here  and  there  the  sensation  of  fluctuation  could  be  elicited. 
The  face  was  greatly  deformed.  There  was  no  nasal  projection, 
but  in  its  place  existed  a  linear  depression  lying  between  two 
blind  pits  which  represented  the  nostrils.  On  each  side  of  this 
very  rudimentary  nose  lay  an  eye-aperture  with  twisted  and 
defective  eyelids.  The  orbit  on  the  left  side  was  larger  than  that 
on  the  right.  No  properly  formed  eyeball  could  be  detected.^ 
The  eye-apertures  were  on  the  same  level  as  the  nasal  pits,  and  in 
close  apposition  to  them.  At  a  distance  of  nearly  2  cms.  below 
these  structures  was  situated  the  mouth,  in  which  a  small  tongue 
could  be  seen.  On  opening  the  mouth  it  was  discovered  that  there 
was  a  fissure  in  the  median  line  of  the  palate.  Below  the  buccal 
aperture  was  the  indication  of  a  chin.  On  the  left  side,  at  a  dis- 
tance of  3  cms.  from  the  angle  of  the  mouth  and  at  the  same  level 
as  the  chin,  was  a  blind  pit,  which  probably  represented  the  ex- 
ternal ear.  On  the  right  side,  at  the  same  level,  but  at  a  distance 
of  3*5  cms.  from  the  angle  of  the  mouth,  was  a  button-like  projec- 
tion of  skin,  measuring  about  1  cm.  in  diameter,  and  having  at  its 
centre  another  blind  pit ;  this  was  doubtless  the  representative  of 
the  right  auricle.  Above  and  behind  this  structure  were  two 
small  vesicles  or  blebs. 

In  the  region  of  the  neck  and  shoulder-girdle  the  skin  lay  in 
folds,  and  on  palpation  a  greatly-thickened,  soft  subcutaneous 
tissue-layer  could  be  made  out.  So  thick  was  this  layer  that  the 
bones  of  the  arms  could  scarcely  be  felt.  The  skin  and  subcu- 
taneous tissue  of  the  head  passed  like  a  cape  on  to  the  arms,  leaving 
only  the  hands  free.     The  thumb  and  index  finger  were  absent  on 

^  It  must  be  remembered  that  the  specimen  had  been  in  spirit  for  four 
months  before  it  came  into  my  hands,  consequently  the  parts  had  no  doubt 
shrunken. 
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both   sides,   and  there  was  double  club-hand  of  the  radial  type. 
Nails  were  present  on  all  the  fingers. 

On  the  anterior  aspect  of  the  constricted  part  of  the  trunk  was 
seen  a  ruptured  umbilical  hernial  sac.  This  contained  a  few  coils 
of  intestine,  which  were  closely  adherent  to  each  other  and  to  the 
wall  of  the  sac  at  its  upper  part.  At  tlie  neck  of  the  sac  inferiorly 
were  one  or  two  slender  adiiesions  passing  to  the  intestinal  coils. 
A  caecum  could  be  distinguished  with  a  vermiform  appendix  (about 
1-3  cm.  in  length),  and  the  coils  of  gut  were  probably  represen- 
tatives of  the  colon.  So  far  as  could  be  made  out  by  palpation  no 
vertebral  column  existed  at  the  point  of  constriction. 

In  the  region  of  the  pelvic  girdle  were  seen  a  penis  and  scrotum, 
but  no  testicles  could  be  felt  in  the  latter.  Posteriorly  there  was 
a  patent  anal  aperture  lying  deeply  between  very  prominent 
buttocks.  The  subcutaneous  tissue  in  this  region  seemed  to  form 
a  greatly  thickened  layer  and  was  markedly  soft  in  consistence. 
The  lower  limbs  could  not  be  straightened  out;  they  were  fixed  in 
a  tailor-like  position.  The  feet  were  clubbed.  On  the  right  foot 
were  three  separate  toes ;  but  one  of  these,  the  outermost,  was  evi- 
dently made  up  of  three  digits  fused  together.  On  the  left  foot 
were  three  single  toes.  There  were  abrasions  of  the  cuticle  on 
some  parts  of  the  lower  limbs,  and  these  were  especially  marked 
on  the  feet.  There  was  a  tear  in  the  soft  structures  of  the  left 
leg  just  below  the  knee  ;  this  had  probably  been  caused  by  traction 
during  delivery,  combined  with  a  certain  degree  of  innate  friability 
of  the  part.  Numerous  furrows  in  the  skin  existed  all  over  the 
lower  limbs,  but  especially  on  their  posterior  aspect.  As  was  the 
case  with  the  arms,  the  subcutaneous  tissue  of  the  legs  felt  greatly 
thickened  and  soft. 

B.  Appearances  of  the  Viscera,  etc. — When  the  scalp  and  thick- 
ened cerebral  membranes  were  divided,  it  was  found  that  there 
was  an  enormous  accumulation  of  clear  fluid  in  the  position  of  the 
lateral  ventricles.  The  falx  cerebri  intervened  between  the  fluid 
accumulations  above,  but  inferiorly  they  communicated.  Part  of 
the  frontal  lobes,  a  thin  layer  of  cerebral  tissue  laterally,  a  greatly 
macerated  pons  varolii  inferiorly,  and  a  normal-looking  cerebellum 
inferiorly  and  posteriorly,  were  all  the  parts  of  the  central  nervous 
system  that  could  be  recognised.  When  these  structures  were 
removed  no  trace  of  a  foramen  magnum  could  be  discovered. 
Several  of  the  cranial  nerves  could  be  seen  leaving  the  interior  of 
the  skull,  but  from  the  soft  nature  of  the  parts  they  could  not  be 
satisfactorily  traced. 

When  the  skin  was  reflected  at  the  back  and  sides  of  the  head 
several  cavities  containing  clear  fluid  were  revealed.  Two  of  these 
were  of  the  size  of  a  large  walnut,  and  lay  one  on  each  side  of  the 
middle  line  just  behind  the  occiput  and  in  the  subcutaneous  tissue, 
which  was  here  much  thickened.  Two  similar  cysts,  also  with 
clear  fluid  contents,  lay  one  on  each  side,  just  behind  the  spot 
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where  the  rudimentary  ear-pit  was  visible  on  the  skin  surface. 
Besides  fluid,  these  cystic  cavities,  which  had  a  smooth,  glistening 
lining  membrane,  also  contained  soft,  curdy,  yellowish-white 
masses.  One  or  two  smaller  cysts  were  found  lying  between  those 
that  have  been  already  mentioned.  The  presence  of  fluctuation 
in  the  region  of  the  neck  was  thus  accounted  for. 

There  was  no  thoracic  cavity.  It  was  found,  on  cutting  down 
in  the  middle  line  of  the  neck,  that  there  was  a  larynx  and  tracliea 
measuring  about  7  cms.  in  length,  and  terminating  blindly  just 
above  the  umbilical  hernial  sac.  At  its  upper  end  the  larynx- 
opened  into  the  back  of  the  buccal  cavity.  There  was  no  trace  of  an 
oesophagus.    No  structures  resembling  lieart  or  lungs  could  be  found. 

The  subcutaneous  tissue  of  the  arms  formed  a  layer  2"5  cms. 
in  thickness,  and  was  composed  of  whitish,  glistening,  and  densely 
infiltrated  tissue.  From  it  a  clear  serous  fluid  oozed  out  on 
pressure.  No  cysts  could  be  seen  in  it  with  the  naked  eye.  The 
muscles  of  the  arms  were  apparently  represented  only  by  bands 
of  fat-like  tissue  running  in  various  directions  immediately  beneath 
the  subcutaneous  layer  and  near  to  the  bones. 

There  was  no  abdominal  cavity  properly  so-called,  for  the  coils 
of  intestine  were  all  densely  adherent  to  each  other  and  to  the 
surrounding  parts.  On  tracing  the  bowel  inwards  from  the 
hernial  sac,  it  was  found  that  a  loop  of  it  like  the  sigmoid  flexure 
passed  downwards,  and  ended  in  a  part  which  became  continuous 
with  the  rectum.  For  a  probe  passed  up  through  the  anal 
aperture  could  be  felt  in  the  loop  of  bowel  above  mentioned,  and 
the  fact  was  also  ascertained  by  dissection.  The  intestines  con- 
tained a  small  quantity  of  a  dirty-white  porridgy  material.  The 
whole  bowel  measured  only  25  cms.  in  length  when  its  adhesions 
were  divided,  and  it  was  separated  from  its  short  and  contracted 
mesentery.  The  stomach,  liver,  spleen,  kidneys,  and  supra-renal 
capsules  were  absent,  unless  four  small  bodies  which  were  found 
in  close  connexion  with  the  intestine  might  be  regarded  as 
representing  some  of  these  organs.  One  of  these  bodies  was  1  cm. 
in  length  and  5  mms.  broad ;  it  lay  in  the  curve  formed  by  the 
caecum,  and  was  adherent  to  it.  The  three  others  lay  near  to  each 
other,  and  were  also  bound  to  the  coils  of  bowel;  one  was  1"5  cm. 
in  length,  another  8  mms.,  and  the  smallest  3  mms.  The  largest 
was  somewhat  round  in  shape,  and  the  smaller  ones  were  flattened. 
The  urinary  bladder  was  present ;  it  was  small  in  size,  and  lay  in 
its  normal  position  in  front  of  the  rectum,  A  urethra  passed 
from  the  bladder  through  the  penis,  and  there  was  a  prostate 
gland.  No  testicles  were  found  in  the  scrotum.  There  was  no 
connexion  between  the  bladder  and  the  rectum.  The  vascular 
arrangements  will  be  described  along  with  the  umbilical  cord. 

In  tlie  case  of  the  lower  limbs  the  cedematous  subcutaneous 
tissue  had  a  thickness  varying  from  1"5  to  1  cm,,  and  here  and 
there  in  it  small  pea-sized  cysts  could  be  seen. 


1893.]  ALLANTOIDO-ANGIOPAGOUS   TWINS.  847 

C.  Characters  of  the  Skeleton. — In  the  region  of  tlie  head  the 
vault  bones  were  all  present,  but  some  of  them  were  imperfect. 
Tlie  parietals,  supra-occiput,  and  the  two  halves  of  the  frontal 
did  not  lie  near  one  anotiier  at  the  vertex,  but  left  at  that  part 
a  membranous  interval  of  considerable  extent.  Further,  the 
squamous  portion  of  the  temporal  showed  delayed  ossification  ; 
it  consisted  of  four  or  five  small  scales  of  boue  united  together 
by  membrane.  There  was  a  slight  indication  of  a  zygouiatic 
process  and  no  sign  of  the  annulus  tympanicus ;  but  the  petrous 
and  mastoid  parts  of  the  bone  were  well  developed.  The  ex- 
occipitals,  basi-occiput,  and  supra-occiput  were  in  contact  with 
each  other  but  not  fused  together ;  there  vms,  therefore,  no  foramen 
magnum.  The  sphenoid  was  well  ossiiied,  as  was  also  the  ethmoid. 
The  nasals,  malars,  lachrymals,  and  the  superior  maxillae  did  not 
show  any  abnormalities ;  but  there  was  no  trace  of  palate  bones 
nor  of  vomer.  The  lower  jaw  had  a  very  feebly  marked  coronoid 
process.  There  were  no  nasal  fossas.  The  roof  of  the  mouth, 
therefore,  lay  almost  immediately  beneath  the  basi-sphenoid  and 
the  ethmoid.  The  normal  number  of  dental  germs  existed  in  the 
maxillary  bones.     The  hyoid  was  present. 

There  was  no  trace  ivhatever  of  a  vertebral  column.  Nothing  but 
muscular  and  adipose  tissue  intervened  between  the  scapulae  in 
the  upper  part  of  the  trunk,  and  in  the  lower  the  two  innominate 
bones  came  into  close  contact  posteriorly  to  form  a  small  and 
rudimentary  pelvic  cavity.  There  was  no  sternum,  and  there 
was  no  trace  of  ribs  or  of  clavicles. 

The  scapula  was  rudimentary :  it  consisted  of  a  small  scale  of 
bone  attached  to  the  glenoid  cavity.  The  humerus  was  normally 
developed  ;  it  measured  5-5  cms.  in  length.  There  was  no  radius  ; 
and  the  ulna,  which  was  3  cms.  in  length,  was  anchylosed  to  the 
lower  cartilaginous  end  of  the  humerus  at  the  elbow-joint.  A 
cartilaginous  carpus  was  present,  and  there  were  three  metacarpal 
bones  along  with  their  phalanges.  The  bones  of  the  thumb  and 
index  finger  were  wanting.  The  carpus  was  articulated  to  the 
lower  end  of  the  ulna  at  a  right  angle,  giving  rise  to  the  club- 
hand. 

The  OS  innominatum  showed  the  degree  of  ossification  usually 
met  with  at  birth.  The  femur  measured  6'5  cms.  in  length,  and 
had  no  ossific  nucleus  in  its  lower  end.  The  tibia  and  fibula 
were  both  present,  and  each  had  a  length  of  little  more  than 
5  cms.  The  knee-joint  was  anchylosed  in  a  flexed  position,  and 
there  was  no  trace  of  a  patella.  There  were  two  metatarsal  bones 
in  the  riglit  foot,  and  there  were  the  usual  ossific  nuclei  in  the  os 
calcis  and  astragalus.  The  phalanges  of  three  toes  were  present ; 
but  the  distal  phalanx  of  the  outermost  toe  was  triple.  The 
skeleton  of  the  left  lower  limb  was  similar. 

D.  Mieroseofic  A2)pearanccs. — Both  the  microscopic  investiga- 
tion of  the  tissues  and  the  chemical  examination  of  the  cyst- 
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contents  were  rendered  unsatisfactory  by  the  long  period  of  time 
(four  montlis)  which  had  elapsed  between  the  birth  of  the  foetus 
and  its  dissection. 

Several  sections  of  skin  and  subcutaneous  tissue  from  the  thigh, 
arm,  and  head  were  examined  microscopically,  and  in  those  from 
the  first  two  situations  the  three  layers — cutis,  subcutaneous  tissue, 
and  musculature — were  clearly  recognisable.  The  epidermis,  with 
a  tbin  coating  of  vernix  caseosa,  was  present  at  most  places,  but 
here  and  there  it  was  detached.  The  cutis  had  an  opened  out 
appearance ;  but  its  fibres  seemed  normal  in  size,  and  did  not 
appear  to  be  increased  in  number.  Here  and  there  hair  follicles, 
hairs,  and  rudimentary  sweat-glands  were  to  be  seen.  The  sub- 
cutaneous tissue  formed  a  thick  layer  of  a  delicate  areolar  tissue, 
the  meshes  of  which  were  polygonal  in  outline  and  contained  a 
clear  serous  fluid  with  no  fat  cells.  There  were  scarcely  any 
bloodvessels  to  be  seen  either  in  the  cutis  or  in  the  underlying 
areolar  layer.  Beneath  the  subcutaneous  tissue  was  the  repre- 
sentative of  the  muscular  layer.  Hardly  any  muscle-bundles 
were  to  be  made  out, — they  seemed  to  have  been  replaced  to  a 
large  extent  by  adipose  tissue,  and  beneath  them  lay  the  periosteum 
and  the  bone  of  the  part. 

A  section  of  the  wall  of  one  of  the  large  cysts  at  the  back  of 
the  neck  showed  a  fibrous  structure ;  but  no  endo-  or  epithelial 
lining  could  be  made  out.  Microscopical  and  chemical  examina- 
tion of  the  cyst-contents  gave  unsatisfactory  results ;  only  a  few 
broken  down  cells  and  masses  of  granular  debris  could  he  seen, 
and  the  fluid  contained  a  large  proportion  of  spirit  which  had 
soaked  into  the  tissues. 

The  investigation  of  the  little  gland-like  bodies  found  in  the 
neighbourhood  of  the  intestine  revealed  the  following  appearances  : 
The  largest  of  these  bodies  showed  the  microscopic  structure  of 
the  liver  at  an  early  stage  of  development.  The  second  in  size, 
that  which  lay  near  the  csecum,  was  found  to  be  a  separate  loop 
of  bowel,  and  showed  in  its  interior  some  crypts  of  Lieberkiihn. 
The  larger  of  the  other  two  bodies  had  an  appearance  somewhat 
resembling  that  of  the  spleen,  and  the  smaller  showed  tissue  not 
unlike  that  seen  in  the  kidney  in  early  foetal  life.  These  structures, 
like  the  skin  and  subcutaneous  tissue,  were  markedly  ansemic. 

II.  Of  the  Akxexa. 

In  the  absence  of  the  placenta  and  membranes  all  that  could  be 
learnt  with  regard  to  the  state  of  the  foetal  annexa  had  to  be 
gathered  from  the  examination  of  the  portion  of  umbilical  cord 
attached  to  the  body  of  the  deformed  infant.  The  total  length  of 
the  attached  cord  was  about  48  cms.  On  close  inspection  it  became 
evident  that  it  consisted  of  two  parts.  The  distal  portion  resembled 
a  normal  umbilical  cord,  it  was  32  cms.  in  length,  was  tied  about 
5  cms.  from  its  free  end,  and  had  a  circumference  of  about  4  cms. 
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It  contained  two  arteries  and  one  vein  lying  in  a  normal  amount 
of  tlie  jelly  of  WLiarton.  When  traced  towards  tiie  foetus  it  was 
found  to  terminate  at  a  point  about  16  cms.  distant  from  the 
umbilicus  in  a  disc  of  tissue  that  resembled  the  wall  of  a  blood 
sac,  or  part  of  the  amnion  with  a  thin  layer  of  placental  tissue 
attached.  Here  the  torn  ends  of  the  vessels  were  seen.  In  the 
other  part  of  this  disc  were  found  the  torn  ends  of  two  other 
vessels,  an  artery  and  a  vein,  and  these  could  be  traced,  running  in 
the  membranes  which  formed  the  remaining  16  cms.  of  the  cord, 
to  the  umbilicus  of  the  foetus,  into  which  they  passed.  There  was, 
therefore,  no  properly  formed  cord  between  the  disc  of  tissue  and 
the  fcBtus,  only  two  small  vessels  lying  in  the  membranes  which 
formed  the  walls  of  the  ruptured  umbilical  hernia-sac. 

At  its  point  of  entrance  into  t^he  body  the  single  umbilical  artery 
broke  up  into  two  branches.  One  of  these  passed  upwards  to  the 
neck,  where  it  again  subdivided  into  arteries  for  the  head  and 
upper  limbs ;  the  largest  of  these  subdivisions  were  the  two  that 
passed  up  to  the  head,  lying  one  on  each  side  of  the  larynx  and 
trachea.  The  other  primary  branch  proceeded  downwards  to 
supply  the  pelvis  and  lower  limbs.  The  umbilical  vein  also 
divided  into  two  trunks,  and  these  had  a  distribution  similar  to 
that  of  the  arteries. 

It  is  somewhat  difficult  to  reconcile  the  description  of  the  foetal 
annexa  given  by  Dr  Edmondson  with  that  of  the  foetus  and 
umbilical  cord  learnt  from  dissection.  The  foetus  was  acardiac, 
and,  therefore,  its  circulation  must  have  been  carried  on  by  the 
heart  of  the  other  twin.  In  order  that  this  might  be  accomplished 
it  is  necessary  to  suppose  that  the  two  circulations  became  con- 
tinuous at  some  point :  there  may  have  been  a  union  between  the 
two  placentae,  or  vessels  may  have  passed  from  one  cord  to  the 
other,  or  from  the  membranes  of  the  one  foetus  to  those  of  the 
other.  I  am  inclined  to  regard  the  following  explanation  as  that 
which  best  accords  with  the  ascertained  conditions.  The  distal  part 
of  the  umbilical  cord  was  the  cord  proper  of  the  normal  twin.  At 
the  disc  of  tissue  it  joined  the  placenta,  but  at  the  same  spot  gave 
off  two  vessels  (an  artery  and  a  vein),  which  passed  in  the  mem- 
branes to  the  deformed  twin,  and  formed  the  vascular  connexion 
between  it  and  its  well-formed  brother.  The  two  placentae 
removed  by  Dr  Edmondson  were  probably  the  partly  united 
halves  of  a  single  afterbirth. 

In  the  peculiar  relations  and  arrangement  of  the  umbilical 
vessels  it  is  very  probable  that  the  cause  of  the  deformities  that 
existed  in  this  twin  foetus  is  to  be  found ;  but  it  must  at  the  same 
time  be  admitted,  that  it  is  just  possible  that  the  malformations 
may  have  been  the  primary,  and  the  inosculation  of  the  two  fcetal 
circulations  the  secondary  phenomenon. 

In  my  next  communication  I  shall  give  a  summary  of  the 
morbid  conditions  found  by  other  observers  in  foetuses  of  the  para- 
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cephalic  variety,  and  shall  compare  these  with  the  appearances 
described  above,  and  draw  from  them  some  general  conclusions 
with  regard  to  this  form  of  monstrosity. 

{To  he  continued.) 


part  Seconb. 

EEVIEWS. 

Influenza.     By   Julius    Althaus,   M.D.,   etc.     Second    Edition, 
much  Enlarged.     London:  Longmans  &  Co. :   1892. 

This  is  by  far  the  best  monograph  which  has  appeared  on  the 
subject  of  influenza.  It  gives  a  thoroughly  well-bahmced  and 
interesting  account  of  the  disease,  and  the  autiior  has  rendered 
good  service  in  its  publication,  especially  in  referring  to  508  papers 
(of  which  a  full  bibliography  is  given)  which  have  appeared  during 
the  past  two  or  tliree  years. 

Before  alluding  in  detail  to  various  parts  of  the  book,  it  may  be 
mentioned  that  the  author  believes  that  the  evidence  which  has 
gradually  accumulated  with  regard  to  the  influenza's  mode  of 
spreading  seems  to  him  to  point  irresistibly  to  the  following 
conclusion  : — 

"  Influenza  is  a  contagious  disease,  owing,  in  the  first  instance, 
to  the  development  of  Pfeiffer's  bacillus  outside  the  human  system. 
Under  the  influence  of  certain  conditions,  with  tlie  nature  of  whicli 
we  are  as  yet  unacquainted,  this  bacillus  increases  and  multiplies 
to  such  an  extent  as  to  become  the  efficient  agent  in  causing  influ- 
enza. After  this  has  once  commenced,  it  easily  spreads  from  one 
person  to  another,  in  the  same  way  as  measles,  small-pox,  or  scarlet 
fever,  either  by  actual  contact  or  by  '  fomites.' — that  is,  infected 
materials,  such  as  clothing,  or  goods  of  any  description  which  may 
have  become  imbued  with  Pfeiflfer's  bacillus.  With  regard  to  its 
progress,  grip  follows  the  established  lines  of  human  intercourse, 
and  spreads  at  about  the  same  pace  as  men  are  in  the  habit  of 
travelling  at  those  times  and  places  wdiere  it  becomes  epidemic. 
It  has  nothing  to  do  w^ith  meteorological  conditions  ;  advances  inde- 
pendently of  climate,  season,  wind,  and  weather;  and  affects  large 
masses  of  the  population  at  the  same  time,  for  the  following 
reasons: — 1st,  Because  it  has  a  very  short  period  of  incubation, 
viz.,  about  two  days;  2nd,  because  men  are  exceedingly  susceptible 
to  infection  by  this  particular  bacillus;  and,  3rd,  because  the 
bacillus  is  propagated  not  only  by  persons  who  are  ill  in  bed,  but 
by  many  people  who  have  the  complaint  in  a  mild  form,  and 
therefore  continue  to  move  about  and  pursue  their  ordinary  avoca- 
tions, thus  forming  focuses  of  infection  for  all  those  who  may 
happen  to  come  in  contact  with  them.     Germs  or  spores  of  the 
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bacillus  may  remain  undestrojed  for  a  considerable  time,  and  may, 
under  the  influence  of  favourable  conditions,  lead  to  fresh  multi- 
plication of  the  bacillus,  and  therefore  to  fresh  outbreaks  of  the 
disease." 

It  will  be  noticed  in  the  above  quotation  that  Dr  Althaus  uses 
the  word  ^'  grip;"  but  while  we  fully  agree  with  him  that  the  word 
"influenza"  is  not  happily  chosen,  we  do  not  think  the  words 
"gi-ip,"  "gripped,"  "gripple,"  and  "  post-gripple "  very  elegant, 
and  wish  that  he  had  used  his  ingenuity  to  select  some  more 
euplionious  word. 

The  book  commences  with  an  account  of  the  researches  of 
PfeifFer,  Kitasato,  and  Canon  into  the  bacteriology  of  the  disease, 
and  riglitly,  we  believe,  concludes  that  the  tiny  rods,  about  half  the 
length  of  the  bacillus  of  mouse-scpticgemia,  and  as  wide  as  they,  are 
the  cause  of  the  disease,  and  that  a  definite  diagnosis  can  be  made 
by  their  discovery.  We  also  believe  that  his  analogy  between  the 
action  of  the  bacillus  of  "  grip  "  and  that  of  Fraenkel's  pneumonia 
diplococcus  is  correct,  and  also  in  his  assumption  "that  the  patient 
having  acquired  infection,  a  poisonous  albuminoid  secreted  by  the 
bacillus  of  'grip,'  and  which  he  calls  the  '  grippotoxine,'  circulates 
in  the  blood,  and  causes  the  special  symptoms  of  the  feverish 
attack."  He  believes  that  in  a  day  or  two  an  antidote,  which  he 
calls  "  anti-grippotoxine,"  is  formed  in  the  serum  of  the  patient. 
This  assumption  answers  the  questions  why  persons  acquire  influ- 
enza, wh}^  they  recover  from  it,  either  perfectly  or  imperfectly, 
and  why,  after  having  had  it  once,  they  contract  it  again  a  second 
or  third  time. 

Dr  Althaus's  chapter  on  the  feverish  attack  is  very  good,  as 
also  the  one  on  the  complications  and  sequelse  of  influenza.  The 
author  goes  into  the  question  of  the  diagnosis  of  influenza  very 
fully,  and  he  calls  m.arked  attention  to  its  similarity  with  dengue, 
and  points  out  various  points  by  which  they  may  be  possibly 
difl'erentiated.  But  that  this  differentiation  is  not  always  easy  or 
possible  we  are  convinced. 

With  regard  to  prognosis  to  be  given  in  cases  of  influenza,  Dr 
Althaus's  remarks  are  very  wise,  and  he  is  quite  justified  in  holding 
that  the  disease  is  not  one  to  be  trifled  witli,  and  certainly  not  one 
to  be  scorned  as  imaginary,  especially  as  the  sequelae  are  frequently 
very  serious.  He  does  not  believe  that  isolation  can  be  carried  out, 
and  his  remarks  on  treatment  are  brief,  to  the  point,  and  valuable. 


Treatise  on  the  Diseases  of  Women.  By  Alexander  J.  C.  Skene, 
M.D.,  Professor  of  Gynaecology  in  the  Long  Island  College 
Hospital,  Brooklyn,  etc.  Second  Edition.  London :  H.  K. 
Lewis  :  1892. 

Dr'Skene  is  to  be  congratulated  on  the  appearance  of  a  second 
edition  of  his  admirable  work  on  the  Diseases  of  Women.     It  is  a 
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goodly  volume ;  and  its  contents  give  evidence  of  much  careful 
revision,  and  of  not  a  little  expansion.  New  chapters  have  been 
added  on  ectopic  gestation,  diseases  and  injuries  of  the  ureters,  and 
vesical  hernia.  The  special  bent  of  the  author's  mind  is  seen  in  the 
fact  that  more  than  three  hundred  pages  are  devoted  to  the  diseases 
of  tlie  bladder,  urethra,  and  ureters  ;  this  part  of  the  treatise  is 
specially  well  done,  and  is  greatly  enriched  by  the  numerous 
illustrative  cases  which  are  scattered  through  the  work.  The 
coloured  plates  and  the  many  woodcuts  which  abound  in  the 
volume  are  of  great  assistance  in  elucidating  the  text.  Dr  Skene's 
book,  whilst  it  may  be  too  large  for  the  ordinary  medical  student, 
will  be  of  immense  use  to  the  young  graduate,  and  it  is  a  work  of 
which  American  gynaecologists  may  well  be  proud. 


Advice  to  Women  on  tli^e  Care  of  the  Health  hefore,  during,  and 
after  Confinement.  By  Florence  Stactoole,  Diplomee  of  the 
London  Obstetrical  Society.  London :  Cassell  &  Company, 
Limited:  1892. 

This  little  book  contains  much  sound  advice  couched  in  language 
easily  understood  by  the  laity.  The  chapters  on  the  care  of  the 
liealth  in  pregnancy,  on  miscarriages,  and  on  the  preparations  for 
a  confiiiement  are  specially  full  of  useful  hints  which  it  would  be 
well  for  every  woman  about  to  become  a  mother  to  know.  The 
authoress  does  not  attempt  to  go  deeply  into  technical  questions, 
but  constantly  points  out  the  symptoms  which  are  really  dangerous 
and  which  require  the  advice  of  a  medical  man.  Her  warning 
concerning  the  import  of  swelling  of  the  legs  during  pregnancy  is 
a  case  in  point.  The  chapter  on  puerperal  fever,  however,  is 
somewhat  diffuse,  and  is  more  suited  for  the  study  of  the  midwife 
than  of  the  expectant  mother.  The  authoress  is  well  known  as 
a  popular  lecturer  on  health  subjects,  and  many  women  will  be 
glad  to  have  her  views  and  advice  in  the  more  permanent  form 
in  which  they  are  here  presented.  Medical  men  may  safely  put 
this  book  in  the  hands  of  patients  passing  through  the  anxious 
period  of  a  first  pregnancy. 


The  Diseases  of  Children — Medical  and  Surgical.  By  Henry 
AsHBY,  M.D.Lond.,  F.R.C.P.,  and  G.  A.  Wright,  B.A.,  M.B. 
Oxon.,  F.R.C.S.  Eng.    London  :  Longmans,  Green,  &  Co. :  1892. 

This  is  the  second  edition  of  a  book  which  has  already  estab- 
lished a  right  to  be  considered  a  standard  work.  It  is  the  only 
well-illustrated  text-book  on  diseases  of  children  that  we  have,  and 
the  only  one  in  which  both  the  medical  and  surgical  aspects  of  the 
subject  are  treated  with  equal  thoroughness. 

In  this  edition,  we  are  told,  "  the  whole  of  the  work  has  been 
thoroughly  revised,  and  several  of  the  sections  have  been  entirely 
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rewritten.  Many  clinical  reports  of  interesting  cases,  and  forty 
new  woodcuts — most  of  them  original — have  been  added."  Tlie 
authors  also  tell  us  that  it  lias  been  their  aim  "  to  keep  the  woik 
abreast  of  the  most  recent  knowledge,  and  to  make  it  present,  as  far 
as  possible,  a  complete  account  of  the  diseases  of  childhood." 

We  think  that  they  have  succeeded  admirably  in  this  endeavour, 
and  have  given  us  a  volume  wliicli  is  in  many  respects  a  model  of 
what  a  book  of  the  kind  should  be.  It  is  one  that  can  be  warmly 
recommended  to  a  variety  of  readers.  The  student  or  junior  practi- 
tioner will  find  in  it  a  concise  description,  in  plain,  direct  language, 
of  all  the  diseases  he  is  likely  to  meet  witli  in  children,  along  with 
sound  and  practical  advice  as  to  their  treatment.  While,  however, 
as  we  are  told  in  the  preface,  the  book  is  intended  for  the  younger 
members  of  the  profession,  the  amount  of  experience  which  the 
authors  have  brought  to  its  preparation  will  certainly  render  it  also 
of  great  use  to  hospital  physicians  and  surgeons  and  older  practi- 
tioners, who  will  know  how  to  value  and  make  use  of  the  mine  of 
interesting  and  accurately  recorded  information  which  it  contains. 

The  illustrations  are  very  artistic  and  well  chosen,  and  the 
printing  and  general  get  up  of  the  book  all  that  could  be  desired. 


An  American  Text-hook  of  Surgery  f 07^  Practitioners  and  Stiidents. 
By  C.  H.  Burnett,  P.  S.  Conner,  F.  S.  Dennis,  W.  W.  Keen, 
C.  B.  Nan  ore  UE,  Roswell  Park,  L.  S.  Pilcher,  Nicholas 
Senn,  F.  J.  Shepherd,  L.  A.  Stimson,  W.  Thomson,  J.  C. 
Wauren,  and  J.  William  White.  Edited  by  William  W. 
Keen  and  J.  William  White.  Philadelphia :  W.  B.  Saunders  : 
1892. 

We  have  always  been  of  opinion  that  a  better  text-book  of 
surgery  could  be  produced  than  those  in  general  use,  and  that  no 
single  author  could  complete  such  an  undertaking  wntliout  falling 
behind  the  times  in  certain  departments  of  the  subject.  Of  the 
volume  before  us  it  may  be  said  that  our  American  confVeres  have 
produced  a  book  which,  in  many  respects,  surpasses  any  similar 
work  with  which  we  are  acquainted.  It  is  the  joint  production  of 
thirteen  authors,  to  whom,  as  we  are  told  in  the  preface,  the  entire 
work  has  been  submitted  in  proof  sheets  for  mutual  criticism  and 
revision,  the  editors  assuming  reponsibility  for  the  orthography, 
for  the  general  plan  of  the  book,  and  for  the  method  of  mutual 
criticism  and  unsigned  chapters.  As  a  result  of  this  novel  system 
of  joint  authorship,  there  is  a  distinct  improvement  on  any  kind  of 
dictionary  or  system  of  surgery;  for  there  is  an  absence  of  over- 
lapping, and  of  repetition,  and  of  any  notable  differences  of  opinion, 
while  at  the  same  time  the  book  may  be  said  to  represent,  upon 
important  surgical  topics,  the  concensus  of  opinion  of  the  surgeons 
who  have  joined  in  its  preparation.  It  is  not  to  be  supposed, 
however,  that  the  reader  would  not  discover  that  the  work   is  a 
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joint  production,  for  liis  verdict  on  the  text  would  vary  within 
wide  limits,  according  to  tlie  particular  section  he  might  select. 
There  are  certain  chapters  which  bear  the  import  of  having  been 
written  to  order, — it  may  be  because  the  author  in  question  does  not 
possess  tiie  faculty  of  communicating  his  knowledge  to  others,  or 
that  he  has  not  been  sufHciently  interested  in  the  suljject  assigned 
to  him  to  ensure  that  degree  of  excellence  which  characterizes  the 
greater  part  of  the  volume. 

We  would  mention  the  chapters  on  Surgical  Bacteriology,  Repair, 
Inflammation,  Pyaemia,  Tuberculosis,  and  Syphilis,  and  the  sections 
on  Regional  Surgery,  as  being  of  the  highest  degree  of  excellence. 
The  chapter  on  Diseases  and  Injuries  of  the  Abdomen  is  the  best 
resume  of  this  important  branch  of  surgery  with  which  we  are 
acquainted.  On  the  other  hand,  the  chapters  on  Traumatic  Fevers 
and  on  Septicaemia  are  confusing  in  their  teaching.  That  on  Rickets 
is  too  condensed  to  be  easily  followed  by  the  student;  the  diseases 
of  the  vascular  system  are  not  satisfactorily  described,  there  being 
a  very  imperfect  account  of  the  different  forms  of  angioma,  while 
no  dii-ections  are  given  for  the  treatment  of  these  tumours  by 
electrolysis,  nor  any  explanation  of  the  principles  upon  which  this 
treatment  is  based.  In  the  treatment  of  aneurism  by  galvano- 
])uncture  it  is  actually  stated  that  the  points  of  the  needles  should 
touch  one  another  within  the  sac.  The  description  of  the  chronic 
inflammatory  affections  of  the  breast  is  most  incomplete,  chronic 
interstitial  mastitis  being  disposed  of  in  three  short  paragraphs. 
Of  actual  errors  there  are  remarkably  few  ;  still  we  might  instance 
the  following  as  worthy  of  correction.  In  the  section  on  Tumours, 
we  are  told  on  page  200  that  "  the  alveolar  sarcoma  is  so  called 
because  the  basis  substance  encloses  each  cell  in  a  separate  space 
or  alveolus."  On  page  456  we  are  told  that  the  glands  in  Hodgkin's 
disease  do  not  become  fusdl  together  or  adherent  to  the  surround- 
ing parts.  On  page  57  the  formatioil  of  hemorrhagic  infarctions  is 
explained  by  a  backward  flow  taking  place  from  the  veins  into  the 
emptied  vessels.  Among  the  diseases  of  the  breast,  retro-mammary 
abscess  is  described  without  any  indication  of  its  being  of  the 
"  cold  "  variety,  and  owing  its  origin  to  a  tubercular  lesion  of  the 
chest  wall. 

In  conclusion,  it  should  be  stated  that  the  quality  of  the  type 
and  paper  leave  nothing  to  be  desired.  In  the  matter  of  illustrations 
the  book  is  remarkable,  the  majority  being  superior  to  those  in 
any  other  surgical  manual.  It  is  surely  an  error  in  judgment  to  have 
included  amongst  these,  certain  woodcuts  of  which  that  illustrating 
fibro-adenoma  of  the  mamma  is  an  example,  and  which  are  quite 
out  of  place  in  a  scientific  or  any  other  publication. 
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Human  Emhryology.  By  Charles  Sedgwick  Minot,  Professoi- 
of  Histolof^y  and  Human  Embryology,  Harvard  Medical  School, 
Boston.     New  York  :  William  Wood  &  Co. :  1892. 

This  is  the  most  noteworthy  work  in  English  upon  embryology 
that  has  appeared  since  the  publication  ot  F.  M.  Balfour's  well- 
known  Comparative  Emhryology.  Professor  Minot  is  well  known 
as  an  embryologist  and  histologist  who  has  made  personal 
observations  of  value  upon  nearly  all  the  subjects  treated  of  in 
this  book;  among  these  may  be  specially  mentioned  his  researches 
on  the  foetal  membranes,  on  the  skin,  and  on  the  blood-corpuscles, 
his  views  upon  the  importance  of  chromatin  in  heredity,  and  his 
theory  of  the  "  genoblasts."  But  in  addition  to  this  the  author 
has  proved  himself  to  be  an  able  writer  of  a  text-book,  and  has 
treated  with  great  fairness  and  fulness  the  views  of  other  embry- 
ologists.  The  plan  of  the  work  is  as  follows: — There  is  first  an 
introduction,  in  which  the  structure  of  the  uterus,  including  that  of 
the  decidua  menstrualis  and  graviditatis,  is  described,  and  the 
general  outlines  of  human  development  stated ;  then  there  is  a 
part  devoted  to  the  genital  products,  including  the  history  of  the 
genoblasts  {i.e.,  the  sexual  elements  proper)  and  the  theory  of  sex  ; 
the  germ-layers  next  engage  attention,  and  we  note  that  the 
author  discards  the  terms  epi-,  meso-,  and  hypoblast ;  the  third 
part  deals  with  the  embryo,  the  fourth  with  the  foetal  append- 
ages, and  the  fifth  with  the  foetus  itself.  The  part  treating 
of  the  foetus  is  by  far  the  largest,  as  its  consideration 
occupies  nearly  400  pages  out  of  a  total  of  815.  The  preponderat- 
ing influence  of  German  embryological  studies  during  the  last 
fifteen  years  is  demonstrated  by  the  fact  that  the  author  has  often 
felt  it  best  to  use  the  original  German  descriptive  terms  (such  as 
keimplasma,  kernplatte,  etc.)  When  we  take  into  account  the 
innate  difficulties  of  the  subject,  it  is  amazing  to  find  how  easily 
this  book  can  be  read  and  how  clearly  the  information  is  put. 
The  463  engravings  are  very  good  and  of  great  service,  and  the 
book  as  a  whole  is  one  that  we  shall  often  refer  to.  It  will,  no 
doubt,  take  its  place  as  the  standard  work  on  the  subject  among 
English-speaking  scientists. 


Anatomy  of  the  Brain  and  Spinal  Cord.  By  J.  Ryland  Whit- 
AKEH,  Senior  Demonstrator  of  Anatomy,  School  of  Medicine, 
Minto  House.  Second  Edition.  Edinburgh  :  E.  &  S.  Living- 
stone:  1892. 

Thk  student  invariably  finds  much  difficulty  in  studying  the 
anatomy  of  the  brain  and  spinal  cord,  partly  because  the  condition 
in  which  he  commonly  finds  these  structures  in  the  dissecting-room 
subject  precludes  any  careful  examination  or  dissection,  and  partly 
because  the  structures  are  extremely  complex,  and  require  for  their 
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elucidation  a  combination  of  macroscopic  and  micioscopic  investiga- 
tion. 

AVe  are,  therefore,  pleased  to  see  that  Messrs  E.  &  S.  Livingstone 
liave  issued  a  second  edition  of  Mr  Wliitaker's  admirable  Anatomy 
of  the  Brain  and  Spinal  Cord.  If  used  in  conjunction  with  the 
spirit  preparations  of  the  central  nervous  system  which  are  now  to 
be  found  in  every  dissecting-room,  this  little  work  will  prove  of  the 
greatest  service  to  the  student.  Of  course,  if  used  without  such 
actual  specimens  it  becomes  no  more  than  a  cram-book.  Its  very 
clearness,  by  tempting  to  such  a  method  of  employment,  is  thus  a 
danger. 

To  the  practitioner  wishing  to  refresh  liis  knowledge  of  this 
important  branch  of  anatomy  the  volume  will  be  of  service, 
altliough  it  is  not  so  full  as  Vol.  III.  Part  1  of  the  new  edition  of 
Qiiain's  Anatomy,  which  has  just  appeared,  and  which  deals  with 
tlie  same  subjects. 

Dr  Whitaker  is  to  be  congratulated  on  the  well-merited  success 
of  this  work,  and  deserves  high  commendation  for  the  pains  he  has 
taken  to  bring  it  fully  up  to  date. 


On  the  Chemistry  and  Therapeutics  of  Uric  Acid,  Gravel,  and  Gout. 
Being  the  Croonian  Lectures  for  1892,  with  Additions.  By  Sir 
William  Roberts,  M.D.,  F.R.S.  London  :  Smith,  Elder,  & 
Co.:  1892. 

These  Lectures,  now  published  in  book  form,  form  a  valuable 
addition  to  our  knowledge  of  the  presence  of  uric  acid  in  the  body, 
and  the  form  it  there  takes.  The  results  of  the  author's  inquiries 
are  destructive  rather  than  constructive.  Dr  Haig  has  lately  taken 
every  occasion  of  asserting  that  uric  acid  is  responsible  for  most  of 
the  ills  that  human  flesh  is  heir  to.  He  used  to  say  that  it  existed 
in  the  blood  in  the  form  of  uric  acid,  but  is  willing  to  yield  to  the 
present  author  when  he  maintains  that  it  is  present  as  quadri-urates. 
But  Dr  Haig  still  persists  in  regarding  alkalies  as  a  universal  solvent 
of  the  acid.  Sir  William  Iloberts,  in  the  book  before  us,  points  out 
that  uric  acid  only  exists  in  solution  in  the  body  as  a  quadri-urate, 
that  this  is  partly  precipitated,  if  it  remains  long  enough  or  in 
sufficient  quantity  in  the  blood  serum,  in  the  form  of  a  bi-urate,  an 
additional  atom  of  the  base  being  picked  up.  This  bi-urate  is  very 
insoluble  in  most  media,  being  most  soluble  in  distilled  water.  The 
presence  of  sodium  salts  in  the  water  prevents  so  much  dissolving, 
and  that  to  a  much  greater  degree,  than  salts  of  other  bases. 

The  solubility  of  sodium  bi-urate  in  water  at  100°  Eahr.  is  1"0 
per  1000,  but  if  tiie  water  contain  '2  per  cent,  sodium  bicarbonate, 
only  '34  per  1000  is  taken  up;  while,  if  it  contain  "2  per  cent, 
potassium  bicarbonate,  1"0  per  1000  is  still  dissolved. 

It  follows,  therefore,  contrary  to  accepted  opinions,  that  the  more 
soda  the  greater  the  deposit  in  the  tissues,  and  this  result  is  also 
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made  use  of  to  explain  tlie  almo.st  invariable  preference  of  the  bi- 
urate  for  joints  and  synovial  membranes.  These  tissues  are  looked 
on  as  having  a  greater  percentage  of  salts,  especially  those  of 
sodium,  than  their  neighbours. 

The  cliief  conclusions  of  the  autlior  on  the  therapeutics  of  gout 
are  as  follows  : — Restrict  nitrogCTious  foods,  take  alcohol  as  you  like, 
avoiding  excess,  diminish  the  intake  of  sodium  salts,  and  flush 
the  blood  well  with  water.  Increase  of  the  alkalinity  of  the  blood 
serum  lias  little  or  no  effect  on  the  solubility  of  gouty  deposits.  We 
will  expect  to  see  next  that  the  proper  treatment  for  gout  is  the 
exhibition  of  acids. 


part   Cf^irb, 
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MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION   LXXII. — MEETING   III. 
Wednesday,  I8th  January  1893.— Mr  Joseph  Bell,  President,  in  the  Chair. 

I.  Election  of  MexMbers. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society  :—Eichard  J.  A.  Berry,  M.B.,  CM.,  Royal  Infirmary; 
William  Brendon  Gubbin,  M.D.,  CM.,  Selville,  Portobello ;  W.  B. 
Mackay,  M.B.,  M.R.C.S.,  18  Quay  Walls,  Berwick-on-Tweed;  Dr 
Alexander  Peyer,  Zurich ;  Alexander  Reid  Urquhart,  M.D.,  The 
Murray  Asylum,  Perth. 

II.  Exhibition  of  Patient. 

Mr  A.  G.  Miller  showed  a  patient,  aged  63,  on  whom  he  had 
performed  iliac  colotomy  three  years  ago,  for  malignant  disease 
of  thk  upper  part  of  the  rectum.  Patient,  who  seemed  a  fairly 
healthy  man,  loosed  his  clothing  and  showed  the  truss  which  he 
wears  over  his  fistula,  and  removed  the  plug  by  which  faeces  are 
prevented  from  passing  except  when  desired.  Mr  Miller  explained 
how  patient  managed  to  defsecate.  He  sits  with  the  fistula  exposed, 
and  presses  out  the  fceces  by  abdominal  contraction.  He  has  a 
distinct  desire  to  defsecate,  the  sensation  being  mostly  in  the  rectum. 
The  fa3ces  are  received  on  paper,  or  in  a  vessel,  and  cleanliness  is 
quite  easily  managed.  There  is  a  slight  prolapse  of  the  bowel  before 
and  during  the  act,  but  this  is  easily  replaced  and  kept  up  by  the 
plug  and  truss  which  he  wears.  A  small  quantity  of  "  something  " 
(usually  liquid)  passes  from  the  rectum  during  the  act  of  defseca- 
tion ;  ou  account  of  this,  patient  has  always  to  sit  on  water-closet 
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when  deffficating.  (A  full  description  of  this  case  appears  at  page 
822  of  this  Journal.) 

III.  Dr  A.  Lochhart  Cxillespie  read  his  paper  on  some  practical 

RKSULTS    FUOM    THE    CHEMICAL    EXAMINATION    OF    THE    CONTENTS    OF 

THE  HEALTHY  STOMACH,  wliich  was  illustrated  by  limelight  charts. 
This  paper  will  appear  in  a  future  number  of  this  Journal. 

The  President  said  he  thought  they  were  deeply  indebted  to  Dr 
Gillespie  for  his  admirable  paper,  which  was  so  full  of  scientific 
matter  and  finished  up  with  such  excellent  practical  observations. 
Dr  Gillespie  had  foreshadowed  the  line  the  discussion  should  take. 

Dr  G.  A.  Gibson,  in  expressing  his  admiration  of  the  excellent 
piece  of  work  which  had  been  brought  before  the  Society,  said  he 
thought  Dr  Gillespie's  paper  was  a  very  sufficient  answer  to  the 
taunts  that  were  often  made  against  "  the  test-tube  clinician,"  of 
whom  Sir  William  Roberts  was  the  great  type.  He  thought  the 
paper  answered  a  number  of  the  objections  that  had  been  urged 
against  Sir  William  Eoberts'  views.  Dr  Gillespie  had  brought 
before  them  a  vista  of  great  possibilities.  Speaking  as  one  whose 
practical  acquaintance  with  the  testing  of  gastric  contents  only 
went  the  length  of  enabling  him  to  determine  whether,  in  doubtful 
cases  of  gastric  cancer,  any  free  liydrochloric  acid  could  be  detected, 
he  had  found  the  communication  now  before  them  full  of  the 
greatest  interest.  Dr  Gillespie  had  shown  how  after  meals  with 
little  or  no  proteid  material  the  amount  of  free  acid  was  very 
large,  and  in  the  frequency  of  heartburn  after  one  of  the  well- 
known  national  dishes — porridge — they  had  a  homely  illustration 
of  the  fact.  There  were  some  points  he  would  like  Dr  Gillespie 
to  touch  upon,  such  as  what  he  had  found  as  to  the  amount  of 
acids  present  in  cases  of  gastric  dilatation.  He  would  be  ghid  if 
lie  would  tell  them  what  was  the  exact  nature  of  the  acid  material 
present  in  such  cases.  There  were,  no  doubt,  present  in  large 
quantity  organic  acids  produced  by  bacterial  action,  but  what  was 
the  condition  with  regard  to  the  hydrochloric  acid  ?  He  also 
wanted  to  ask  if  in  cases  of  ordinary  painful  dyspepsia,  due  purely 
to  neurosis,  Dr  Gillespie  had  found  any  constant  relationship 
between  the  amount  of  hydrochloric  acid  and  the  extent  of  the 
pain  from  which  patient  suffered. 

Dr  Affleck  said  he  thought  Dr  Gillespie's  paper  was  an  interest- 
ing and  valuable  one.  It  had  impressed  him  very  nnich  indeed, 
and  informed  him  upon  some  important  points.  Modern  methods  of 
investigation  of  digestion  had  been  of  great  value  to  the  physician, 
and  were  fraught  with  promise  of  great  value  for  the  future.  The 
subject  of  dyspepsia  was  until  recently  one  of  extreme  difficulty, 
and  even  repellent  to  the  student  or  practitioner, — there  was  some- 
thing so  indefinite  about  it,  both  as  regards  means  of  diagnosis  and 
means  of  treatment.  When  a  person  had  hyperacidity,  they  were 
in  the  habit  of  appealing  to  alkalies  to  neutralize  it,  and  when  there 
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seemed  to  be  a  deficiency  of  acid  they  resorted  to  the  use  of  an 
acid.  That  was  about  all  tliat  was  included  in  the  treatment  of 
dyspepsia  until  comparatively  recent  times.  It  was  when  Kuss- 
maul  began  to  treat  stomach  diseases  topically,  and  to  apply  modern 
chemistry  to  the  study  of  the  contents  of  the  stomach,  that  new 
light  began  to  appear  upon  the  subject.  Tiie  chemistry  of  the 
stomach  was  a  thing  of  profound  interest,  and  finality  had  not  yet 
been  attained  even  regarding  our  knowledge  of  normal  digestion. 
This  was  evident  from  Dr  Gillespie's  paper.  The  stomach  was  a 
chemical  laboratory  of  a  peculiar  kind.  It  was  a  living  laboratory. 
If  normal  gastric  chemistry  was  difficult,  morbid  was  more  difficult. 
They  had  to  go  behind  mere  chemistry.  The  processes  that  went 
on  in  the  stomach,  though  they  might  be  closely  simulated  by  ex- 
periment, must  be  modified  to  some  extent  by  the  vital  processes 
going  on  in  the  stomach  wall.  Yet  it  was  only  by  researches  like 
Dr  Gillespie's  tliat  they  could  come  to  know  approximately  what 
was  going  on  inside  the  stomach.  They  had  to  take  into  account, 
as  Dr  Gillespie  had  said,  the  condition  of  other  organs — of  the 
stomach  itself  as  regards  its  mobility,  of  the  blood  circulating 
through  it,  etc. — if  they  were  to  deal  in  a  rational  and  effective 
manner  with  dyspepsias.  He  thought  Dr  Gillespie's  experiments 
lacked  repetition  under  similar  conditions.  No  doubt  it  was  very 
difficult  to  carry  on  such  investigations,  but  the  results  had  to  be 
received  with  some  amount  of  deduction,  unless  a  great  many 
experiments  of  the  same  kind  had  been  performed. 

Dr  Noel  Paton  said  he  rose  to  congratulate  Dr  Gillespie  upon 
the  good,  honest  piece  of  scientific  work  he  had  done.  He  thought 
the  attainment  of  such  results  should  stimulate  medical  men  in 
favour  of  scientific  researches,  and  bring  before  them  the  desira- 
bility of  having  in  connexion  with  each  hospital  a  well-equipped 
laboratory  in  which  such  investigations  could  be  carried  on.  It 
also  illustrated  the  value  to  medical  men  of  a  proper  scientific 
education,  which  they  at  present  did  not  get.  Consequently  they 
were,  as  a  rule,  without  sufficient  knowledge  to  carry  on  such 
investigations.  He  thought  Dr  Gillespie's  experiments  were  of 
considerably  greater  value  than  had  been  claimed  for  them.  He 
agreed  with  Dr  Affleck  as  to  the  danger  of  accepting  conclusions 
drawn  from  results  obtained  with  dialysers,  but  thought  the  results 
obtained  by  Dr  Gillespie  applied  to  true  gastric  digestion.  Dr 
Gillespie  should  have  emphasized  the  fact  that  these  were 
percentage  results  and  not  total  results.  He  would  like  to  know 
upon  what  grounds  Dr  Gillespie  made  the  positive  statement  that 
soda  increased  the  secretion  of  hydrochloric  acid. 

Dr  AJieck  said  he  would  like  to  add  a  few  words  to  what  he 
had  said  about  two  clinical  points.  The  first  was,  that  the  splash- 
ing sound  which  was  obtained  in  the  majority  of  cases  of  dilated 
stomach  was  not  diagnostic  of  it,  as  was  generally  thought,  but 
might  be  got  from  a  dilated  intestine.     He  referred  to  a  case  he 
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had  recently  seen  which  illustrated  this  point,  in  which  splashing 
was  obtained  from  a  greatly  dilated  ascending  colon,  the  result 
of  malignant  disease  of  the  hepatic  flexure.  The  second  point 
was,  that  in  his  experience  in  cases  of  gastric  ulcer  the  pain  was 
more  frequently  referred  to  one  side,  usually  the  left,  than  to  the 
epigastrium. 

The  President  asked  to  be  allowed  to  suggest  to  the  Society  that 
they  should  emphasize  in  their  minds  the  excellent  suggestion 
of  Dr  Noel  Paton,  Why  should  not  the  Society  have  a  laboratory  ? 
They  would  first  have  to  have  a  local  habitation.  If  they  had 
a  house,  then  they  would  be  able  to  have  a  laboratory. 

Dr  Stockman  said  tiie  interest  and  accuracy  of  such  an  investiga- 
tion depended  upon  the  accuracy  of  the  methods  employed.  The 
chemistry  of  the  pliysiologist  and  the  physician  had  to  be  looked 
upon  with  the  greatest  suspicion,  as  it  was  sometimes  very 
inaccurate.  Imperfect  methods  were  used,  and  from  these  results 
were  calmly  deduced  which  were  possibly  right,  possibly  wrong. 
One  had  no  conviction  that  they  were  right.  It  was  often 
found  that  they  were  soon  entirely  altered  by  some  new  investiga- 
tion. He  contended  that  the  indicators  used  in  estimating  the 
amount  of  uncombined  hydrochloric  acid  did  not  givef'accurate 
results.  He  also  objected  to  the  formula  Dr  Gillespie  had  given, 
and  to  his  treating  it  as  if  it  were  a  true  chemical  formula.  He 
did  not  deny  that  there  was  a  certain  relationship  between  the 
combining  powers  of  hydrochloric  acid  and  albumen,  but  what 
that  was  we  had  not  any  evidence  to  say.  No  doubt  Dr  Gillespie 
had  carried  out  his  experiments  in  the  best  way  at  present  known, 
but  he  wanted  to  point  out  that  they  were  inaccurate.  The  man 
whom  Dr  Gillespie  had  experimented  upon  was  a  patient  of  his. 
He  washed  out  his  stomach  and  found  it  to  contain  very  nauseous 
matter,  in  which  there  was  little  hydrochloric  acid.  But  Dr 
Gillespie  had  diagnosed  the  case  as  one  in  which  there  was  excess 
of  free  hydrochloric  acid  several  hours  after  food.  Nevertheless 
he  (Dr  Stockman)  afterwards  effected  a  cure  by  giving  the  patient 
nitric  acid,  which  would  further  increase  the  acid  in  his  stomach. 

Dr  Noel  Paton  said  he  thought  Dr  Stockman  was  somewhat 
unfair  to  Dr  Gillespie  in  his  criticism. 

Dr  G.  A.  Gibson  said  that  in  the  success  of  the  purely  empiric 
treatment  to  which  Dr  Stockman  seemed  to  have  had  recourse — 
the  administration  of  an  acid — they  had  some  confirmation  of  the 
belief  that  by  giving  an  acid  the  amount  of  acid  that  a  patient's 
stomach  would  secrete  was  diminished.  He  asked  Dr  Gillespie 
to  enlighten  them  upon  this  point. 

Dr  Taylor  said  he  admired  the  careful  manner  in  which  the 
subject  had  been  investigated  by  Dr  Gillespie,  although  all  such 
physical  methods  of  investigation  merely  touched  the  hem  of  the 
garment  enfolding  such  a  complex  subject  as  that  of  indigestion. 
He  pointed  out  that  there  was  the  element  of  life  and  the  vital 
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manifestations  to  be  taken  into  consideration,  and  these  could  not 
be  discovered  in  the  laboratory  nor  displayed  on  charts.  For 
example,  when  anything  acid  was  put  into  the  stomach,  the  organ, 
by  a  sort  of  natural  resentment,  endeavoured  to  neutralize  it,  and 
the  amount  of  its  resources  in  this  direction  could  not  be  estimated, 
nor  the  necessary  corrections  m.ade  for  them  in  any  calculations 
dealing  with  the  subject.  Again,  the  power  of  the  saliva  in 
converting  starch  into  sugar  ceased  if  much  sugar  was  eaten  and 
its  powers  were  not  called  into  action.  In  connexion  with  dilatation 
of  the  stomach,  he  thought  they  were  too  apt  to  regard  it  as  due 
entirely  to  fermentation.  There  was  a  nervous  element  not  to  be 
forgotten,  which  relaxed  and  dilated  the  stomach,  either  simul- 
taneously with,  or  in  opposition  to,  the  physical  force  applied  from 
within  by  mechanical  distention,  and  which  acted  (in  a  manner) 
voluntarily  in  liberating  or  confining  the  gaseous  or  other  contents 
of  the  stomach,  by  relaxing  or  restraining  its  valves.  This  action 
was  so  powerful  and  so  independent,  so  completely  governed  by  the 
nervous  system,  as  to  be  able  to  overturn  any  merely  chemical 
calculations. 

Dr  Church  said  he  thought  that  the  vital  part  of  the  question 
was  what  required  most  carefully  to  be  studied,  and  that  too  much 
importance  had  been  attached  to  the  chemical  part.  He  referred 
in  illustration  to  the  phenomena  seen  in  the  gastralgia  that 
occurred  in  neurotic  and  chlorotic  patients. 

Dr  G,  M.  Bohertsoii  said  he  would  like  to  make  some  remarks 
from  the  point  of  view  of  his  own  special  experience,  namely,  of 
asylum  patients.  The  subject  of  gastric  digestion  had  received  a 
good  deal  of  attention  lately,  under  the  impression  that  deleterious 
substances  were  produced  in  the  stomach  in  imperfect  digestion 
which  might  produce  mental  derangement  of  certain  kinds.  The 
stomach  had  been  daily  washed  out  in  cases  of  melancholia  with 
distinct  advantage.  It  was  certain  that  in  acute  delirious  insanity 
digestion  is  scarcely  carried  on  in  the  stomach  at  all.  In  some 
cases  it  had  been  found  that  after  several  hours  there  was  no 
digestion  and  no  absorption.  This  proved  that  digestion  was  not 
entirely  a  physical  process.  In  cases  in  which  there  were  improper 
fermentations  going  on  in  the  stomach  associated  with  the  presence 
of  micro-organisms,  administration  of  antiseptics,  such  as  solutions 
of  chlorine,  quinine,  and  beta-naphthol,  had  been  tried  at  Morning- 
side,  Larbert,  and  Continental  asylums  with  benefit  to  many  cases 
of  insanity.  As  a  result  of  these  experiments  they  were  satisfied 
that  by  keeping  the  intestinal  tract  fairly  aseptic  there  was  a 
better  chance  of  recovery.  Another  interesting  point  had  been 
ascertained  with  regard  to  the  unpleasant  effects  often  produced 
by  the  continued  use  of  bromide  of  potassium.  Epileptics  taking 
this  drug  constantly,  were  very  apt  to  suffer  from  gastric  and 
intestinal  derangement,  acne,  etc.  It  had  been  suggested  that 
these  were  due  to  the  dulling  of  the  intestinal  reflexes,  and  the 
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consequent  production  of  an  abnormal  state  permitting  improper 
fermentations  and  auto-intoxication  by  septic  products.  Acting 
upon  this  view  beta-naphthol  had  been  given,  along  with  bromide 
of  potassium,  with  the  result  that  the  evil  effects  usually  produced 
by  bromism  were  greatly  obviated. 

Dr  John  Thomson  said  that  as  Dr  Gillespie  had  referred  to  some 
statements  of  his,  he  would  like  to  say  a  word  or  two  about  his 
experience  of  the  treatment  of  vomiting  in  young  children.  He 
had  practised  washing  out  the  stomach  with  warm  water  in  such 
cases  for  some  years,  and  he  regarded  it  as  the  most  effective  means 
in  most  cases  of  stopping  vomiting  in  infants.  Lately  he  had 
ascertained  an  interesting  point.  He  found  that  in  some  cases 
the  mere  passing  of  the  tube  gave  as  good  results  as  if  the 
stomach  liad  been  properly  washed  out.  The  passing  of  the  tube 
seemed  in  these  cases  to  have  a  soothing  effect  upon  the  nervous 
apparatus  concerned  in  vomiting. 

Dr  Gillespie,  in  replying,  said  the  reason  why  he  had  taken  up 
the  chemistry  of  the  subject  so  fully  was  that  he  had  intended  at 
first  to  give  a  paper  on  tlie  chemistry  alone.  He  could  not  go  into 
everything.  He  had  left  out  much  of  what  he  had  written. 
Consequently  one  or  two  of  tlie  criticisms  that  had  been  made  fell 
to  the  ground.  Dr  Paton  had  objected  to  his  arguing  from  per- 
centage results ;  but  similar  experiments  had  been  done  in  Ger- 
many on  dogs,  and  the  results,  wliich  were  obtained  from 
analysis  of  the  total  contents,  corroborated  his  own  very  fully, 
except  regarding  combined  acidity,  which  had  not  been  worked 
out.  There  was  one  point  he  had  missed  in  showing  the  diagrams 
of  the  charts  of  the  patient's  stomach.  He  liad  shown  that  the 
free  acid  never  appeared  till  about  the  second  hour,  but  he  had 
forgotten  to  mention  that  the  patient  never  complained  of  heart- 
burn until  free  liydrochloric  acid  appeared.  The  acids  produced 
when  putrefactive  changes  went  on  in  the  stomach  were  chiefly 
butyric,  acetic,  and  lactic  acid.  Occasionally  marsh  gas  was  formed, 
and  also  sulphuretted  hydrogen.  Regarding  the  relation  of  acidity 
to  the  production  of  gastric  ulcer,  some  experiments  had  lately 
been  done  upon  dogs  which  threw  light  upon  the  matter.  It  had 
been  found  that  if  the  mucous  membrane  of  the  dog's  stomach  was 
lacerated  by  glass,  and  the  acidity  of  the  dog's  stomach  was  normal, 
no  ulcer  occurred ;  but  if  at  the  same  time  hydrochloric  acid  was 
given,  a  typical  round  ulcer  formed.  He  still  held  that  his  case 
was  one  of  neurotic  dyspepsia,  though  Dr  Stockman  did  not  think 
so.  The  patient's  stomach  was  certainly  somewhat  dilated,  but  there 
was  absolutely  nothing  else  abnormal  about  it,  except  that  when 
free  hydrochloric  acid  appeared  he  had  heartburn,  which  no  one 
would  have  if  in  health.  With  regard  to  Dr  Affleck's  desire  that 
the  experiments  should  be  repeated  several  times  under  similar 
conditions,  he  had  performed  many  other  experiments  which  bore 
out  his  results.     He  merely  had  not  brought  them  before  them. 
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He  believed  that  it  had  been  shown  that  soda  did  increase  the 
hydrochloric  acid  secretion.  It  had  been  shown  upon  the  fasting 
dog.  Dr  Stockman  was  almost  a  pure  chemist,  and  like  all  pure 
chemists  he  scoffetl  at  physiological  chemists.  Pure  chemists  would 
not  trouble  themselves  about  vital  problems.  He  had  always  used 
the  same  indicator,  and  had  attained  a  proficiency  in  using  it.  He 
thought  it  was  reliable.  He  did  not  mean  that  the  formula  he  had 
given  was  to  be  regarded  as  similar  to  a  benzene  ring.  It  was 
merely  a  convenient  graphic  representation.  Eegarding  Dr  Stock- 
man's point  as  to  effecting  a  cure  by  giving  nitric  acid,  Einger 
recommended  nitric  acid  to  be  given  for  hyperacidity  before  meals, 
and  stated  that  it  diminished  the  outflow  of  hydrochloric  acid 
afterwards. 

Dr  Stoclanan  said  there  was  no  evidence  in  support  of  that 
statement.     It  was  a  pure  speculation. 

Dr  Gillespie,  continuing,  said,  with  regard  to  what  Dr  Church 
had  said,  he  did  not  agree  with  him  that  gastralgia  was  so  common. 
He  thouglit  it  was  often  just  an  expression  of  hyperacidity,  or 
some  morbid  condition  of  the  stomach  wall,  and  not  a  pure  func- 
tional thins. 


OBSTETRICAL   SOCIETY    OF   EDINBURGH. 

SESSION    LIV. — MEETING   III. 
Wednesday,  Wth  January  1893. — Prof.  A.  R.  Simpson,  President,  in  the  Chair. 

I.  Dr  Haig  Ferguson  showed  some  phosphatic  calculi  passed 
per  urethram,  in  which  the  nucleus  of  the  largest  was  formed  by 
a  silk  ligature.  The  patient  fully  a  year  ago  had  her  ovaries 
and  tubes  removed  by  abdominal  section.  There  had  been  long- 
standing pelvic  inflammation,  as  a  consequence  of  which  there 
were  dense  adhesions,  and  much  difficulty  was  experienced  in 
completing  the  operation.  Some  months  thereafter  symptoms 
of  pelvic  abscess  developed.  The  abscess  first  ruptured  into  the 
rectum,  but  after  a  time  the  rectal  opening  closed  up,  and  it  was 
then  punctured  per  vaginam.  The  patient's  condition  was  much 
improved  after  this,  but  soon  afterwards  great  vesical  irritation 
developed,  with  pus  in  the  urine.  Some  small  phosphatic  calculi 
about  the  size  of  millet  seeds,  many  of  which  had  sharp  spike- 
like projections,  were  subsequently  voided  spontaneously.  As, 
however,  the  irritation  still  continued,  Dr  Ferguson  dilated  the 
urethra,  witli  the  result  that  the  largest  calculus,  which  he  showed, 
was  got  rid  of,  having  as  its  nucleus  one  of  the  silk  pedicle 
ligatures  used  in  the  abdominal  section  a  year  previously.  Since 
then  the  patient  has  done  well. 

II.  Dr  J.  W.  Ballantyne  showed — (1.)  A  specimen  of  cvsts  on 
THE  fcetal  surface   OF   THE   PLACENTA.     He  had  obtained   the 
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placenta  from  a  recent  confinement  case.  The  mother  was  35 
years  of  age,  an  viii.-para,  and  suffered  from  epileptic  attacks. 
The  labour  was  rapid  and  natural.  The  child  was  a  well-developed 
male,  and  had  the  cord  twisted  once  round  the  neck.  It  was  born 
living,  and  is  now  alive  and  well.  The  placenta  came  away,  but 
the  membranes  were  retained,  and  during  the  process  of  separation 
they  were  torn  in  great  measure  from  the  after-birth.  During  the 
extraction  of  the  placenta  he  noticed  that  on  its  foetal  surface  were 
two  cysts,  each  about  the  size  of  a  greengage.  A  more  detailed 
examination  of  the  after-birth  revealed  the  following  characters: — 
It  was  nearly  circular  in  form,  measured  about  17'5  cms.  in  dia- 
meter, had  a  circumference  of  53  cms.,  and  a  thickness  of  2  cms. 
The  umbilical  cord  was  nearly  centrally  inserted,  and  had  a  total 
length  of  70  cms.  (nearly  27"5  inches).  Quite  close  to  the  insertion 
of  the  cord,  and  on  the  foetal  surface  of  the  placenta  (from 
which  the  amnion  was  detached)  were  two  large  and  one  small 
cyst.  The  two  large  ones  measured  5'o  by  2'3  cms.  and  5  by 
2'5  cms.  respectively,  whilst  the  small  one  was  scarcely  1  cm.  in 
length.  When  the  specimen  was  fresh  the  cysts  appeared  to 
contain  a  slightly  opalescent,  pale  yellow  fluid,  and  on  the  surface 
of  both  the  larger  ones  could  be  seen  a  very  fine  bloodvessel. 
Passing  between  the  two  large  cysts  was  one  of  the  principal 
branches  of  the  umbilical  vessels. 

(2.)  An  aboktion-sac,  which  had  been  sent  to  him  as  a  probable 
example  of  retarded  development  of  the  emhryo.  Dr  J.  D.  Williams 
of  Dowlais,  to  whom  he  was  indebted  for  the  specimen,  had  kindly 
furnished  the  following  interesting  history : — JMrs  E.,  32  years 
old,  has  been  married  for  ten  years,  is  the  mother  of  three  children, 
and  has  had  in  addition  four  miscarriages.  The  menstrual  flow 
first  appeared  at  the  age  of  13,  and  lias  been  regular.  Her  first 
pregnancy  terminated  at  the  full  term  in  the  birth  of  a  female 
infant  (seventeen  months  al'ter  marriage);  the  scco/ic?  ended  in  an 
abortion  at  the  third  month  from  the  date  of  menstrual  cessation, 
and  the  degree  of  development  of  the  foetus,  membranes,  and 
placenta  corresponded  to  the  calculated  time  of  gestation.  The 
third  pregnancy  went  to  the  full  term,  when  a  female  infant  was 
born.  The  fourth  went  to  the  eighth  month  from  the  date  of 
catamenial  cessation,  when  the  uterine  contents  M^ere  expelled. 
The  foetus  (a  male)  was  no  larger  than  one  at  the  fourth  month 
of  intra-uteiine  life,  and  in  other  details  corresponded  to  a  foetus 
of  that  age.  It  was  in  a  macerated  state,  but  there  were  no  signs 
of  putrefaction.  The  mother  had  suffered  from  ill  health  (loss  of 
appetite,  weakness,  etc.)  for  two  or  three  months  immediately 
before  the  emptying  of  the  uterus.  The  fifth  gestation,  like  the 
first  and  third,  went  to  the  full  time,  when  a  daughter  was  born. 
The  sixth  ended  prematurel}',  like  the  second  and  fourth.  It 
specially  resembled  the  fourth,  for,  at  the  end  of  the  eighth 
month  of  menstrual  cessation,  a  dead  male  foetus  no  larger  than 
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one  of  four  montli.s'  development  was  expelled.  Her  last  catamenia 
occurred  in  the  beginning  of  August  1891.  About  Christmas  she 
experienced  what  she  calls  a  peculiar  change  coming  over  her ;  and 
from  that  date  she  was  in  bad  health  till  the  uterine  contents  were 
expelled  on  23rd  April  1892.  The  abortion-sac  was  intact  when 
expelled.  On  opening  it  about  2  oz.  of  turbid,  yellowish-brown, 
odourless  liquor  amnii  escaped.  The  foetus  was  of  the  size  reached 
at  the  fourth  month ;  the  male  sexual  organs  were  clearly  recog- 
nisable ;  its  skin  was  white  and  sodden ;  the  joints  were  loose  and 
the  limbs  very  flabby.  The  foetal  half  of  the  nmbilical  cord  was 
thin,  being  little  more  than  a  thread;  but  the  placental  half  was 
thick,  swollen,  and  gelatinous.  The  amnion  was  grayish-brown  in 
colour,  and  presented,  towards  the  placental  attachment  of  the  cord, 
a  number  of  isolated,  pinhead-sized,  grayish  points.  In  the  sub- 
stance of  the  placenta  there  were  two  haemorrhages,  each  measuring 
about  1  cm.  in  diameter.  Some  of  the  cotyledons  were  fibrous.  The 
seventh  pregnancy  came  to  an  end  on  2nd  December  1892.  She 
had  last  menstruated  on  the  fourth  week  of  August,  and  the  age 
of  the  gestation  was  therefore  about  three  months.  The  membranes 
were  not  intact  when  the  abortion  was  expelled,  but  every  piece 
of  bloodclot  was  carefully  examined  and  no  foetus  found.  The 
abortion  'was  of  the  size  of  a  hen's  egg,  and  had  an  amniotic 
cavity  which  was  certainly  not  large  enough  to  contain  a  foetus 
of  the  size  usually  attained  at  the  third  month.  Several  hsemor- 
rhages  were  found  in  the  decidua  serotina  now  developing  into  the 
placenta ;  some  of  these  were  recent,  others  were  of  older  date  and 
fibrous  in  character.  Inside  the  amniotic  cavity  of  the  ovum  was 
seen  the  somewhat  swollen  umbilicaj  cord  ;  it  was  4  cms.  in  length, 
and  showed  at  its  free  end  a  curved  grayish  structure  about  4 
mms.  in  length,  which  Dr  Williams  thought  might  be  the  embryo 
retarded  in  its  development.  Dr  Ballantyne  was  inclined  to 
regard  it  as  the  torn  end  of  the  cord,  and  to  consider  that  the 
embryo  had  passed  away  with  the  liquor  amnii  when  the  abortion 
took  place.  A  microscopic  examination  would  be  necessary  to 
settle  the  matter.  Whether  or  not  the  case  turned  out  to  be  one 
of  delayed  fcetal  development,  it  was  of  interest  from  the  clinical 
standpoint.  The  mother,  who  was  neither  syphilitic  nor  tubercular, 
had  had  full-term  labours  and  abortions  alternately ;  all  the  full- 
time  infants  were  females,  all  the  aborted  foetuses  were  males.  It 
would  perhaps  be  paradoxical  to  speak  of  her  case  as  one  of 
"  habitual  alternating  abortion." 

(3.)  A  FCETUS  WITH  THE  EEUPTiON  OF  MEASLES,  which  had  been 
kindly  given  him  by  Dr  T.  B.  Darling,  in  whose  practice  it  occurred. 
The  mother  had  not  suffered  from  measles  previously,  but  at  the 
end  of  the  fifth  month  of  her  first  pregnancy  she  took  the  infection, 
and  when  the  eruption  was  beginning  to  fade  gave  birth  to  this 
foetus.  Several  spots  were  to  be  seen  on  the  foetus  (a  male), 
especially  on  the  face,  back,  and  legs.     The  foetus  was  alive  when 
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born,  but  it  was  premature  and  did  not  survive.      The  mother  did 
well. 

(4.)  A  FCETUS  WITH  GENERAL  DEOPSY,  which  he  had  received  that 
afternoon  from  Dr  J.  D.  Williams  of  Dowlais.  The  mother  was 
28  years  old,  and  had  had  five  children  and  one  miscarriage  (at  the 
tenth  week).  She  was  married  when  hardly  18  years  of  age.  The 
child  was  born  on  the  night  of  the  8tli  inst.  Premature  labour 
had  been  induced  on  the  night  of  the  7th  by  means  of  Barnes' 
bags.  The  membranes  were  raptured  on  the  8th,  and  one  hour 
afterwards  the  child  was  born.  Labour  was  induced  on  account  of 
general  distress  caused  by  the  excessive  distention  of  the  maternal 
abdomen,  which  was  rapidly  increasing.  Three  and  a  half  quarts 
of  liquor  amnii  escaped  when  the  membranes  were  ruptured.  The 
dropsical  infant,  a  male,  w^eighed  6  lbs.,  had  a  distended  abdomen, 
and  an  anasarcous  integument.  The  placenta  weighed  2  lbs.,  was 
very  friable  and  oedematous,  and  showed  two  small  hemorrhagic 
infarcts.     The  umbilical  cord  was  11  inches  long. 

III.  Dr  Millard  showed — (1.)  An  amoephic  fcetus  expelled 
during  the  third  stage  of  labour,  a  report  of  the  dissection  of 
which  would  be  made  at  a  future  meeting  ;  and  (2.)  A  new  pessary 
for  prolapse  of  the  uterus. 

IV.  The  President  showed  a  very  typical  specimen  of  geneeal 
FCETAL  DROPSY,  a  report  of  the  dissection  of  which  would  be  made 
at  a  future  meeting  of  the  Society.  The  specimen  had  been  sent 
to  him  by  Dr  Mann  of  Ashton-under-Lyme. 

V.  Dr  J.  Haig  Ferguson  read  the  first  half  of  his  paper  on 

UTERINE   EOTATION  J   ITS   CLINICAL   IMPORTANCE   IN   PREGNANCY   AND 

LABOUR.     The  discussion  was  postponed  till  the  reading  of  the  rest 
of  tlie  paper. 

VI.  Dr  J.  W.  Ballantyne  read,  for  Dr  J.  Halliday  Groom,  a  note 
OF  A  CASE  OF  ACEPHALic  ACARDIAC  FCETUS,  which  appears  at  page 
802  of  this  Journal. 

VII.  Drs  Berry  Hart  and  Lovell  Gullaiul  read  their  case  of 

ADVANCED   PEEGNANCY   IN   AN   APE   (MACACUS    EHESUS),   STUDIED   BY 
FROZEN  SECTIONS  AND  CASTS. 

Dr  J.  W.  Ballantyne  wished  to  learn  from  Dr  Gulland  whether 
his  researches  on  the  placenta  had  thrown  any  light  upon  the 
problem  of  the  transmission  of  certain  diseases  from  mother  to 
foetus  in  utero.  Experiments  upon  the  passage  of  bacilli  through 
the  placenta  had  given  very  contradictory  results,  and  he  thought 
that  in  all  probability  the  conflicting  evidence  w-as  due  to  the 
different  condition  of  the  placenta  in  the  various  experiments,  the 
presence  in  it  of  blood  extravasations,  etc. 

Dr  Gulland  agreed  with  Dr  Ballantyne  that  these  experiments 
had  not  led  to  any  definite  result,  and  thought  that,  besides  the 
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factors  in  the  imcertainty  which  had  been]  mentioned,  different 
forms  of  bacilli  might  probably  pass  through  the  placenta  with 
different  degrees  of  facility. 

VIII.   The  President  read  his  paper  on  the  induction  of  labour 

BY    MEANS     of    GLYCERINE    INJECTIONS     IN    A     CASE     OF    PUERPERAL 

ECLAMPSIA,  wliich  will  appear  in  a  future  number  of  this  Journal. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 
Meeting  III.— Jim.  25,  1893. — Dr  Robert  Pollok,  President,  in  the  Chair. 

Br  Lindsay  described  three  cases  of  malformation  of  the 
EXTERNAL  GENITAL  ORGANS  occurring  in  oue  family,  and  showed 
one  of  the  children.  He  was  of  opinion  that  all  were  hypospadiac 
males  with  undescended  testicles,  althougli  two  of  them  had  been 
brought  up  as  girls.  The  parents  and  six  other  children  of  the 
marriage  were  naturally  formed. 

The  President  read  a  paper  on  the  PROPHYLAXIS  AND  TREATMENT 
OF  ABORTION.  He  said  that  there  was  a  popular  belief  that  very 
early  abortions  required  neither  care  nor  attention,  but  he  was  rather 
inclined  to  emphasize  the  very  opposite,  viz.,  the  earlier  the  abor- 
tion the  longer  rest  and  the  greater  care.  He  classified  the  cause 
under  five  headings, — Traumatic,  Mechanical,  Neurotic,  Toxgemic, 
and  Inflammatory.  In  discussing  the  treatment  he  dwelt  upon  the 
necessity  of  thoroughly  emptying  the  uterus.  He  had  always 
found  it  very  difficult  to  do  this  with  the  finger,  and  ovum  forceps 
he  had  found  total  failures.  If  rest  and  sedatives  failed  to  prevent 
it  he  plugged,  and  after  from  twelve  to  twenty-four  hours  usually 
found  the  complete  ovum  come  away  on  removing  the  plug.  If 
not,  he  plugged  again.  When  there  was  retention  of  a  part  he 
dilated  with  Smith's  metallic  bougies,  and  curetted.  After  douching 
he  mopped  the  cavity  with  perchloride  of  iron  to  arrest  haemorrhage, 
and  inserted  a  strip  of  iodoform  gauze,  plugging  the  vagina  with 
the  same.  This  was  removed  in  twenty-four  hours,  and  a  hot 
douche  used  night  and  morning. 

Drs  Keid,  Cameron,  Sloan,  Turner,  Miller,  Black,  Gray,  and 
Howie  took  part  in  the  discussion,  and  the  President  replied. 


ROYAL  MEDICAL  SOCIETY. 

Jan.  20,  1893.— Dr  Fowler  in  the  chair. 

Dr  Berry  gave  a  Lantern  Demonstration  on  Surgical  Cases,  to 
the  interest  of  which  he  greatly  added  by  describing  the  method  of 
operation  employed  in  some  of  the  cases. 

Br  Turner.,  in  referring  to  the  value  of  this  form  of  lantern 
teaching,  proposed  that  the  Society  should  start  an  album  of  photo- 
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gi-aplis  of  all  cases  shown  in  these  demonstrations,  and  offered  to 
present  copies  of  those  exhibited  on  this  occasion  with  which  to 
begin  the  collection. 

Br  Lavjson  Dick  read  two  interesting  communications,  the  first 
being  a  case  of  "  Tuberculosis  of  the  Female  Genital  Organs." 
That  a  true  tubercular  condition  had  occurred  was  amply  proved  by 
a  demonstration  of  the  bacilli  according  to  Koch's  method.  Dr 
Dick  was  of  opinion  that  the  mode  of  infection  was  most  probably 
by  the  blood  stream,  the  bacilli  being  carried  from  a  tubercular 
focus  in  the  lung  or  elsewhere,  and  finding  a  nidus  in  the  Fallopian 
tubes.  He  believed  that  operative  interference  was  of  little  use  in 
such  cases.  The  second  case  was  one  of  "  Intestinal  Obstruction 
following  Laparotomy,"  which  had  been  performed  for  the  purpose 
of  removing  the  ovaries.  AH  went  well  for  ten  days,  when  sudden 
vomiting,  with  abdominal  pain  and  distention,  came  on.  In  spite  of 
all  treatment  the  patient  suddenly  collapsed  on  the  thirteenth  day, 
and  the  abdomen  was  re-opened  in  the  expectation  of  finding  some 
localized  collection  of  pus.  At  the  post-mortem  a  tight  stricture 
was  discovered  two  feet  above  the  ileo-ca^cal  valve,  the  intestine 
being  quite  contracted  below  and  much  distended  above  the  stricture. 
The  question  was  whether  this  spasmodic  stricture,  which  seemed 
to  be  such  because  of  its  ready  yielding  to  a  stream  of  water  passed 
along  the  intestine,  could  be  the  cause  of  deatli. 

Dr  Berry  said  that  lie  did  not  see  how  mere  spasm  could  cause 
death,  and  that  no  spasm  of  the  gut  could  remain  for  twenty-four 
hours  after  death.  It  was  more  probable  that  the  stricture  had  been 
caused  by  chronic  peritonitis,  of  which  various  patches  were  found, 
and  that  the  stream  of  water  forced  through  had  undone  the  adhesions. 

Dr  D.  Stuart  read  a  dissertation  on  "The  Paths  of  Infection  in 
Tuberculosis."  Recognising  tuberculosis  to  be  an  infectious  disease, 
he  discussed  the  main  sources  from  which  human  beings  may  get 
the  virus,  the  important  ways  by  which  the  virus  enters  the  body, 
and  the  chief  channels  along  which  it  passes  within  the  body.  He 
spoke  of  the  entrance  of  the  poison  by  the  respiratory  passages,  by 
the  alimentary  canal,  and  by  the  skin  surfaces,  and  then  of  the 
alleged  hereditary  transmission  of  tuberculosis,  and  of  the  blood- 
stream as  a  path.  Dr  Stuart  concluded  by  stating  that  it  has  been 
established  that  tuberculosis  is  an  infectious  disease ;  that  human 
beings  get  it  chiefly  by  the  inhalation  of  tubercle  bacilli  in  air-borne 
dust  derived  from  dried  sputum,  and  that  they  may  also  get  it  from 
tubercular  milk  and  flesh  ;  that  within  the  body  the  virus  passes 
from  one  part  to  another  by  means  of  the  lymphatic  and  blood- 
vessels, and  that  there  is  no  evidence  of  the  hereditary  transmission 
of  the  disease.  

Jan.  27,  1893. — Dr  Crerar  in  the  chair. 

Dr  Rainy  read  the  history  of  a  case  of  "Abscess  of  the  Liver." 
The  case  was  most  concisely  and  clearly  put  together,  and  led  to 
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some  interesting  discussion,  in  which  the  treatment  of  such  a  condi- 
tion, and  of  gall-stones  as  its  cause,  was  specially  dwelt  upon,  and 
the  probable  method  of  entrance  of  micro-organisms  considered. 
Unfortunately  the  case  cannot  be  reproduced  in  these  pages,  as  Dr 
Rainy  intends  to  publish  it  elsewhere. 

Mr  Hossack  next  gave  a  communication  on  '^  Bullet  Wounds, 
their  Prognosis  and  Treatment."  A  patient  was  shown  in  whose 
cheek  a  bullet  could  be  felt,  which  had  lodged  there  many  years 
ago,  and  caused  no  inconvenience.  Mr  Hossack  added  mucli  to  the 
interest  of  the  paper  by  exhibiting  several  kinds  of  bullets  when 
dwelling  upon  the  varieties  in  use.  Instances  were  quoted  to  show 
the  extremely  erratic  course  taken  by  bullets,  and  how  the  most 
trivial  circumstance  will  deflect  them  when  travelling  at  a  high  rate 
of  speed  through  tissues.  But  the  Manlicher  rifle  bullet,  it  seems, 
which  was  used  in  the  late  Chilian  war,  tolerates  no  obstacles,  but 
pierces  through  everything  in  its  course.  If  it  strikes  a  bone  at  less 
than  500  yards  there  is  greater  splitting  and  shattering.  Arguing 
from  this  fact,  and  from  experiments  of  his  own,  Mr  Hossack 
expressed  it  as  his  opinion  that  "  the  greater  the  force  the  greater 
the  shattering,"  and  quoted  various  authorities  in  support  of  this 
theory.  In  this  he  entirely  differs  from  the  usual  teaching  of  the 
Edinburgh  School.  He  illustrated  by  contrasting  the  holes  made 
by  a  brace  and  bit  in  boring  through  wood.  If  the  instrument  is 
turned  slowly  with  moderate  pressure  the  hole  produced  is  neat  and 
smooth,  but  it  is  torn  and  ragged  when  great  pressure  and  speed 
are  employed.  The  characters  of  wounds  of  soft  tissues  were  next 
dwelt  upon,  and  some  interesting  cases  quoted,  and  the  lines  of 
treatment  of  bullet  wounds  indicated. 


Feh.  3,  1893.— Dr  Rainy  in  the  chair. 

Mr  Craig  Dunn  read  an  interesting  and  comprehensive  history  of 
a  patient  who  had  been  injured  mentally  and  physically  by  the 
continued  use,  or  rather  abuse,  of  Hypnotism.  The  case  is  the 
only  one  recorded  in  this  country  in  which  marked  and  permanent 
injury  has  resulted  from  the  repeated  use  of  hypnotism,  Charcot 
has  described  a  parallel  case.  We  believe  that  no  case  has  ever 
yet  been  known  of  injurious  effects  resulting  from  the  judicious  use 
of  hypnotism  as  a  therapeutic  agent  in  the  hands  of  medical  men. 
The  chief  symptoms  of  the  case  in  question  were  irritability  and 
loss  of  sleep,  with  demoralisation  and  exhaustion  of  the  nervous 
system.  The  facts  read  were  most  interesting,  and  well  calculated, 
as  Mr  Dunn  observed,  to  raise  interest  in  that  powerful  and  some- 
what dangerous  weapon,  hypnotism.  The  patient  whose  case  had 
been  read  was  then  hypnotised  before  the  Society,  so  that  by  means 
of  emphatic  post-hypnotic  suggestion  an  attempt  might  be  made 
to  release  him  from  the  cowardly  influence  of  the  so-called  "  pro- 
fessor "  who  had  profited  so  much  himself  at  his  victim's  expense. 
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Dr  Fowler  next  read  his  dissertation  on  "  The  Cardiac  Changes 
in  E-enal  Disease."  Tliese  he  discussed  according  to  the  conditions 
under  which  they  occur,  noting  their  frequency,  their  clinical 
features,  and  most  especially  their  pathology.  He  criticised  the 
theory  of  Saundby  of  Birmingham,  and  the  views  of  several  other 
authors  on  the  pathology  of  tlie  condition.  Mr  Briggs  and  Drs 
"Wallace  and  Stuart  spoke  on  the  points  brought  forward  in  the  dis- 
sertation.    After  this  tlie  subject  of  Hypnotism  was  resumed. 

Dr  Harkness  laid  before  the  meeting  the  motion,  tiiat  "  Hyp- 
notism is  of  value  as  a  therapeutic  agent  in  Medicine,"  and  quoted 
a  series  of  cases  in  which  he  had  successfully  used  it.  This  was 
seconded  by  Mr  Stewart ;  and  a  discussion  upon  Mr  Craig  Dunn's 
interesting  communication  and  the  motion  ensued. 

Mr  W.  B.  Martinc  moved  the  direct  negative  to  the  motion.  A 
immber  of  gentlemen  expressed  their  views,  and  on  a  division  the 
affirmative  was  carried  unanimously. 


Fch.  10,  1893.— Dr  Carmichael  in  the  chair. 

Mr  W.  B.  Bell  gave  a  well  worked  up  communication  on  "The 
Internal  Use  of  Iron  in  the  Treatment  of  Erysipelas."  He  quoted 
the  opinions  of  many  of  tlie  leading  medical  men  of  the  present  day, 
whose  statements  on  the  subject  he  had  consulted.  The  views  of 
niost  of  tliem  were  favourable  to  the  use  of  iron.  Mr  Bell  specially 
empliasized  the  fact  that  the  tinct.  ferri  muriatis  of  the  Ed.  Fliar- 
maco'pceia  should  be  used,  in  doses  of  xx.TT^,  every  two  hours,  day 
and  night.  The  want  of  success  in  the  use  of  iron,  he  believed,  was 
due  to  the  fact  that  the  tinct.  ferri  perchloridi  was  too  often  employed. 
He  said  that  probably  the  greater  amount  of  rectified  spirit  in  the 
first  preparation  formed  with  the  muriatic  acid  ethers  which  acted  as 
antiseptics  after  absorption  into  the  blood.  Mr  Bell  recommended 
the  judicious  administration  of  purgatives,  with  free  stimulation  and 
nourishment. 

Dr  Giles  said  that  from  his  practical  experience  of  the  value  of 
iron  in  treating  erysipelas,  he  had  felt  inclined  to  doubt  its  worth, 
but  that  in  the  face  of  tiie  mass  of  facts  brought  forward  by  Mr 
Bell  he  could  not  push  his  views. 

Dr  George  C.  Caihcart  read  a  paper,  which  was  listened  to  with 
the  greatest  interest,  on  "  The  Art  of  Voice  Production  in  Relation 
to  Speech."  He  said  that  it  is  strange  how  little  people  know  or 
care  about  the  voice ;  not  even  those  whose  highest  success  in  their 
profession  depends  on  their  voice  think  it  worth  while  to  pay 
particular  attention  to  it.  They  inflict  upon  their  patient  and  long- 
suffering  hearers  an  infinite  variety  of  whines,  growls,  mouthing, 
and  drawling  in  disagreeable,  untrained  voices.  The  neglect  of 
voice  culture  falls  heaviest  on  students  who  study  in  faculties  where 
they  cannot  choose  their  lecturers.  As  the  instruction  is  entirely 
oral,  indistinctly  uttered  lectures  have  no  interest,  and  the  incomplete 
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notes  made  of  them  are  compavatively  valueless.  Dr  Catlicait  drew 
a  very  vivid  contrast  between  this  kind  of  speaking  and  the  effect 
of  a  thorouglily  trained,  musical,  clear,  mellow  voice.  Then  he 
explained  how  such  a  voice  can  easily  be  obtained  by  even  those 
who  happen  to  be  the  least  gifted  by  nature  in  this  respect.  By 
diaphragmatic  breathing,  distinguished  from  clavicular  and  costal 
breathing,  a  wonderful  degree  of  control  over  the  respiratory  function 
is  gained.  A  free  tone  is  procured  by  an  open  throat  and  a  semi- 
relaxed  condition  of  its  muscles.  He  then  told  how  a  perfectly 
distinct  articulation  is  acquired.  He  touched  on  the  oral  training 
of  the  deaf,  and  noted  that  the  three  best  physiological  alphabets 
were  all  invented  by  Scotchmen, — Dr  Neil  Arnott,  Dr  Wyllie,  and 
Mr  Alex.  Melville  Bell.  He  ended  by  speaking  of  the  rate  of 
speech,  and  of  how  to  speak  slowly,  and  yet  not  to  seem  slow.  A 
first-class  orator  like  Mr  Gladstone  only  uses  100  to  120  words  a 
minute.  The  mass  of  speakers  go  at  the  rate  of  200  words  a 
minute.  Hurry  destroys  the  effect ;  due  proportion  should  be 
maintained.  Though  the  Royal  Medical  Society  has  been  estab- 
lished for  150  years  as  a  debating  society,  no  paper  on  this  subject 
has  ever  been  read  to  it  before  now.  The  success  of  the  Society 
depends  in  large  measure  on  good  speaking.  The  reading  of  the 
dissertations,  and  the  discussions  on  them,  form  the  chief  part  of  the 
business  of  the  Society.  The  interest  of  tlie  meetings  must  vary  in 
ratio  with  the  proficiency  of  the  speakers  in  the  art  of  voice  produc- 
tion. In  recognition  of  the  value  of  this  communication,  Dr 
Cathcart  was  requested  to  present  a  copy  of  it  to  the  Society. 

3fr  T.  B.  Yeomaii's  dissertation  on  the  "  ^Etiology  of  General 
Paralysis"  was  next  read.  He  refeired  to  the  steady  increase  of 
the  disease  in  the  present  day,  and  pointed  out  the  short  time  that 
it  has  been  a  recognised  condition.  He  dealt  with  the  subject 
according  to  its  predisposing  and  exciting  causes.  He  laid  much 
stress  upon  the  influence  of  alcohol  and  sexual  excesses  as  acting  as 
causes,  but  stated  that  the  great  struggle  for  existence  and  its 
consequent  attendant  mental  and  moral  worry  more  than  account 
for  the  very  general  prevalence  of  the  disease. 
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By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Alateria  Medica,  Surgeons' 

Hall,  etc.,  etc. 

Chloralose  :    A   New    Hypnotic. — Hanriot    and   C.   Richet 
recently  reported  to  the  Academic  des  Sciences  the  results  of  a 
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research  on  the  physiological  and  therapeutic  action  of  a  new  sub- 
stance which  they  call  "  Chloralose  "  (Sem.  Med.,  January  11th). 
This  is  a  crystallized  body,  formed  by  the  reaction  of  anhydrous 
chloral  and  glycose  on  each  other,  witli  elimination  of  w^ater. 
Chloralose  has  a  bitter  taste,  and  is  fairly  soluble  in  hot  water,  but 
in  cold  water  only  in  the  proportion  of  6  grammes  to  1  litre.  In  a 
dose  of  60  centigrammes  per  kilo,  of  body  weight  it  is  toxic  to  the 
dog,  but  in  much  weaker  doses — for  example,  2  centigrammes  per 
kilo. — it  produces  very  marked  hypnotic  effects.  It  is  consequently 
more  active  than  chloral.  It  has  an  excitant  action  on  the  medulla, 
the  reflex  movements  being  considerably  exaggerated.  Its  piiysio- 
logical  action  may  therefore  be  summed  up  in  the  statement  that 
it  has  a  hypnotic  effect  on  the  encephalon  and  an  excitant  effect 
on  the  medulla.  By  experiments  made  on  themselves  the  authors 
ascertained  that  doses  of  50  centigrammes,  and  even  1  gramme, 
could  be  given  to  man.  These,  however,  must  be  considered  heroic 
doses,  and  a  dose  of  20  or  40  centigrammes  is  sufficient  to  induce 
dreamless,  quiet  sleep,  without  any  sense  of  fatigue,  headache,  or 
dyspepsia  on  waking.  In  certain  cases,  patients  unable  to  tolerate 
chloral  or  morphia  have  obtained  refreshing  sleep  with  the  help  of 
chloralose. — British  Medical  Journal,  28tli  January  1893. 

The  Therapeutic  Action  of  Proteine  in  a  Case  of  Actino- 
mycosis.— A  case  of  actinomycosis  of  the  neck  and  face,  occurring 
in  a  young  man,  19  years  of  age,  is  reported  by  Ziegler  (Munchencr 
Mcdicin  Woclunschrift,  No.  23,  1892  ;  Revue  de  TherajJCufAque 
Gcncrale  et  Thermalc,  July  20,  1892),  in  which  the  injections  of 
proteine  produced  satisfactory  results.  Surgical  interference  was 
opposed  by  the  patient,  though  some  scraping  practised  showed 
that  yellow  granulations  had  invaded  the  muscular  tissue.  About 
two  months  after  the  patient  had  been  admitted  into  the  hospital, 
injections  of  proteine  extracted  from  cultures  of  the  Sta2)hyIococcus 
aureus  were  begun.  The  injections  were  introduced  into  the  in- 
filtrated tissues,  the  procedure  being  followed  by  a  slight  pain, 
which  only  lasted  for  a  few  minutes,  and  after  a  few  hours  by  a 
slight  feverish  reaction,  characterized  by  local  redness  and  pain, 
extending  a  little  beyond  the  point  of  injection.  At  only  one  time 
did  the  patient,  following  an  injection,  suffer  general  ma'laisc  and  a 
rise  of  temperature  to  39'"5  C,  preceded  by  chilly  sensations.  Tlie 
amelioration,  however,  was  noticeable  ;  the  tumefied  condition  of  the 
left  cheek  disappeared  almost  entirely,  and  the  inferior  maxillary 
was  again  able  to  perform  its  normal  movements.  The  author 
attributes  these  good  effects  to  the  injections  of  proteine,  a  substance 
analogous  to  tuberculin  in  composition.  —  Thero.peutic  Gazette, 
January  16,  1893. 

Belladonna  in  Strangulated  Hernia. — V.  B.  Zagorsky 
{Meditzinshoie  Ohzrenie,  No.  23,  1892)  gives  details  of  five  cases  of 
incarcerated  inguinal  (4)  and  umbilical  (1)  hernia,  in  which,  after 


1893.]  MONTHLY   REPORT   ON    THERAPEUTICS.  873 

failure  of  taxis,  he  resorted  to  the  internal  administration  of  extract  of 
belladonna  (^  gr.  every  hour),  the  result  being  that  in  every  one  of 
the  cases  spontaneous  reduction  took  place  after  four  or  six  doses. 
This  effect  is  attributed  to  the  powerful  anti-spasmodic  properties  of 
the  drug. — British  Medical  Journal,  4th  February  1893. 

The  Combined  Iodides  in  the  Treatment  of  Syphilis, 
ESPECIALLY  OF  THK  Nares. — In  the  July  number  of  the  Revue  de 
Laryngologic,  d'  Otologic,  ct  de  Rhinologic,  Dr  G.  Darzens  advocates 
a  combination  of  the  iodides  of  potassium,  sodium,  and  ammonium 
in  cases  of  urgent  specific  disease,  where  the  prompt  effect  of  the 
iodide  is  highly  desirable.  In  a  man  of  thirty-seven,  with  severe 
syphilitic  lesions  of  the  nasal  fossa,  who  had  been  vainly  treated  by 
large  doses  of  the  iodide,  as  well  as  other  anti-syphilitic  remedies, 
he  gave  small  doses  of  each  of  the  three  iodides  and  biniodide  of 
mercury,  and  obtained  a  most  satisfactorily  rapid  impression,  with- 
out iodism  or  other  unfavourable  .symptoms.  He  explains  the 
result  upon  the  idea  that  the  other  salts  are  eliminated  more  rapidly, 
and  the  potassium  iodide  thus  retained  in  the  system  until  the 
others  have  disappeared,  claiming  that  the  kidneys  excrete  a 
limited  proportion  of  any  sucii  salt,  and  tend  to  retain  the  urine  at 
approximately  the  same  specific  gravity.  The  intolerable  head- 
aches disappeared  in  a  week,  and  the  nasal  lesions  and  dacryo- 
cystitis were  practically  cured  in  six  weeks. — Tliera'peidic  Gazette^ 
January  16,  1893. 


MEDICAL  PERISCOPE. 
By  Francis  Troup,  M.D. 

Berlin.  Klin.  Wochensch.,  No.  5,  1893. — Filehne  calls  attention 
to  a  new  hypnotic,  Hypnal-Hochst  (the  addendum  Hochst  is,  I 
suppose,  the  name  of  the  place  on  the  JMain  in  Bavaria  where  tlie 
hypnal  is  manufactured  and  patented).  Some  of  the  hypnals  of 
commerce  are  physiologically  inactive ;  but  Hypnal-Hochst,  on 
the  contrary,  is  active.  Its  formula  is  CCI3,  CH  (OHg),  CjiH^oNgOj 
it  melts  about  67°"5  C. ;  it  is  easily  soluble  in  hot  water,  and  gives, 
with  iron  chloride  and  sodium  nitrite,  the  characteristic  reactions  of 
antipyrin.  Hypnal  is  a  combination  of  chloral  hydrate  and  anti- 
pyrin,  one  molecule  of  each. 

The  soporific  and  tranquillizing  properties  of  hypnal  depend  not 
alone  on  its  contained  chloral  (45  per  cent,  with  55  per  cent,  anti- 
pyrin). In  animals,  efficacious  doses  of  hypnal  need  not  be  much 
higher  than  those  of  chloral ;  whereas  if  the  chloral  was  alone  the 
determining  cause  of  the  sopor,  the  dose  of  hypnal  would  require  to 
be  doubled.  In  experiments  on  animals  the  hypnal  did  not  seem 
to  damage  the  vaso-motor  system  and  the  heart-beat  at  all,  when 
a  corresponding  dose  of  choral  would  certainly  have  done  so.     Such 
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evil  effects  only  sliow  themselves  when  the  dose  is  very  large,  and 
only  proportionate  to  what  would  be  an  equal  dose  of  chloral. 

When  given  to  human  beings  it  may  be  dissolved  simply  in 
water,  1  to  10.  It  has  little  taste,  and  needs  no  corrigents  on  that 
score.  Vomiting  was  seldom  occasioned  by  it  in  the  experiments. 
For  grown-up  people  the  dose  is  1,  1*5,  to  2  or  3  grams.  Its 
hypnotic  effects  appear  in  from  ten  to  thirty  minutes. 

In  124  trials  made  on  men  it  was  without  effect  27  times,  and  in 
20  the  impression  made  by  it  was  slight.  In  moderate  conditions 
of  excitement  occurring  in  the  insane,  and  in  delirium  tremens  and 
chorea  minor,  its  effects  were  good,  but  in  violent  excitement 
chloral  and  hyoscin  were  more  trustworthy.  It  seems  also  useful 
in  insomnia,  but  not  so  much  so  in  sleeplessness  depending  on 
pain. 

Ibidem. — Dr  H.  Rosin  recommends  tincture  of  iodine  as  a  very 
sensitive  test  for  biliary  colouring  matter  in  the  urine.  He  takes 
two  drops  of  the  tincture  to  about  a  quarter  of  a  test-tube  of  spirit, 
or,  more  exactly,  10  cc.  of  the  tincture  to  100  cc.  of  the  spirit,  and 
thus  has  a  diluted  solution  of  nearly  the  colour  of  port  wine,  and 
which  can  easily  be  kept  ready  prepared  in  a  bottle.  Some  of  the 
urine  to  be  examined  is  put  into  a  test-tube,  and  some  of  the  diluted 
iodine,  say  2  to  3  cc,  is  cautiously  poured  into  the  tube  containing 
the  urine,  so  that  the  iodine  floats  in  a  layer  above  the  urine  and 
does  not  mingle  with  it.  Immediately,  or  after  a  minute  or  so,  if 
biliary  colouring  matter  is  present,  the  layer  of  contact  shows  a 
grass-green  ring,  which  may  remain  visible  for  hours.  If  no  biliary 
colouring  matter  is  there,  the  urinary  colouring  matter  is  merely 
bleached,  so  that  the  ring  is  light  yellow  or  almost  colourless. 

Centralblatt  /.  BciMeriologie  it.  Parasitenhunde,  No.  3,  1893. — 
Prof.  Tizzoni  and  Dr  Centanni  give  a  communication  regarding  the 
transmitting  of  immunity  against  rabies  from  the  father  to  the 
offspring.  Their  experiments  on  dogs  are  related  in  detail,  and 
they  think  themselves  justified  in  asserting  that  they  have  demon- 
strated in  a  quite  indisputable  manner  the  possibility  of  the  trans- 
mission of  immunity  by  means  of  the  semen :  that  for  the  occurrence 
of  this  transmission  no  peculiar  qualities  of  the  mother  are  needed, 
because  with  the  same  father  (immunized)  it  takes  place  without 
distinction  where  the  mothers  are  various ;  that  this  immunity  is 
shared,  without  distinction,  by  all  of  the  broods  alike, — their  physical 
qualities,  as  the  colour  of  the  hair,  even  when  they  are  more  like 
those  of  the  mother,  have  no  influence  on  the  inheritance  of  the 
father's  immunity  by  the  young  ones ;  that  the  immunity  inherited 
by  the  broods  is  slighter  than  that  possessed  by  the  father ;  that 
the  immunity  handed  over  by  the  sperm  is  lasting,  in  contra- 
distinction to  that  acquired  through  the  blood  or  the  milk :  in 
short,  by  this  inheritance  the  capacity  is  transferred  to  the  elements 


1393.]  MEDICAL   PERISCOPE.  875 

of  the  new  organism,  independently  of  any  participation  of  the 
mother,  of  generating  for  an  undeterminate  time  the  stuff  on  which 
immunity  depends. 

This  discovery  is  considered  by  the  authors  to  be  of  great 
scientific  and  practical  importance.  The  results  of  their  experi- 
ments are,  above  all,  in  perfect  agreement  with  our  present  embryo- 
logical  knowledge,  according  to  which  at  the  time  of  impregnation 
the  head  of  the  spermatozoon,  as  male  pronucleus,  blends  with  the 
female  pronucleus  of  the  ovule,  and  consequently  each  new  element 
which  arises  from  the  cleavage  of  the  fertilized  ovum  must  possess 
a  part  of  the  mother  and  a  part  of  the  father  plasma,  and,  of  course, 
the  qualities  inherent  in  both. 

These  results  also  answer  a  question  of  great  biological  import- 
ance, namely,  the  question,  about  which  there  has  been  so  much 
wearisome  strife,  of  the  inheritance  of  acquired  qualities,  and  form 
a  powerful  support  for  the  theory  of  the  mutability  of  species  in 
Darwin's  sense. 

The  authors  think  that  with  the  help  of  their  results  we  may  better 
understand  the  gradual  decline,  and  even  disappearance,  of  certain 
infectious  diseases  which  formerly  had  been  very  virulent,  if  we 
accept  not  only  a  selection  of  less  susceptible  individuals,  but  also 
the  inheritance  of  the  congenital  immunity  of  those  who  had  over- 
come the  attack  of  the  infectious  disease. 

The  practical  importance  of  their  researches  is  easy  to  com- 
prehend, if  one  thinks  that  if  it  is  possible  to  breed  races  of  dogs 
immune  to  rabies,  then  one  of  the  main  sources  of  the  transference 
of  this  disease  to  man  would  be  blocked. 


SUEGICAL    PEEISCOPE. 
By  Kenneth  M.  Douglas,  M.D.,  F.K.C.S.  Edin. 

Removal  of  Inner  Two-thirds  of  Clavicle  foe  Sarcoma. 
— Mr  Arnold  Caddy  (Calcutta)  records  the  case  of  a  patient,  a 
healthy  man,  aged  26,  in  whom,  a  year  after  a  fall  upon  the  shoulder, 
there  appeared  a  defined,  smooth,  solid  swelling  at  the  inner  end  of 
the  right  clavicle.  It  was  diagnosed  as  a  periosteal  sarcoma,  and 
was  removed  by  an  incision,  6^  inches  long,  along  the  anterior 
border  of  the  bone,  meeting  a  second  incision  extending  along  the 
inner  border  of  tlie  sterno-mastoid,  from  the  level  of  the  cricoid  to  a 
point  ?)  inches  below  the  sterno-clavicular  joint.  The  outer  third 
of  the  clavicle  was  retained,  the  rest  being  removed,  the  soft  parts 
being  cut  mainly  with  scissors.  The  pleura  and  innominate  vessels 
were  exposed  in  dissecting  away  a  tongue  of  growth  which  passed 
down  behind  the  manubrium.  The  haemorrhage  was  not  severe, 
and  was  readily  controlled.  The  patient  made  a  good  recovery,  and 
obtained   perfect  movement   of  the  arm,  without  drooping  of  the 
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shoulder.     The  paper  contains  a  table  of  reference  to  twenty-seven 
previously  recorded  examples  of  this  somewhat  rare  operation. — 

Med.  Record,  Nov.  19,  1892. 

The  Use  of  Flame  in  Surgical  Wounds. — M.  Felizet 
brought  this  subject  under  the  notice  of  the  Society  de  Chirurgie 
in  October  1892,  alluding  more  especially  to  the  difficulty  ex- 
perienced oftentimes  in  thoroughly  eradicating  tuberculous  tissues 
in  operations.  The  method  of  applying  extreme  heat  which  he 
adopted  was  the  rapid  passing  over  the  tissues  of  a  blow-pipe 
flame.  Micro-organisms  are  thus  destroyed,  and  healing  hastened  ; 
the  tissues  become  dehydrated  completely,  but  never  cauterized, 
unless  the  action  of  the  flame  upon  tliem  be  prolonged  beyond  what 
is  proper.  During  this  proceeding  the  lips  of  the  wound  are  to  be 
protected  by  moistened  compresses.  There  is  commonly  no  reaction, 
no  pain  nor  loss  of  blood  ;  union  may  be  expected  by  first  intention  ; 
if  suppuration  occur  it  should  be  taken  as  indicating  that  the 
"  flaming  "  lias  been  incompletely  carried  out. — Revise  de  Chirurgie, 
November  1892. 

The  Innervation  of  the  Bladder. — Dr  von  Zeissl  (Vienna) 
gives  the  results  of  an  experimental  research  on  this  subject, 
in  which  he  applied  electric  excitation  to  tlie  nerves  regarded  as 
motor  nerves  of  the  bladder,  and  studied  the  effect  by  the  aid  of 
the  "graphic  method."  Tlie  nerves  whose  functions  were  so 
investigated  were  the  hypogastric  (from  the  inferior  sympathetic 
ganglion  through  the  hypogastric  plexus),  and  the  sacral  nerves 
("  nerfs  erecteurs  "  of  Eckhard)  forming  part  of  the  sciatic  plexus. 
The  intra- vesical  pressure  was  estimated  by  means  of  a  manometer 
connected  with  a  canula  introduced  tiirough  a  ureter  (the  other  being 
ligatured).  In  the  urethra  a  glass  tube  was  placed,  the  curved 
extremity  of  which  passed  into  a  U  tube ;  to  one  limb  of  the  (J 
tube  was  connected  an  appliance  for  registering  upon  paper  the 
quantity  of  liquid  which  flowed  into  the  tube  from  the  bladder.  This 
apparatus  was  applied  in  curarized  dogs,  and  the  conditions  of 
experiment  varied  so  as  fully  to  determine  the  nerve  connexion  of 
the  muscular  tissues  and  of  the  sphincter  of  the  bladder,  and  whether 
the  opening  of  the  neck  of  the  bladder  was  due  to  muscular  action 
(of  the  sphincter),  or  was  merely  passive  and  due  to  contraction  of 
the  muscular  tissue  of  the  bladder.  The  following  conclusions  are 
formulated: — 1.  The  sacral  ("erecteur")  nerve  is  the  motor  nerve 
of  the  muscular  tissue,  and  opens  the  sphincter.  2.  Tlie  opening  of 
the  sphincter  takes  place  independently  of  the  muscular  coat.  3. 
The  hypogastric  nerves  close  the  bladder  orifice ;  they  have  little 
motor  action  upon  the  bladder.  4.  The  hypogastric  nerves  arrest 
the  spontaneous  movements  of  the  bladder  muscles.  5.  The  two 
groups  of  nerves  appear  to  obey  the  law  of  "  crossed  "  innervation 
formulated  by  M.  von  Basch, — that  is,  the  motor  nerves  of  a  system 
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of  muscular  fibres  likewise  innervate  antagonistic  fibres  in  the  same 
system.  6.  The  sacral  (erecteur)  nerve  contains  motor  fibres  for 
the  longitudinal  muscular  fasciculi  in  the  bladder  wall,  and 
inhibitory  fibres  for  the  sphincter  and  for  circular  bundles.  7.  The 
hypogastric  nerves  carry  motor  impulses  to  the  sphincter,  and 
inhibit  the  muscular  coat  of  the  bladder. — Ann.  des  Maladies  Genito- 
Urinaires,  Nov.  1892  (Trans.) 

Rupture  of  the  Kidney. — M.  Bobroff"  reports  three  cases,  one 
cured  by  nephrectomy,  and  gives  the  following  as  his  conclusions  : — 
1.  That  if  haemorrhage  threatens  to  prove  fatal  in  a  case  of  ruptured 
kidney,  then  laparotomy  should  be  performed,  and  the  renal  vessels 
ligatured  ;  2,  that  this  measure  does  not  necessarily  lead  to  gangrene 
nor  to  suppuration  of  the  kidney;  3,  if  after  bleeding  is  stopped 
there  manifest  themselves  signs  of  renal  or  perinephritic  suppura- 
tion, nephrectomy  or  nephrotomy  should  be  done,  according  as  the 
pelvis  is  or  is  not  intact. — Centralhlatt  f.  Chir.,  No.  36,  1892. 

Operative  Treatment  of  (Esophageal  Stricture, — Dr  Willy 
Meyer  (New  York)  records  a  case,  in  connexion  with  which  he 
suggests  an  improvement  in  the  methods  of  internal  cesophagotomy. 
The  patient  was  a  child,  2|-  years  of  age,  in  wliom  Dr  Meyer 
found  it  necessary  to  perform  external  cesophagotomy  for  the  relief 
of  double  cicatricial  stricture.  The  incision  (about  2  inches  long) 
split  the  upper  stricture.  For  some  time  dilatation  of  tlie  other 
stricture  by  bougies  was  carried  out,  and  later,  divulsion  by  Powell's 
urethral  dilator  was  practised  four  times,  but  still  the  contraction 
returned  ;  internal  cesophagotomy  was  therefore  decided  on,  and 
was  performed  by  means  of  Otis'  urethrotome  after  antiseptic  irriga- 
tion ;  the  stricture  was  divided  at  two  places,  all  hsemorrhage  being 
readily  stopped  by  ice-cold  Thiersch  solution.  The  child  died  on 
the  ninth  day  from  pyaemia  and  suppurative  meningitis.  This 
result  leads  the  author  to  suggest  that,  with  a  view  to  obviating 
the  danger  of  septic  absorption,  if  internal  division  prove  to  be 
necessary  after  external  cesophagotomy,  gastrostomy  should  first  be 
performed,  that  for  some  days  the  oesophagus  should  be  irrigated 
with  solution  of  permanganate  of  potash  or  Thiersch  solution,  the 
stomach  being  similarly  treated.  At  the  time  of  operation  the 
upper  portion  of  the  oesophagus  sliould  be  plugged  with  iodoform 
gauze,  and  irrigation  of  the  lower  part  carried  on  while  the  divi- 
sion is  done,  and  afterwards  another  plug  should  be  drawn  up  from 
the  cardia  into  the  oesophagus,  thus  protecting  the  wound  from 
regurgitant  fluids  when  the  patient  is  fed  through  tlie  aperture  in 
the  stomach.  Dr  Meyer  recommends  the  use  of  the  urethrotome, 
cutting  from  below  upwards.  As  regards  other  means  of  treat- 
ment, Dr  Meyer  admits  that  in  adults,  and  in  emaciated  patients 
requiring  immediate  nutrition,  gastrostomy  and  the  passage  of 
bougies  from  below  upwards  may  be  preferable,  but  if  the  stricture 
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tend  to  contract  after  repeated  divulsion,  he  considers  internal 
cesophagotomy  to  be  indicated.  This  operation  is  one  of  extreme 
danger ;  but  if  conducted  witli  such  precautions  against  septic 
poisoning  as  have  been  indicated,  much  of  its  danger  is  removed. — 
New  York  Medical  Journal,  November  1892. 

Can  a  Septic  Bullet  Infect  a  Gunshot  Wound  ? — Dr 
Lagarde  (Captain  and  Assistant-Surgeon,  U.S.  Army)  sets  himself 
to  answer  this  question,  and  after  cai'eful  observation  and  experi- 
ment, does  so  in  the  affirmative.  His  conclusions  are  : — 1.  The 
vast  majority  of  cartridges  in  original  packages  are  sterile,  and  free 
from  septic  germs.  2.  The  sterile  condition  of  the  cartridges  is 
due  to  the  thorough  disinfection  and  absolute  cleanliness  observed 
in  the  process  of  manufacture.  The  disinfection  with  heat,  acids, 
and  alkalies,  and  the  rigid  rules  of  cleanliness  used  in  the  process 
of  manufacture,  are  employed  to  exclude  grease  and  dirt,  as  the 
latter  impair  the  keeping  qualities  of  the  powder  and  disturb 
ballistic  values.  3.  The  majority  of  gunshot  wounds  are  aseptic, 
because  the  vast  majority  of  the  projectiles  inflicting  them  are  either 
sterile  or  free  from  septic  germs.  4.  Cartridges  out  of  original 
packages  show  micro-organisms  upon  them,  and  these  are  not 
entirely,  if  at  all,  destroyed  by  the  act  of  firing.  5.  Anthrax, 
when  applied  to  the  projectile  of  a  portable  weapon,  is  seldom,  if 
ever,  entirely  destroyed  by  the  act  of  firing.  6.  When  a  gunshot 
wound  is  inflicted  upon  a  susceptible  animal  by  a  projectile  infected 
with  anthrax,  the  animal  becomes  infected  with  anthrax,  and  dies, 
in  the  vast  majority  of  instances,  from  said  infection.  7.  The  heat 
developed  by  the  act  of  firing  is  not  sufficient  to  destroy  all  the 
organic  matter  on  a  projectile,  the  cherished  notion  of  three  cen- 
turies and  more  to  the  contrary  notwithstanding.  8.  The  results, 
as  set  forth  in  the  foregoing  paper,  justify  the  assumption  that  a 
septic  bullet  can  infect  a  gunshot  wound. — lUd.,  October  22, 
1892. 
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Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and  Faculty  op 
Physicians  and  Surgeons,  Glasgow. — The  final  examination  for  the  Triple  Quali- 
fication took  place  in  January  1893,  and  out  of  108  candidates  the  following  54 
passed,  and  were  admitted  L. R.C.P.  and  S.E. ,  and  L.F. P.  and  S.G.  : — George 
Gibson,  Nortbwich;  Robert  Fairweather,  Balfron  ;  James  Coubro  Potter,  London; 
Augustus  Frederic  Millard  Berkeley,  West  Indies;  Robert  M'CouU,  Ovington-on- 
Tyne  ;  Herbert  Hewlett  Isherwood,  Preston;  Cecil  Bisshopp  Hillyar,  Southsea; 
Patrick  O'Gorman,  County  Wexford  ;  Matthew  Burrow  Ray,  Yorkshire  ;  Lucille 
Uoxat  Leslie,  ]\Iargate  ;  Andrew  George  Rolland,  North  Shields ;  Joseph  Hickey 
Ryan,  County  Limerick  ;  Navrojee  Jamshedjee  Billimoria,  Bombay  ;  Walter  Henry 
Anderson,  Burton-on-Trent ;  Edward  Whitley  Allsom,  Liverpool ;  George  John 
Amy,  Jersey  ;  Alic  Phillips,  Coventry;  William  Lyons  Lovett,  Tullamore  ;  Edward 
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Augustin  Eowan,  Kilkenny  ;  Michael  Ryan,  Cork ;  Gerald  Herbert  Johnston, 
Belper;  James  Edmund  Binmore,  Montreal;  Alfred  Fardon  Langley,  Victoria, 
British  Columbia ;  Elias  Bell  Purdon,  Belfast ;  Robert  Morris,  County  Cork  ;  Henry 
Campbell,  County  Antrim  ;  Matthew  Patrick  Coghlan,  County  Kilkenny ;  Henry 
Alfred  Jones,  CouTity  Cork;  Joseph  Robins  Arthur,  Canada;  James  Andrew  Hislop, 
Birkenhead;  Hugh  Knox,  Hillsborough;  George  Noble  Coombes,  Madras;  Willie 
VVardman,  Bingley,  Yorkshire ;  Wallace  Tynemouth  Hedley,  Northumberland ; 
Herbert  Constantine  Swailes,  Yorkshire  ;  Allen  Mackenzie  Cleghorn,  London, 
Canada;  Donald  lUichanan  Ross,  Glasgow;  Robert  Murdoch,  Old  Cumnock;  William 
Millar,  Leith ;  John  Gemmill  Thomson,  Glasgow ;  George  Montgomery  Drury, 
Cork  ;  Robert  Brownlie  Martin,  Carluke  ;  Lamont  Paterson,  Harbour  Grace,  New- 
foundland; William  Charles  Croxford,  Brentford;  Charles  Rodney  Huxley,  Kent; 
Thomas  Harcourt  Lawrie,  Edinburgh  ;  Owen  Gilmore,  County  Down  ;  Rolland 
Atkinson  Dove,  Carlisle;  Robert  Dundonrld  Jameson,  Trinidad;  John  Macgown, 
Cumbrae  ;  Maurice  Joseph  Hickie,  County  Cork;  Thomas  Lawson,  Perthshire; 
George  Ernest  Macleod,  India;  and  Allison  Albany  Davies  Parker,  Monmouthshire. 
— Of  43  candidates  who  entered  for  the  respective  divisions,  19  passed. 

Royal  College  of  Physicians,  Edinbuegh. — The  following  gentlemen  passed 
their  final  examination  for  the  degree  in  Medicine  in  February  1893,  and  were 
admitted  L.R.C.P.  Ed.  : — Richard  Franklin  Forrest,  Ontario,  Canada  ;  James 
Forrest,  Ontario,  Canada. 

Royal  College  of  Surgeons,  Edinbcrgh. — The  following  gentlemen,  having 
passed  the  requisite  Examinations,  have  been  admitted  Fellows  of  the  College  since 
last  publication  : — Henry  Buxton,  Douglas,  Isle  of  Man ;  James  Cecil  Palmer, 
Edinburgh  ;  Thomas  Alexander  Papillon,  Reading  ;  Cecil  Anthony  Perrier  Osbume, 
Hythe,  Kent;  John  Edward  Allen,  'J'odmorden,  Manchester;  Andrew  AVatson 
Munro,  Edinburgh;  David  William  Johnston,  Edinburgh;  William  Guy,  Edin- 
burgh; Ernest  James  Moflat  Flynn,  London,  S.E.  ;  John  Dunn,  Halifax,  Yorkshire; 
John  Milsom  Rees,  London,  W. ;  James  Patrick  Andrew  Wilson,  Hawick  ;  and 
Peter  MacGregor,  Huddersfield,  Yorkshire. 

The  following  gentlemen,  having  passed  the  requisite  Examinations,  were  admitted 
Licentiates  of  the  College : — John  William  Steven,  Edinburgh  ;  Maxwell  Ogilvy 
Ramsay,  Forfarshire ;  William  Andrew  Betts,  Birkenhead  ;  Roland  James  Pope, 
Sydney  ;  and  John  Allison,  Coldstream. 

The  following  gentlemen,  having  passed  the  requisite  Examinations,  received  the 
Diploma  in  Public  Health  of  the  College: — Robert  Sydney  Marsden,  Sheffield; 
Gilbert  Stewart  Crawford,  Clough;  James  William  Somerville,  Galashiels;  Charles 
Edward  Glascodine  Simons,  Merthyr  Tydvil ;  Edward  Buxton,  Liverpool  ;  James 
Patrick  Andrew  Wilson,  Edinburgh;  Charles  James  Lownds,  India;  and  Thomas 
Spowart,  Oakley,  Fife. 

The  following  gentlemen,  having  passed  the  requisite  Examinations,  received  the 
Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  : — Nathaniel 
Edward  Roberts,  Bangor,  and  David  William  Johnston,  Whitehaven. 

British  Medical  Service. — List  of  SurgeoEs  on  Probation  of  the 
Medical  Staff  of  the  British  Army  who  were  successful  at  botli 
the  London  and  Xetley  Examinations,  1st  February  1893. 

ame.  Combined  Marks. 

1  1.  Mangan,  F.  M.,        .         .     5279    {       6.  Berryman,  H.  A.,  .         .     4202 


2.  Pollock,  C.  E., 

3.  Taylor,  W.  J., 

4.  Longliurst,  B.  W., 

5.  Rivers,  J.  H.,    . 


Combined  M.irks. 

Ko. 

.  5279 

6. 

,  5265 

7. 

.  4672 

8. 

.  4407 

9. 

.  4406 

10. 

Buswell,  F.  R.,  .  .  4161 

Symons,  F.  A.,  .  .  4091 

Farmer,  J.  H.,  .  .  4041 

Samman,  C.  T.,  .  .  4012 


^  Gained  the  Herbert  Prize  of  £20,  with  the  Martin  ^Memorial  Gold  Medal,  the 
Parkes  Memorial  Bronze  Medal,  the  Alontefiore  second  Prize,  and  a  I'rize  in  Patho- 
logy presented  by  Professor  A.  E.  Wright,  M.D. 
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List  of  successful  Candidates  for  Commissious  in  the  Medical  Staff 
of  Her  Majesty's  Army  at  the  recent  Examination  in  London. 


Order  of               Namps 
Merit.                  Names. 

Number 
of  Marks. 

Order  of           ,.      „„ 
Merit.              Names. 

Number 
of  Marks. 

1.  Spencer,  C.  G., 

2565 

8.  Killerv,  St.  J.  B.,   . 

2245 

2.  Fowler,  C.  E.  P.,       . 

2560 

9.  Barter,  W.  P., 

2230 

3.  Goodwin,  J.  H.  J.  C, 

2550 

10.  Lattev,  A.,      . 

2215 

4.  Porter,  H.  E.  B.,       . 

2400 

j  11.  French,  H.  C, 

2180 

5.  Collins,  D.  J.,  . 

2390 

1  12.  M'Munn,  J.  R,       . 

2180 

6.  Smith,  W.  W., 

2385 

13.  Anderson,  J.  B.,      . 

2075 

7.  Keble,  A.  E.  C,        . 

2290 

14.  Williams,  E.  M.,     . 

1990 

PKESENTATION  OF  PORTRAITS  OF  PROF.  GAIRDNER, 
GLASGOW. 

On  January  28,  in  the  Bute  Hall  of  the  LTni versify,  a  portrait 
of  Prof.  Gairdner,  subscribed  for  by  his  old  pupils,  and  painted  by 
Sir  George  Eeid,  P.E.S.A.,  was  presented  to  the  University  of 
Glasgow,  and  a  replica  was  at  the  same  time  given  to  the  family 
of  Dr  Gairdner.  Principal  Caird  presided,  and  there  was  a  large 
attendance  of  ladies  and  gentlemen. 

In  reply,  Dr  Gairdner  said — I  trust  that  no  one  of  the  friends  now 
present  will  expect  me  to  say  that  I  am  quite  easy  in  my  mind  on 
this  happy  occasion.  I  feel,  I  assure  you,  the  extreme  difficulty  of 
speaking  adequately — or,  indeed,  of  speaking  in  any  sense  so  as  to 
convey  what  I  mean — in  answer  to  remarks  so  highly  charged  with 
eulogy.  What  I  have  to  say  must  to  some  extent  be  in  an  autobio- 
graphical, and  therefore  a  somewhat  egotistic  form,  but  I  may  disarm 
the  egotism  in  some  degree  by  a  preliminary  confession,  which  I 
make  in  all  frankness  and  simplicity,  for  when  I  look  back  over  my 
past  career  the  thing  that  at  once  strikes  my  own  mind  is  not  what 
I  have  done,  but  what  I  have  failed  to  do.  It  always  appears  to  me 
that,  with  the  grand  and  glorious  opportunity  that  was  presented  to 
me  as  a  teacher  in  two  of  the  largest  schools  in  the  kingdom,  I 
ought  to  have  done  a  great  deal  more  both  for  the  art  and  science 
of  Medicine  and  for  the  communication  of  it  to  others.  At  the 
same  time  I  may,  no  doubt,  claim  this,  that  with  whatever  success 
or  the  contrary  I  may  have  fulfilled  the  function,  it  has  been  a  very 
straight  line  of  life  to  me.  It  has  been  from  the  first,  and  has 
been  maintained  to  the  close,  always  the  purpose  of  my  life,  quite 
definitely  set  forth  to  my  own  mind,  and  adhered  to  with  perfect 
and  absolute  unswerving  constancy  from  first  to  last.  When  a 
young  man,  or  rather  a  boy,  I  thought  that  Medicine  was  not 
the  line  of  life  I  should  like  to  follow.  What  was  to  be  the 
line  I  am  not  quite  sure  that  I  knew  myself,  but  I  had  a  feeling 
that  it  would  not  be  Medicine.  I  do  not  know  even  now  what 
has  ruled  it  thus,^^but  now  that  I  come  to  look  back  upon  the 
choice,  I  think  it  may  fairly  be  called  a  providential  ruling.     I 
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hardly  think  that  in  any  other  line  of  life  I  could  have  succeeded 
so  well.  One  of  the  circumstances  undoul)tedly  which  was  a 
largely-determining  cause  of  my  taking  to  Medicine  was  the  fact 
that  it  was  the  profession  of  my  father,  a  man  well-remembered 
even  now  in  Edinburgh,  as  one  of  the  most  devoted,  single-minded, 
and  absolutely  just  and  righteous  of  all  her  many  men  of  profes- 
sional distinction.  Many  of  the  recollections  of  my  student  days 
crop  up  in  my  mind  to-day.  It  is  interesting  to  myself,  at  all 
events,  to  remember  that  some  of  those  who  sat  on  the  benches 
with  me  as  a  student  have  risen  to  positions  of  distinction,  and 
not  a  few  of  them  have  also  filled  positions  as  teachers.  One  with 
whom  I  was  very  closely  associated  throughout — we  both  graduated 
on  the  same  day,  and  both  gained  some  prizes — was  Prof.  Struthers 
of  Aberdeen,  who  is  now  living  in  retirement  from  his  pro- 
fessorsliip  in  Edinburgh.  I  had  hardly  graduated  in  August  1845, 
before  an  opportunity  was  presented  to  me  of  going  to  Kome  with 
the  Lord  and  Lady  Beverley  of  that  day,  who  afterwards  became 
Duke  and  Duchess  of  Northumberland.  I  resided  in  Rome  for  five 
or  six  months,  and  can  hardly  express  the  charm  of  that  winter — 
the  opening  out  of  the  mind,  the  wonderful  flow  of  ideas  and 
bright  thoughts  that  spring  from  a  residence  in  the  Empire  City. 
It  has  been  one  of  the  strongest  educational  influences  on  my  mind 
that  I  can  point  to  in  the  course  of  my  career.  But  not  only  did 
it  have  this  general  educational  effect,  but  it  was  the  means  of 
bringing  me  in  contact  with  many  friends,  of  whom,  I  fear,  very 
few  are  now  left.  On  returning  from  Italy  I  at  once  tackled  to 
ho.spital  work,  and  I  am  not  sure  if  I  am  not  the  only  man  in 
Scotland  who  can  say,  at  this  moment,  that  from  the  year  1846, 
when  I  entered  Edinburgh  Eoyal  Infirmary  in  the  capacity  of 
House-surgeon,  and  served  for  two  years,  until  the  present  day — 
that  is  to  say,  47  years — there  has  never  been  a  break  of  quite 
three  months  in  my  service  of  hospital  duty.  In  1848, ^  when 
Dr  Bennett  obtained  the  Chair  of  Pliysiology  iifEdinburgh,  I  was 
at  a  very  early  age  appointed  Pathologist  of  the  Edinburgh  Eoyal 
Infirmary,  and  it  was  that  appointment,  as  Dr  Coats  has  said,  which 
laid  the  foundation  of  whatever  medical  knowledge  I  now  have  that 
is  available  for  teaching.  The  very  first,  as  this  portrait  is  the  last, 
testimonial  which  I  have  received  as  to  my  work  was  the  three 
volumes  of  Brighfs  Hospital  Reports,  which  I  greatly  value  not  only 
in  themselves — everyone  knows  the  value  of  that  book — but  because 
they  bear  on  the  fly-leaf  the  inscription,  in  the  handwriting  of  Dr 
Warburton  Begbie — "  Presented  to  Dr  William  T.  Gairdner  by  the 
gentlemen  attending  his  first  course  of  lectures  on  Pathological 
Anatomy,  session  1848-49."  Among  the  subordinates  with  whom 
I  had  to  do  when  I  was  Pathologist  in  Edinburgh  were  several 
men  of  distinction,  some  of  them  no  longer  living.  I  had  the 
great  satisfaction  and  pleasure  of  co-operating  with  Dr  Kirk,  who 
was,  and  is  known  as  the  friend  of  Livingstone,  and  long  Consul 
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at  Zanzibar,  where  he  has  done  an  immense  deal  to  preserve  right 
relations  between  this  country  and  that  portion  of  Africa  under 
British  influence.  Dr  Howden,  Montrose,  and  Sir  Alexander 
Christison  were  among  those  associated  with  nie  at  that  time.  In 
1853  I  began  to  lecture  on  Medicine.  Tor  the  encouragement  of 
young  professors  I  may  mention  that  my  first  class  only  numbered 
12  students.  Next  year  tlie  number  had  risen  to  52,  while  in  the 
third  year  they  were  124,  which  at  that  time  was  regarded  as  the 
largest  extra-academical  class  of  Medicine  taught  in  Edinburgh  for 
many  years.  At  that  period  of  my  career  I  was  brought  into  very 
close  contact  with  a  dear  friend,  whose  handwriting  I  now  see  in 
the  volumes  just  mentioned,  Dr  "Warburton  Begbie.  It  is  one  of  the 
delights  of  my  life  to  think  that  Begbie  grew  up,  as  it  were,  beside 
me;  that  he  was  my  pupil  in  these  pathological  days,  being  two  years 
younger ;  that  he  was  my  competitor,  but  close  associate  also,  in 
hospital  work ;  that  he  was  my  rival  in  teaching ;  and  that  during 
the  thirteen  or  fourteen  years  that  followed,  our  relations  were  never 
for  a  single  moment  strained,  but  always  those  of  perfect  friendship. 
In  1862  I  was  promoted  to  the  Chair  in  Glasgow,  and  it  is  not 
necessary  that  I  should  say  any  more  about  that,  because  my 
career  in  this  University  is  fully  before  you.  I  should  like  to 
say  that  I  am,  perhaps,  a  typical  example  in  some  respects  of  the 
difference  between  a  Scotch  professor  and  a  London  teacher  of 
Medicine,  The  Scotch  professor  is  a  professor  to  the  end  of  the 
chapter ;  while  the  London  man  is,  as  a  rule,  only  a  teacher  until  he 
has  got  floated  into  such  a  lot  of  practice  that  he  does  not  care  to 
teach  any  more.  It  may  serve  to  illustrate  this  point  if  I  mention 
that  at  the  open  grave  of  Dr  Begbie  I  had  a  conversation  with  Mr 
Ealeigh,  then  manager  of  the  Scottish  Widows'  Fund,  who  said, 
"  Suppose  I  were  in  a  position  to  offer  you  the  office  that  Dr  Begbie 
held  as  physician  to  the  Widows'  Fund,  would  you  accept  it  ?"  The 
proposal  thus  suddenly  and  startlingly  made  was  a  tempting  and 
very  striking  one.  Of  course  it  was  hypothetical  altogether.  But  the 
answer  I  made  at  once  was,  "Mr  Kaleigh,  it  is  a  fine  and  a  tempting 
idea  to  succeed  Dr  Warburton  Begbie,  and  to  try  also  to  succeed  him 
in  the  most  magnificent  consulting  practice  that  has  ever  been  made 
in  Edinburgh  ;  but  though  you  may  possibly  be  able  to  offer  me  the 
Scottish  Widows'  Fund,  you  cannot  offer  me  a  professorship,  and  you 
cannot  offer  me  a  hospital ;  and  if  I  were  to  wake  up  some  winter 
morning  and  find  I  had  not  my  wards  to  visit  and  my  class  to 
teach,  I  should  not  recognise  myself  as  being  the  same  man." 
There  are  a  good  many  people  who,  meeting  me  in  the  club  about 
lunch  time,  little  know  tliat  about  the  hardest  part  of  my  work  is 
done  before  twelve  o'clock.  They  see  me  reading  the  newspapers, 
and  think,  perhaps,  that  I  lead,  upon  the  whole,  a  very  easy  life. 
They  do  not  quite  realize  that  it  has  been  a  case  of  strong  tension 
of  mind  from  nine  o'clock  till  twelve  in  the  presence  of  patients  in 
the  hospital  and  of  students  in  the  class ;  they  do  not  know  any- 
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tiling  at  all,  moreover,  of  the  work  that  has  to  be  done  from  day  to 
day  to  keep  the  instruction  up  to  the  level  that  is  required,  for  I 
am  one  of  those  who  do  not  believe  in  repeating  lectures.     I  never 
did  believe  in  putting  lectures  on  paper,  so  that  they  can  be  read 
session  after  session.     All  the  lectures  delivered  to  my  class  are  to 
me  a  matter  of  great  thought,  carefully  and  freshly  thought  over 
the  night  before.     These  few  reflections,  perhaps,  may  be  enough 
of  a  biographical  kind.     I  hope  I  am  not  giving  too  solemn  a  cast 
to  the  present  proceedings   if  I  recall  to  mind  that,  large  as  the 
number  may  be  of  those  who  have  been  joined  with  you  in  this 
complimentary  gift,  it  might  have  been — would  have  been — much 
larger  had  the  many  old  and  dear  friends  whom  I  can  look  back 
to  as  the  pupils  of  my  earlier  years  been  with  us  now  to  cheer  and 
to  help  us  to-day.     But  this  leads  me  to  indulge  another  thought 
which  lies  very  deep  within  me,  and  is  entirely  in  accord  with  other 
and  more  domestic  feelings,  too  sacred  to  be   dwelt  upon.     Those 
dear  departed  ones — almost  contemporaries,  but  still  who  did  not 
disdain  to  become,  in  a  sense,  pupils  of  mine  in  those  early  years 
— are  they  not,  indeed,  with  us  to-day,  with   us  in  spirit,  with  us 
in  intention,  with   us   in  heartfelt  sympathy  wuth  what  you  are 
doing  now  ?     Warburton  Begbie,  Sanders,  Murchison — I  will  name 
only  these  three,  while  my  memory  could  easily  recall  a  score  at 
least;  and  I  name  them  because  they  were  all  men  of  the  highest 
order,  and  bound  to  me  through  life  by  ties  of  the  closest  friend- 
ship.    Can  we  suppose  that,  while  my  own  heart  yearns  towards 
them  on  this  occasion,  they  are  altogether  unconscious  or  indifferent 
as  to  what  is  happening  to  me  ?    I  prefer  to  believe,  gentlemen,  that 
these  men,  and  many  others  like  them,  are  really  with  us  to-day. 
A  great  philosopher  of  the  present  age   is  held  by  some  to  have 
explained  away  all  religions  by  resolving  them  in  their  beginnings 
into  a  belief  in  ghosts.     1  am  not  sufficiently  well  read — not  enough 
of  a  philosopher — to  know  whether  his  conclusion  is  justified  by 
his  facts  ;  but  if  it  were  so,  what  then  ?     I  will  confess  to  you, 
gentlemen,  and  I   do  so  in  all  seriousness  and  good   faith,  that 
ghosts — the  spirits  of  those  I  have  loved  and  honoured — are  very 
real  to  me  at  a  time  like  this.     Ghosts  have  filled  a  large  part  in 
my  life.     Ghosts  have  lived,  and  still  live,  in  my  heart  of  hearts. 
Ghosts  have  had  a  great  share  in  my  best  resolves,  and  have  in- 
spired much  of  any  little  I  may  have  done  for  the  good  of  living 
men.     The  city  of  Ediiiburgh,  where  I  was  born  and  brought  up,  is 
full  of  them  in  every  street  and  at  every  turn.     The  old  Eoyal 
Infirmary,  where  I  learned  Medicine  under  Alison,  Christison,  and 
Graham,  and  taught  it  alongside  of  Begbie  and  Keiller  and  William 
Eobertson,  was  haunted  by  the  ghosts  of  many  dear  old  friends  as 
long  as  it  lasted  ;  and  the  ghosts  have  survived  the  Infirmary. 
But  these  are  not  the  ghosts  that  love  the  darkness  of  the  night, 
and  strike  terror  into  weak  minds.     They  do  not  "  materialize  "  in 
white  gauze  or  stage-property  dresses.     They  are  far  too  real  for 
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that ;  and  tliey  enter  far  more  easily  into  our  inmost  being,  because 
they  are  unseen  and  unfelt.  I  do  not  envy  the  man  to  whom  the 
spiritual  world  is  so  shut  that  he  must  needs  have  a  materialized 
o'host  to  make  it  palpable.  I  remember,  on  one  occasion,  not  so 
many  years  ago,  that  an  address  I  gave  somewhere  or  other  called 
forth  a  response  in  a  private  letter  from  one  who  wished  to  convert 
me  to  a  philosophy,  which,  to  use  his  own  words,  had  "  abolished 
ghosticism," — that  is,  had  completely  done  away  with  the  whole 
spiritual  universe,  and  God  as  the  beginning  and  the  end  of  it.  I 
was  not  competent  to  argue  with  this  gentleman,  for  he  was  far 
more  deeply  read  in  philosophy  than  I  was ;  but  I  met  his  main 
proposition  by  saying  that  the  one  thing  I  could  not  escape  from 
— that  I  felt  absolutely  sure  of — was  that  I,  at  least,  had  a  quite 
real  ghost  inside  ;  and  that  as  I  did  not  make  the  universe,  or  even 
the  small  fraction  of  it  known  to  me,  it  was  reasonable  to  suppose 
that  there  were  otlier  ghosts  about,  not  to  speak  of  the  Holy  Ghost, 
the  spirit  of  the  living  God,  "  in  whom  we  also  live  and  move,  and 
have  our  being."  I  did  not  succeed  in  convincing  tliis  philosopher, 
nor  he  me ;  on  the  contrary,  it  seemed  to  me  that  he  only  got  rid 
of  "  ghosticism "  by  resolving  all  of  what  we  call  realities  into 
phantasms  of  his  own  personality.  I  mention  this  only  to  show  you 
that,  in  my  most  settled  and  calm  thinking,  I  regard  spiritual  things 
as  the  greatest  of  all  realities.  And  this  leads  me  back  again  to 
the  business  of  to-day.  In  your  very  great  loving  kindness, 
gentlemen,  and  in  your  too  generous  estimate  of  what  I  have  done 
in  this  University,  you  wish  to  aid  in  handing  down  to  posterity 
the  memory,  not,  indeed,  of  my  spiritual  work,  but  of  the  frail  and 
fleeting  tabernacle  in  which  that  work  was  accomplished  here.  I 
am  not  worthy  of  so  much  devotion,  but  I  thank  you  all  the  same. 
It  will  be  an  inspiring  thought  for  me,  in  what  remains  to  me  of 
life,  that  after  I  am  gone  my  ghost  will  still  inhabit  these  walls — 
not  striking  terror,  like  the  stage-ghost  in  Hamlet,  but  rather,  I 
would  fain  hope,  shedding  some  genial  influences  for  good  upon 
future  generations  of  students.  And  to  m}^  dear  ones,  present  and 
to  come,  to  my  family  in  the  stricter  sense  of  the  word,  it  will  be 
an  heirloom,  and,  I  hope,  a  blessing  for  generations  yet  unborn,  to 
look  upon  the  features  which  you  see  here  so  faithfully  depicted 
by  my  friend,  Sir  George  Keid. — Glasgoiv  Herald,  Jan.  30,  1893. 


Dr  R.  Weil,  in  Berlin,  has  been  experimenting  upon  the 
administration  of  an  extract  of  young  bilberry  leaves.  He  has 
had  pills  made  (Pilulae  Myrtilli  Jasper),  each  of  which  contains 
0-12  gramme  of  the  dried  leaves,  and  he  administers  the  pills 
as  follows : — For  three  days  one  pill  three  times  a  day ;  for 
three  days  two  pills  thrice  daily;  for  three  days  three  pills  thrice 
daily  ;  for  three  days  four  pills  thrice  daily ;  and  thereafter,  as 
a  rule,  five  pills  three  times  a  day.     The  following  results  were 
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obtained  in  two  cases : — Patient  R.  At  the  cominencement  of  the 
treatment  there  was  3*12  per  cent,  of  sugar  in  the  urine  ;  after 
taking  tiie  pills  for  two  weeks,  1'66  per  cent.;  after  four  weeks, 
1"25  per  cent.;  after  eight  weeks,  0'71  per  cent;  after  twelve 
weeks,  0-14  per  cent.  Patient  J.  At  the  commencement  of  treat- 
ment, 468  per  cent. ;  after  two  weeks'  treatment,  3'51  per  cent.  ; 
after  four  weeks,  125  per  cent. ;  after  eight  weeks,  0'98  per  cent.  ; 
and  after  twelve  weeks  the  sugar  disappeared.  The  pills  are  pre- 
pared by  Max  Jasper,  Bermau  i.  M. — Blatter  filr  Klinische  Hydro- 
thempie,  Nov.  1892. 

Dr  Alice  MacLean  Ross  calls  attention  to  a  certain  relation 
existing  between  complexion  and  laceration  of  the  perineum  and 
cracked  nipples.  She  says, — "  In  red-haired  women  and  those 
brunettes  who  have  red  lips,  red  cheeks,  and  are  inclined  to  freckle 
rather  than  to  tan,  lacerated  perineum  and  cracked  nipples  occur 
most  frequently.  And  those  sallow-skinned  blondes  who  tan  rather 
than  freckle,  and  who  have  a  tendency  to  a  deposit  of  pigment 
in  the  areola  of  the  nipple,  about  the  neck  and  armpits,  are  least 
liable  to  suffer  from  these  accidents.  The  first  class  seem  to  have 
friable  tissues  and  thin  skin,  and  the  second  tough  muscles  and  thick 
skin.  Other  women  are  liable  to  suffer  or  able  to  resist  as  they  lean 
towards  one  type  or  the  other.  This  relation  is  to  me  marked,  and 
is  of  value  in  prophylaxis." — Medical  and  Sin'gical  Eeporter, 
October  1892. 

A  CASE  is  on  record  of  a  Russian  peasant  whose  wife  presented  him 
with  quadruplets  four  times,  triplets  three  times,  and  twins  sixteen 
times,  making  61  children  in  all. — The  Scalpel,  October  1892. 

To  those  who  are  interested  in  .suicides,  we  recommend  the  per- 
usal of  a  very  interesting  paper  on  the  subject  by  Dr  Colliueau  in 
the  Journal  de  Mcdecine  de  Paris,  August  21,  1892.  He  calls 
attention  to  the  existence  of  a  suicide  club  at  Craiova  in  Roumania. 
The  club  numbered  19  members,  and  already  5  had  committed 
suicide.  He  gives  some  valuable  thoughts  as  to  the  peculiar 
psychological  causes  which  induce  men  to  join  such  clubs,  and  much 
interesting  information  with  reference  to  the  committal  of  suicide, 
either  in  isolated  cases  or  among  those  banded  together  for  the 
purpose,  in  different  countries  and  different  ages. 

It  is  not  often  that  we  come  across  a  case  of  murder  and  sexual 
perversion  in  English  medical  literature,  and  indeed  it  is  somewhat 
surprising  that  sexual  perversion  is  either  so  uncommon  or  that  it 
apparently  escapes  professional  notice.  The  latter  is  probably  the 
more  likely.  In  the  Medical  Record  for  August  1892,  the  following 
appears.  We  quote  the  leaderette  in  full ;  it  may  serve  as  a  warn- 
ing, although  we  do  not  quite  agree  with  all  its  sentiments : — "  The 
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case  of  Alice  Mitchell,  which  has  just  been  tried  at  Memphis,  Tenn.,  is 
a  painful  illustration  of  sexual  depravity  and  the  result  of  bad  educa- 
tional influences.  The  young  woman  was  afflicted  with  an  affection 
which  Science  with  a  big  S.  calls  psychopathia  sexualis,  and  pro- 
nounces the  subject  the  victim  of  perverted  sexual  instincts.  The 
pervert  in  this  case  attached  herself  to  a  Sapphic  friend,  whom  she 
killed  one  day  in  a  fit  of  jealous  fury.  On  trial  a  defence  of 
insanity  was  made.  The  medical  experts  were,  we  believe 
unanimous  in  pronouncing  the  case  one  of  primary  degenerative 
insanity ;  and  the  jury  brought  in  a  verdict  of  insanity.  We  do 
not  wish  to  contradict  the  combined  testimony  of  so  many  alienists 
with  reputations  evidently  very  high  in  Memphis.  Technically, 
perhaps,  the  girl  was  best  considered  insane,  but  we  cannot  avoid 
believing  that  if  this  alleged  lunatic  had  been  treated  for  w'orms, 
leucorrhoea,  constipation,  or  some  other  of  the  frequent  mechanical 
excitants  of  unhealthy  sexual  desire,  or  if  she  had  been  taken  in 
hand  early  by  those  in  authority,  and  received  a  course  of  bread 
and  water,  and  perhaps  some  strong  corporeal  applications,  she 
would  not  have  become  a  Lesbian  lover  or  a  murderess.  There  is 
no  function  easier  to  control  or  to  corrupt  than  the  sexual.  While 
some  sexual  perverts  are  born  so,  the  majority  are  not,  but  form 
their  habits  tiirough  gradual  vicious  indulgence.  Nearly  all  are 
amenable  to  moral  influences, — that  is  to  say,  to  rewards  and  punish- 
ments. The  sexual  pervert  may  be  technically  insane,  but  he  or 
she  is  legally  responsible,  and  should  be  so  held.  Alice  Mitchell 
has  escaped  the  penalty  of  her  depravity  and  crime.  The  story 
may  not  be  without  profit  to  parents,  however.  The  passionate 
friendships  of  young  girls  may  be  innocent  and  charming,  but  they 
need  the  wise  scrutiny  of  those  who  have  charge  of  them.  Per- 
verted sexuality  speedily  brings  a  desire  for  more  and  more  filthy 
indulgence.  Of  nothing  can  it  be  more  truly  said,  Facilis  decensus 
Averni." 

" Dunning"  Fuller's  Eakth. — Sir  Alfred  Garrod,  walking  one 
day  with  Lord  Rollo  over  his  estate  of  Dunning,  made  the  remark 
that  it  was  probable  tliat  a  field  tliey  crossed  might  contain  a  very 
precious  fuller's  earth.  The  suggestion  thus  thrown  out  lias  proved 
correct.  Messrs  Baildon  &  Son  and  Messrs  Duncan  &  Flockhart 
have  both  furnished  us  with  specimens  of  a  particularly  fine  variety 
from  tliis  source,  which  promises  to  be  of  special  value  as  a  dusting 
powder.  This  is  found  on  analysis  to  be  composed  of  silica  and 
alumina,  wntli  a  mere  trace  of  oxide  of  iron.  It  is  an  extremely 
soft,  impalpable  powder,  of  a  delicate  flesh  tint,  quite  unirritating 
when  applied  to  the  skin ;  and  when  a  small  percentage  of  some 
antiseptic,  such  as  three  per  cent,  or  less  of  salicylic  acid,  or  from 
five  to  ten  of  boric  acid,  is  incorporated  with  it,  an  almost  ideal 
"  nursery  "  dusting  powder  is  obtained.  It  is  highly  absorbent, 
and  this  is  an  additional  advantage  in  the  case  of  infants,  while  it 
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adheres  readily  to  tlie  surface,  so  that  tlie  quantity  required  is 
small.  Its  colour  adapts  it  for  use  as  a  cosmetic,  while  its  freedom 
from  any  harmful  ingredient  renders  its  employment  as  such  less 
objectionable  than  in  the  case  of  some.  Combined  with  ten  per 
cent,  of  precipitated  sulphur  it  is  suitable  for  acne,  and  applied  pure 
we  have  found  it  relieve  the  itching  occasionally  troublesome  in  the 
early  eruptive  stage  of  measles.  Its  slightly  astringent  properties 
sliould  prove  serviceable  in  cases  of  hyperidrosis.  We  can  strongly 
advise  our  readers  to  try  it. 

The  Eefrigeration  of  Corpses. — In  a  letter  to  the  Western 
Morninfi  News,  Dr  J.  Lawrence  Hamilton  of  Brighton  says : — ■ 
"  In  1880,  Dr  Brouardel  induced  the  authorities  of  tlie  Morgue  (or 
the  Paris  mortuary  connected  with  the  medico-legal  department  of 
the  local  coroner's  courts)  to  establish  refrigerator  apparatus  in 
order  to  temporarily  preserve  corpses  discovered  in  the  Seine  or 
elsewhere  for  subsequent  identification.  By  refrigeration  the 
corpses  are  rendered,  imperishable  for  any  desired  time,  and  should 
putrefaction  have  commenced,  it  is  arrested.  Tlie  corpses  are  first 
cooled  to  a  temperature  of  15  degrees  C.  below  the  freezing-point  of 
water,  a  temperature  which  in  ten  hours  will  penetrate  through 
even  the  most  bulky  human  body.  These  frozen  corpses  are  as 
hard  to  the  touch  as  a  piece  of  wood.  When  frozen,  the  corpses 
are  removed  to  the  public  inspection  room,  and  kept  at  about  a 
temperature  of  4  degrees  C.  below  the  freezing-point  of  water,  in 
suitable  compartments,  furnished  with  a  double  glass  lid  at  one 
extremity,  in  order  that  the  t'eatures  may  be  seen.  These  cases  are 
all  the  more  important,  as  it  is  found  that  currents  of  air  cause  a 
brown,  parchment-like  appearance  of  the  face,  and  therefore  render 
identification  of  the  corpse  difiicult  or  impossible.  Should  a  post- 
mortem examination  be  required,  the  body  is  thawed  to  a  tempera- 
ture between  15  degrees  C.  and  20  degrees  C.  The  autopsy  finished, 
the  corpse,  if  necessary,  can  be  again  refrigerated.  The  refrigerator 
apparatus  selected  by  the  municipal  authorities  of  Paris  was 
supplied  by  Messrs  Rouart,  who  employ  their  own  modification  of 
the  condensed  ammonia  and  chloride  of  calcium  process,  worked  by 
a  one  horse-power  motor." 

The  Dream  of  the  Ovary. — When  the  window-pane  is  broken, 
how  demure  and  quiet  all  the  boys  are.  No  one  has  done  it,  and 
each  looks  in  such  innocent  wonder  at  his  neighbour  that  it  seems 
almost  cruel  to  ask  questions.  The  only  unpleasant  aspect  of  the 
affair  is  the  fact  of  the  damage  done.  Everything  else  is  so 
refreshingly  guiltless  that  we  are  almost  thankful  that  the  alleged 
accident  has  happened,  in  order  that  the  innateness  of  the  good 
should  become  so  strongly  accentuated.  So  it  is  with  the  discus- 
sion concerning  reckless  surgery  recently  held  in  one  of  the 
leading  dailies.     The  charge  has  been   made,  with  no  reason,  of 
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course,  that  surgery  is  becoming  too  invasive.  If  anyone  believes 
that  such  is  possible  he  has  merely  to  read  the  conservative  inter- 
views and  be  at  once  disabused.  With  the  incoming  year  each 
and  all  of  us  will  hail  this  radical  change  in  opinion  with  becoming 
joy.  What  glad  news  this  will  be  for  the  little  ovary,  which  can 
now  uninterruptedly  cany  on  its  particular  home  industry  instead 
of  becoming  domesticated  into  the  pickling-jar  of  the  progressive 
gynrecological  pathologist.  Its  commoner  and  multiplied  diseases 
will  vanish,  the  innocent  cysts  will  no  longer  be  apologetically 
demonstrated,  and  operative  statistics  will  dwindle.  The  peri- 
toneum will  no  longer  be  a  tlioroughfare,  and  tlie  surprised  gut 
will  less  seldom  twist  its  bashful  coil  from  the  light  of  day,  or 
join  in  the  unnatural  alliances  of  advanced  intestinal  anastomosis. 
The  vermiform  will  gladly  retire  to  private  life  ;  the  wandering 
kidney  will  be  more  likely  to  stay  at  home ;  and  even  the  gall- 
stones will  elbow  their  faceted  sizes  through  the  dark  tunnel  of 
the  common  duct  in  the  good  old-fashioned  style,  only  to  be  lost 
in  the  harmless  embarrassment  of  a  delayed  stool.  Let  us  hope, 
then,  that  the  surgical  millenium  is  coming,  that  the  knife  shall 
be  turned  into  a  spoon,  that  the  pill  shall  once  more  have  its  right 
of  way,  that  the  ovary  shall  hereafter  peacefully  wrap  the  drapery 
of  the  broad  ligament  about  her  and  lie  down  to  pleasant  dreams 
of  families  yet  to  be. — Netv  York  Medical  Record. 
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ORIGINAL    COMMUKICATIONS. 

I.  —  INDUCTION  OF  LABOUR  BY  MEANS  OF  INTRA^ 
UTERINE  INJECTIONS  OF  GLYCERINE  IN  A  CASE  OF 
ECLAMPSIA  GRAVIDARUM. 

By  Alexander  Russell  Simpson,  M.D.,  President  of  the  Eoyal  College  of 
Physicians,  Professor  of  Midwifery  in  the  University  of  Edinburgh,  and 
President  of  the  Edinburgh  Obstetrical  Society. 

(Read  before  the  Obstetrical  Society  of  Edinburgh,  llth  January  1893.) 

On  the  12th  of  November  last  I  was  called  by  Dr  Sloan  to  see 
a  ease  of  puerperal  eclampsia  which  presented  various  features  of 
special  interest.  Tlie  patient  was  brought  into  the  Maternity,  and 
1  record  the  history  as  it  has  been  drawn  up  by  one  of  the  house- 
surgeons,  Dr  E.  C.  Easterbrook,  who,  with  the  aid  of  his  colleague 
Dr  W.  Petrie  Simpson,  carefully  watched  the  patient  and  made 
notes  of  lier  progress. 

Mrs  11,  i-para,  aged  2G  years,  a  married  woman  living  in  Albert 
Street,  Leith  Walk,  and  attended  by  Dr  A.  T.  Sloan,  was  admitted 
into  the  Edinburgh  Royal  Maternity  Hospital  on  Saturday,  the  12th 
November  1892,  at  10  a.m.,  being  in  a  condition  of  incipient  labour, 
complicated  with  coma  and  convulsions. 

History  : — 1.  Social. — Patient  is  a  married  woman,  with  a  com- 
fortable  and  apparently  healthy  home  and  surroundings. 

2.  Family. — Her  parents  were  healthy — father  dying  at  69,  and 
mother  being  still  alive.  Some  of  her  brothers  and  sisters  died  of 
phthisis.  One  paternal  aunt  was  insane,  and  another  paternal 
aunt  was  hysterical ;  both  are  now  dead.  Husband  says  he  is  a 
healthy  man. 

3.  Personal. — Patient  is  a  moderate  eater,  practically  a  teetotaller; 
has  always  been  of  a  rather  nervous  and  excitable  nature,  and  of 
late  has  been  somewhat  put  about  by  the  sayings  of  her  neighbours 
as  to  what  she  would  have  to  go  through  in  her  approaching  con- 
finement. She  had  measles  and  scarlatina  in  childhood ;  occasion- 
ally she  complained  of  a  swollen  and  painful  left  leg,  and  of  a  sore 
throat  at  winter  times.  She  occasionally  also  had  eruptions  of 
"  brown  scaly  spots,"  both  before  and  after  her  marriage  (in  August 
1891).     Patient  has  always  had  a  tendency  to  constipation.     Men- 
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struation  began  at  15  years,  being  of  28-day  type,  lasting  five  days, 
and  being  of  moderate  quantity. 

Pregnancy. — Date  of  probable  conception,  in  first  week  of  April 
1892.  Date  of  last  menstruation,  from  4th  to  9th  April  1892. 
Date  of  first  stirrage,  in  June  1892. 

Pregnancy,  then,  commenced  in  Apiil  1892  ;  during  it  we  may 
note  the  following: — Morning  sickness, which  occasionally  amounted 
to  a  vomiting  of  breakfast,  ceased  at  sixth  week.  Constipation  was 
marked  throughout  pregnancy,  patient  sometimes  going  a  week 
without  motion.  There  were  the  usual  errors  of  micturition,  but 
urine  was  always  in  usual  quantity.  Stirrage  (which  is  affirmed 
to  have  been  perceptible  to  mother  by  third  month)  was  always 
very  distinct,  often  preventing  her  from  sleeping  at  night,  and  even 
from  sitting  about  quietly  during  the  day,  and  sometimes  causing 
her  to  complain  of  it  to  her  husband.  At  the  end  of  October  the  foetal 
movements  gradually  diminished,  and  in  about  a  week  {i.e.,  a  week 
before  admission  on  12th  November  1892)  had  ceased  altogether  ; 
and  duiing  the  same  time  there  occurred  a  "sinking  down  of  the 
womb  "  and  a  discharge  from  the  genital  passages.  After  the  end 
of  October  the  following  complications  also  arose : — Great  thirst, 
continuous  headache,  which  never  really  left  the  patient,  and  was 
occasionally  severe. 

After  the  thirst  and  headaclie  had  been  present  for  a  week,  came 
a  sudden  but  short  attack  of  vomiting  (at  9  a.m.,  on  8th  November 
1892) ;  aljout  two  days  later,  while  patient  was  in  bed  (at  1  a.m.,  on 
10th  November  1892)  occurred  a  severe  attack  of  shivering.  Nothing 
unusual,  according  to  husband,  was  noticed  in  connexion  wnth  the 
sight,  liearing,  memory,  or  urine,  although  slight  twitchings  of  face 
sometimes  occurred  during  the  previous  day  or  so.  Next  day  (11th 
November  1892)  patient  had  her  first  free  motion  for  a  week  ;  but 
the  headaclie  had  meanwhile  become  very  intense,  being  now  dis- 
tinctly frontal  and  right-lateral,  and  while  the  patient  and  her  1ms- 
band  were  sitting  at  tea  (at  5  p.m.  on  11th  November  1892)  ended 
in  her  first  fit,  during  which  patient  showed  "  whites  "  of  eyes,  be- 
came convulsed  in  face  and  limbs,  and  seemed  semi-conscious.  Dr 
Sloan  was  sent  for,  and  arrived  to  find  patient  rational  and  conscious, 
with  temperature  and  pulse  normal  and  urine  non-albuminous.  He 
ordered  attention  to  bowels,  and  rest,  and  prescribed  potassium 
bromide.  During  the  night  and  early  morning  the  patient  had 
ten  more  "  fits"  (second  at  710  p.m.,  third  at  8  p.m.,  fourth  at  850 
P.M.,  fifth  at  9-30  P.M.,  sixth  at  10  p.m.,  seventh  at  11  p.m.,  eighth  at 
midnight,  ninth  at  1  a.m.,  tenth  at  3  A.M.,  eleventh  at  4  a.m.),  and 
became  gradually  comatose,  with  equally-contracted  pupils  and 
somewhat  spasmodic  rigidity  of  right  lower  limb.  Sedative  and  pur- 
gative enemata  and  hypodermic  morphine  injections  were  given 
during  this  time,  their  administration  being  noticed  to  be  usually 
followed  shortly  by  another  fit.  From  the  time  of  the  eleventh  fit 
at  4  A.M.  on  12tli  November  1892  tlie  patient  was  kept  under  the 
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partial  influence  of  chloroform,  wliich  seemed  to  prevent  the  recur- 
rence of  lits. 

Dr  Sloan  now  recommended  a  consultation  with  Prof.  Simpson, 
who  arrived  about  8  A.M.  on  12th  November  1892,  and  advised  the 
induction  of  premature  labour,  and  so  at  8"L5  A.M.  he  injected  up 
along  the  undilated  os  and  canal  of  cervix  into  lower  uterine 
segment  about  3  oz.  of  glycerine.  Dr  Simpson  also  recommended 
that  patient  should  come  to  Maternity  Hospital,  where  she  was 
admitted  at  10  a.m. 

Physical  Examination  on  Admission. — Patient  was  admitted  as 
a  case  of  eclampsia,  and  so  was  douched  vaginally  previous  to 
examination  with  1-30  boracic  lotion,  instead  of  the  usual  1-2000 
corrosive  lotion.  Patient  is  medium  sized,  well  formed,  and  well 
nourished,  in  a  helpless  prostrate  attitude,  and  unconscious. 
Twitcliings  frequently  pass  over  the  face  and  limbs.  Pupils  are 
equally  contracted,  and  do  not  react  to  light  or  accommodation. 
Temperature  97''8  F. ;  pulse  60,  and  breathing  12  per  minute. 

Uri7ie  (§xvj.  of  which  were  drawn  oft'  from  the  bladder  by 
catheter  just  after  admission,  and  examined  at  once). — Sp.  gr. 
1020,  acid  reaction  ;  urea,  10  gr.  per  oz. ;  urates  very  abundant, 
depositing  freely  when  urine  cooled  ;  sugar  reactions  slightly  pre- 
sent (probably  due  to  glycerine  excreted).  No  albumen,  blood,  or 
tube-casts. 

Examination  of  thorax  showed  heart  and  lungs  to  be  apparently 
normal.  Mammae  primiparous,  but  do  not  show  very  markedly 
the  changes  in  pregnancy,  there  being  but  slight  enlargement,  no 
striae,  and  no  milk  expressible. 

Examination  of  abdomen  and  pelvis  gave  evidence  of  a  uterine 
tumour,  not  very  prominent,  ovoid,  reaching  to  midway  between 
the  umbilicus  aud  episternum,  fairly  central,  cystic,  now  and 
again  contracting,  and  containing  a  foetus  with  its  back  to  left 
and  front,  and  its  head  apparently  within  pelvis.  A  bruit  syn- 
chronous with  maternal  pulse  is  heard  along  right  border  of  uterus, 
but  no  heart-sounds  are  audible. 

Presentation,  vertex.  Position,  L.O.A.  Soft  passages  favour- 
able, OS  uteri  being  now  dilated  to  size  of  a  shilling  piece. 
Pelvic  measurements  normal. 

Labour. — Labour  had  evidently  been  successfully  induced  by 
the  intra-uterine  injection  of  glycerine  at  8.15  a.m.,  and  at  time  of 
admission,  10  a.m.  {i.e.,  If  hours  after  the  injection),  the  os  had 
reached  the  size  of  a  shilling,  as  just  stated.  At  10.20  a.m.  came  the 
twelfth  fit,  and  at  2.30  p.m.  occurred  the  thirteenth  fit,  which  was 
specially  severe,  similar  to  the  others.  During  it  the  eyes  were 
strongly  deviated  to  the  left,  lips  and  nose  were  much  contracted 
and  performed  various  movements  ;  lower  jaw  was  clenched,  and 
the  upper  and  lower  limbs  passed  into  a  state  of  brief  tonic  spasm, 
followed  by  a  state  of  short  clonic  spasms  which  made  the  bed 
shake.     (Temperature  was  98°  F.,  pulse  110.) 
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At  11  A.M.  (when  OS  uteri  was  still  the  size  of  a  shilling 
piece)  the  second  application  of  glycerine  was  made,  in  the  shape 
of  two  glycerine  plugs  {i.e.,  cotton  wool  soaked  in  glycerine),  one  of 
which  was  carried  up  cervical  canal,  the  other  being  left  in  fornix 
vaginse.  At  1.40  p.m.  the  plug  was  removed  from  fornix,  the  os 
being  still  size  of  a  shilling.  At  4.20  p.m.  the  os  was  size  of  a 
florin,  and  3vj.  of  glycerine  were  injected  into  uterus,  this  being 
the  third  application  of  glycerine.  At  6.30  the  os  was  almost 
wholly  dilated,  the  first  stage  ending  at  6.45  p.m.,  and  therefore 
liaving  lasted  10|  hours.  During  this  stage,  in  addition  to  the 
two  fits  (at  10.20  A.M.  and  2.30  p.m.),  the  patient  vomited  twice 
(at  11.30  a.m.  and  2.25  p.m.),  and  had  one  very  small  motion  (at 
2.40  P.M.),  although  there  had  been  administered  olei  croton.  ■n[iij. 
to  back  of  tongue  (at  10.40  a.m.),  a  glycerine  suppository  (at  1.30 
P.M.),  and  an  ordinary  soap  and  oil  enema  (at  2.10  p.m.)  §v.  urine 
were  drawn  off  from  the  bLadder  at  4.40  p.m. 

The  second  stage  lasted  less  than  half  an  hour,  the  child  being 
expelled  at  7.12  p.m.,  with  the  cord  twisted  twice  around  its  neck. 
Child  had  been  dead  several  days.  During  the  second  stage 
patient  was  kept  somewhat  more  deeply  under  chloroform  than 
during  the  first  stage,  in  order  to  prevent  supervention  of  more 
fits.  No  fits  occurred,  and  expulsion  was  effected  almost  entirely 
by  the  uterus. 

The  third  stage  came  to  an  end  at  7.30  p.m.  on  12th  November 
1892,  lasting  eighteen  minutes. 

Puerperhim. — Tiie  puerperium  lasted  only  34^  hours,  the  patient 
dying  at  6  a.m.  on  Monday  morning,  the  14tli  November  1892. 
Pulse  and  temperature  were  taken  every  hour,  and  their  varia- 
tions are  shown  in  a  Chart.     (Chart  shown.) 

Temijerature  was  very  irregular,  though  varying  within  small 
limits  (97°-2  to  100°-2  F.). 

Pulse  was  also  very  irregular,  both  in  frequency  (varying  from 
62  to  116)  and  in  rhythm;  ultimately,  also,  it  became  very  soft. 

Breathing  was  fairly  normal  during  first  twenty-four  hours  of 
puerperium,  but  on  Sunday  evening  it  became  very  irregular  in 
frequency  (sometimes  slow,  oftener  rapid),  in  rhythm,  and  in  depth, 
and  before  midnight  resembled  the  Cheyne-Stokes  ascending  and 
descending  type. 

Motions. — Patient  had  her  first  and  only  free  motion  at  noon  on 
Sunday,  but  only  after  having  previously  swallowed  §iss.  of 
Henry's  solution  and  a  little  milk  containing  TTtiij.  of  croton  oil. 

Urine. — On  Saturday,  the  day  of  labour,  30^  oz.  were  taken 
from  bladder.  On  Sunday  25^  oz.  were  taken  from  bladder,  and  in 
addition  some  was  passed  in  bed  towards  midnight.  Albumen 
appeared  only  in  urine  at  very  end,  and  in  small  quantity. 

General  Condition  {Fits,  etc.)  and  Termination. — On  the  evening 
after  delivery  patient  had  her  fourteenth  (at  10.50  p.m.)  and  fifteenth 
(at  11.15  P.M.)  fits.     Early  next  morning  she  seemed  to  improve. 


Monday    14th   (A.M.) 
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and,  though  still  unconscious,  was  able  fur  first  time  to  swallow. 
Her  last  fit  (sixteenth)  occurred  at  10.10  a.m.  (Sunday).  Towards 
the  afternoon  she  became  more  conscious  than  she  had  yet  been, 
and  seemed  to  recognise  her  husband.  On  Sunday  evening,  how- 
ever, she  changed  for  the  worse,  becoming  quite  unconscious, 
restless,  with  irregular  temperature,  pulse,  and  breathing,  clonic 
convulsions  of  face  and  upper  limbs,  and  a  more  tonic  rigidity  of 
right  lower  limb.  Eight  pupil  became  dilated  to  fths  of  an  inch  at 
8.30  P.M.  Left  pupil  became  like  its  fellow  at  4  a.m.  on  Monday 
morning,  and  patient  died  at  6  a.m. 

Further  Reports  on — (1),  Urine  ;  (2),  Mother  (post-mortem  exa- 
mination) ;  (3),  Infant  (post-mortem  examination) ;  (4),  Secundines. 

(1.)  Urine. — Specimens  of  patient's  vomit,  f?eces,  and  urine  (viz., 
a  specimen  of  each  of  the  three  mornings'  urine)  were  sent  to 
Laboratory  of  Eoyal  College  of  Physicians.  The  urine  was  con- 
sidered the  most  important  to  examine,  and  the  report  upon  it  only 
confirmed  the  analysis  made  in  hospital.  Albumen  occurred  only 
in  specimen  of  urine  taken  after  death,  and,  according  to  Dr  Noel 
Paton  and  Dr  Boyd,  this  urine  contained  "23  per  cent,  total  pro- 
teids,  consisting  mainly  of  serum  albumin,  but  slightly  of  serum 
globulin. 

(2.)  Mother. — Dr  Eobert  Muir  performed  a  sectio  about  nine 
hours  after  death. 

Extract  from  Dr  Muirs  Report. 

Nalrxl-eye  and  microscopic  appearances  : — Heart  normal ;  left 
ventricle  contracted  ;  fluid  bloocl  in  cavities  (no  clots).  Spleen 
normal.  Lungs  both  somewhat  congested ;  apices  (especially 
left)  are  seat  of  groups  of  old  tubercles,  some  fibrous,  some  cal- 
careous. Liver  pale  yellow  in  colour,  lobules  being  yellow  at 
periphery,  and  sometimes  dark  at  centre  ;  granular  gritty  areas 
here  and  there ;  microscope  revealed  condition  of  slight  cloudy 
swelling  and  more  marked  fatty  infiltration.  Left  ovary  showed 
corpus  luteum  of  pregnancy;  left  ovarian  vein  was  greatly  dilated, 
and  contained  a  recent  clot.  Kidneys  normal  size  ;  capsule  non- 
adherent ;  surface  smooth  and  pale,  with  lines  of  congestion  ; 
cortex  decreased;  parenchyma  increased;  interlobular  straight 
vessels  congested.  Micro. — Cloudy  swelling,  passing  on  to  acute 
nephritis  ;  no  casts  in  collecting  tubules,  or  any  evidence  of  old 
kidney  disease ;  epithelium  of  convoluted  tubules  swollen  and 
granular,  and  in  places  disintegrating  capillaries  between  tubules 
compressed  by  them  ;  larger  vessels  and  capillaries  in  other  parts 
markedly  congested.  Brain  :  Convolutions  somewhat  flattened  ; 
extensive  haemorrhage  had  torn  up  the  anterior  portions  of  both 
frontal  lobes,  especially  the  right  one,  which  was  almost  wholly 
destroyed  ;  there  was  a  diffuse  subarachnoid  haemorrhage  over 
parietal  lobes ;  the  posterior  end  of  mid-frontal  convolution  on 
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left  side  contained  an  older  more  limited  haemorrhage;  there  was  a 
clot  in  the  fourth  ventricle.  Micro. — Arteries  of  brain  normal  (no 
syphilis) ;  superficial  veins  of  brain  in  pia-araclmoid  were  greatly 
distended  with  dark  blood,  which  had  formed  fairly  firm  clots  in 
many  of  them.  "  From  condition  of  vessels  and  distribution  of 
the  haemorrhage,  I  have  little  doubt  that  the  bleeding  had  taken 
place  from  the  superficial  veins  on  both  sides.  I  think  it  quite 
possible  that  this  may  have  occurred  during  the  convulsions." 

(3.)  Infant. — (Male,  18|  inches,  5  lbs.,  about  8  months  old).  Had 
been  dead  several  days  before  birth,  the  cuticle  being  peeled  from 
penis  and  scrotum,  and  a  reddish-blue  discoloration,  occupying 
abdomen,  scalp,  face,  and  neck,  on  which  were  visible  outlines  of 
two  coils  of  cord.  An  examination  of  the  organs  showed  no 
evidence  of  syphilis  or  of  any  other  cause  of  death. 

(4.)  Secu7idi7ics. — Liquor  amnii  apparently  normal.  Mem- 
branes apparently  normal.  Cord,  24  in.  ;  torsion  moderate  ;  two 
coils  round  neck  ;  discoloured.  Placenta  ovoid  in  form,  small, 
13  oz.  ;  presented  a  large,  round,  opaque  white  mass,  hard  to  touch, 
and  separated  from  general  placental  mass  by  thin  tissue.  The 
placenta  was  sent  to  Laboratory  of  Eoyal  College  of  Physicians, 
Edinburgh,  to  be  examined  by  Dr  J.  C.  Webster,  who  reports  as 
follows : — 

"The  placenta  showed  white  nodules  in  a  few  places, occupying 
the  whole  thickness  of  the  organ.  Otherwise  the  placenta  is 
healthy.  On  microscopic  section  these  nodules  are  found  to  con- 
sist of  villi  and  villous  stems  massed  together,  and  surrounded  with 
fibrin.  The  epithelium  covering  the  villi  is  in  places  destroyed. 
The  mucoid  tissue  in  the  stems  and  villi  is  entirely  changed  to 
dense  fibrous  tissue.  The  vessels  show  proliferation  of  the  endo- 
thelium, in  some  cases  so  marked  that  the  lumen  is  entirely 
closed." 

The  case  may  suggest  various  questions  for  discussion.  As 
regards  the  cause  of  eclampsia,  for  example,  which  the  pathology 
of  the  day  leads  us  to  look  for  in  a  toxciemia  due  to  impairment 
of  the  kidneys,  the  absence  of  albuminuria  until  the  last  hours  of 
the  patient's  life,  and  the  fact  that  the  nephritis  observed  at  the 
post-mortem  was  evidently  of  quite  recent  origin,  seem  to  indicate 
that  in  this  instance  the  eclamptic  seizures  had  preceded,  and  not 
been  due  to  the  renal  changes.  That  the  foetus  had  been  dead 
some  time  before  the  fits  occurred  seems  to  be  a  further  reason  for 
seeking  the  cause  of  the  seizures  in  some  other  direction.  If  still 
we  are  to  think  of  blood-poisoning,  we  must  keep  in  view  the  bad 
history  which  is  given  of  the  alvine  evacuations.  Habitually  con- 
stipated, the  patient  had  gone  a  whole  week  without  motion  of  the 
bowels  just  before  the  fits  came  on,  so  that,  instead  of  a  uraemic 
origin,  they  may  here  have  been  due  to  some  kind  of  stercorcemia. 
Further,  though  there  had  been   no  perceptible  icterus,  the  post- 
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mortem  examination  showed  that  the  liver  was  diseased,  so  that 
tlie  mischief  may  have  been  chohTemic;  and  in  this  connexion  I 
note  that  in  Diihrssen's^  record  of  200  cases  of  puerperal  eclampsia, 
16  of  the  37  fatal  cases  had  icterus,  or  showed  traces  of  hepatic 
disease  at  the  autopsy. 

Again,  the  death  was  due  to  the  extensive  cerebral  apoplexy. 
The  proportion  of  cases  of  eclampsia  in  which  this  complication 
arises  is  variously  given  by  different  authorities.  Thus,  while 
Lohlein^  speaks  of  only  two  deaths  from  cerebral  apoplexy  in  352 
cases,  Goldberg^  has  four  brain  extravasations  in  his  81  cases ; 
and  Olshausen*  finds  in  his  200  cases  five  wliere  the  cerebral 
apoplexies  had  proved  fatal,  two  others  with  considerable  hsemato- 
mata  of  the  pia  mater,  and  five  more  in  which  there  was  decided 
hyperemia  of  the  brain,  and  usually  also  of  its  membranes. 

But  the  point  that  is  of  most  practical  interest  in  the  history  I 
have  recorded  is  the  method  adopted  to  promote  uterine  activity, 
and  to  those  who  have  not  read  Pelzer's  paper^  on  "  Erwegen  der 
Wehenthatigkeit  durch  intrauterine  Injection  von  Glycerin,"  I 
suppose  it  will  have  the  interest  of  novelty.  In  this  paper,  after 
indicating  the  dangers  and  uncertainties  attendant  on  the  methods 
so  commonly  employed  for  inducing  labour  of  injecting  warm 
water,  or  of  introducing  an  elastic  bougie  between  the  membranes 
and  the  walls  of  the  uterus,  he  gives  the  history  of  four  cases  in 
which  labour  was  induced  by  injecting  glycerine  into  the  lower 
uterine  segment.  In  the  first  case  the  membranes  were  accidentally 
ruptured  by  the  point  of  the  syringe  ;  but  in  the  other  three  cases 
the  injection  was  successfully  carried  out.  Two  of  these  were 
cases  of  induction  of  premature  labour  for  contracted  pelvis  ;  the 
other  was  a  case  of  placenta  prsevia. 

To  the  inquiry  as  to  how  the  glycerine  injection  sets  up  uterine 
action,  Pelzer  offers  three  suggestions, — 

1.  It  produces  a  mechanical  separation  of  the  membranes  from 
the  interior  of  the  uterus.  This  is  an  action  v/hich  it  has,  of 
course,  in  common  with  other  methods  employed  for  the  purpose, 
such  as  the  separation  of  the  membranes  with  a  finger,  sound,  or 
bougie,  or  by  the  injection  of  warm  water,  pure  or  medicated, 
through  the  cervical  canal. 

2.  He  suggests  that  it  may  have  the  effect  of  a  direct  irritant  on 
the  interior  of  the  uterus,  setting  up  in  this  way  uterine  contrac- 
tions. This  is  the  more  to  be  believed  when  we  remember  the 
effect  of  injections  of  glycerine  into  the  rectum,  which  favour  the 
evacuation  of  that  canal,  not  merely  by  the  promotion  of  secretion, 

^  "  Ueber  Eklampsie"  in  Archiv  fur  Gyncikologie,  xliii.,  49,  1892. 

2  Gxjncehologische  Tagesfragen,  Heft  ii.,  81,  1891. 

2  "  Beitrag  zur  Eklampsie  auf  Grund  von  81  F'iilleii"  in  Archiv  fur  Gyyiii- 
Jcologie,  xlii.,  85,  1892. 

*  "  Ueber  Eklampsie."  Volkmann's  Sammlung  Klinischer  Vortriige,  January 
1892. 

°  Archiv  fur  Gyncikologie,  xlii..  220. 
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but  by  irritation  set  up  in  the  muscular  wall,  the  contractions  in 
which  sometimes  continue  in  a  tenesmic  fashion  after  defsecation 
has  been  completed. 

3.  The  most  important  influence  of  the  glycerine,  however,  lies 
in  its  well-marked  hygrometric  property.  Its  power  of  absorbing 
water  is  so  pronounced  that  it  attracts  to  itself  the  liquor  amnii 
through  the  medium  of  the  membranes,  and  there  results  from  this 
withdrawal  of  the  liquor  a  certain  degree  of  collapse  of  the  uterus, 
such  as  is  seen  in  cases  where  the  membranes  are  ruptured  and 
the  fore-waters  escape.  Pelzer  cites  in  proof  of  this  power  which 
glycerine  possesses  of  abstracting  liquor  amnii  through  the  mem- 
branes the  observation  that  may  be  made  of  placing  an  aborted 
ovum  in  glycerine,  when  the  walls  of  the  sac  will  be  seen  gradually 
to  collapse  as  the  liquor  passes  through  them,  until  it  becomes 
almost  completely  absorbed  by  the  glycerine.  He  has  made  the 
experiment,  further,  of  dipping  into  coloured  water  a  tube  con- 
taining glycerine,  and  having  the  mouth  closed  with  a  piece  of 
the  membranes,  when  he  found  that  the  glycerine  becomes  coloured 
and  quickly  increased  in  volume,  while  the  quantity  of  water 
diminishes.  On  the  other  hand,  when  he  dipped  a  similarly  closed 
tube  containing  clear  water  into  coloured  glycerine,  the  water 
remained  clear,  but  quickly  lessened  in  quantity, — all  showing  that 
the  liquid  was  powerfully  absorbed  by  the  glycerine. 

Pelzer  tells  us,  moreover,  that  he  was  the  rather  disposed  to 
make  use  of  this  means  of  inducing  premature  labour  because  of 
the  consideration  that  glycerine  possesses  distinct  antiseptic  quali- 
ties, and  that  it  was  likely  to  exert  a  beneficial  action  as  an  emol- 
lient in  promoting  the  relaxation  of  the  soft  canals.  A  substance 
having  such  valuable  properties  as  an  antiseptic,  hygroscopic, 
emollient  and  stimulant,  he  justly  remarks,  is  likely  to  prove 
serviceable,  not  only  for  the  induction  of  premature  labour,  but 
in  all  cases  where,  at  the  close  of  pregnancy,  it  becomes  neces- 
sary to  hasten  the  labour.  "  Among  these,"  he  says,  "  are  to  be 
reckoned  the  accidents  which  threaten  the  life  of  the  mother  or 
children,  such,  e.g.,  as  eclampsia."  The  results  of  its  employment 
in  the  case  before  us  fully  justify  the  anticipation  thus  expressed. 

Following  up  his  further  suggestion,  that  it  might  be  helpful  for 
the  promotion  of  labour  in  cases  of  protracted  first  stage,  we  made 
trial  of  glycerine  injections  in  four  other  Maternity  cases,  with 
encouraging  results.  Thus,  in  an  viii-para  with  a  small  pelvis, 
where  the  os  only  admitted  the  finger-tip  after  the  first  stage  had 
lasted  fifteen  hours,  an  ounce  of  glycerine  was  injected,  and  in 
four  and  a  half  hours  afterwards,  without  any  other  interference, 
the  OS  was  fully  dilated.  In  a  i-para,  where,  after  the  lapse  of 
fifteen  and  a  half  hours,  the  os  only  admitted  the  finger-tip,  half 
an  ounce  of  glycerine  was  injected,  with  the  like  result  of  full 
dilatation  of  the  os  in  four  and  a  half  hours.  In  the  other  two 
cases  the  observations   were  not   so  simple,  as  in  one  of  them 
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morphia  and  chloral  liad  also  been  administered  ;  and  in  the 
other,  a  case  of  placenta  prievia,  a  Barnes'  bag  was  used  to  pro- 
mote the  dilatation.  In  both  of  them,  however,  the  influence  of 
the  glycerine  injection  in  promoting  uterine  action  was  quite 
observable. 

I  may  add  that  on  a  recent  occasion  my  friend  Dr  James  Young 
sent  for  me  to  see  with  him  an  elderly  primipara,  in  whom  the  first 
stage  had  been  going  on  for  a  day  and  a  night  without  producing 
dilatation  of  the  os  beyond  the  size  of  a  two-shilling  piece.  I  could 
not  meet  him  at  once,  as  I  had  an  engagement  at  Portobello,  but 
asked  him  in  the  meantime  to  make  use  of  the  glycerine  injection. 
When  I  arrived,  two  hours  later,  the  canals  had  become  sufficiently 
dilated  to  allow  of  the  extraction  of  the  child  with  forceps.  Dr 
Young  remarked  that  the  glycerine  had  worked  like  magic  in 
stimulating  the  uterine  action  and  releasing  the  rigid  tissues,  and 
wondered  that  he  had  never  before  heard  of  its  virtues  in  this 
respect. 

It  should  be  observed  that  there  were  found  to  be  indications  of 
sugar  in  the  urine  that  was  first  drawn  off  from  our  patient  after 
her  admission  to  the  Maternity,  which  was,  no  doubt,  rightly 
enough  attributed  to  the  injection,  and  might  indicate  the  partial 
absorption  of  the  glycerine.  For  it  is  believed  to  be  eliminated  in 
the  urine  in  a  form  which  gives  some  of  the  reactions  of  sugar ; 
and  it  may  be  well  to  bear  in  mind  that,  if  absorbed  largely,  it  is 
said  to  cause  hemoglobinuria. 

As  to  the  manner  of  application  of  the  glycerine,  it  will  be  seen 
from  the  record  that  two  different  methods  were  adopted.  At  one 
stage  cotton  wadding  soaked  in  glycerine  was  introduced  into  the 
cervical  canal.  This  is  the  method  suggested  by  Kehrer^  in  his 
account  of  the  different  procedures  that  may  be  adopted  for  induc- 
tion of  premature  labour.  He  is  the  only  other  obstetrician  be- 
sides Pelzer  who  seems  to  have  made  use  of  glycerine  in  this 
direction,  and  all  he  says  is, — "  Tamponing  of  the  cervix  with 
glycerine-wadding  has  proved  itself  a  means  of  exciting  strong 
pains  in  several  cases  recently  observed  in  our  klinik,  and  is 
therefore  worthy  of  further  trial.  Perhaps  the  glycerine  acts  on 
the  uterine  musculature  in  the  same  way  as  the  Oidtman  glycerine 
clysters  on  the  bowel."  Its  application  in  this  manner,  however, 
did  not  seem  to  produce  such  satisfactory  results  as  the  direct 
injection  of  the  fluid  through  the  os  internum  into  the  lower 
segment  of  the  uterus  in  the  manner  advocated  by  Pelzer.  When 
care  is  taken  to  fill  the  syringe  to  the  very  nozzle  with  glycerine,  so 
that  all  air  is  expelled,  the  procedure  seems  to  be  unattended  with 
any  danger.  One,  two,  or  three  ounces  are  slowly  injected,  and 
though  some  of  the  fluid  may  escape  at  once  past  the  tube,  a  suffi- 
cient quantity  passes  in  between  the  membranes  and  the  uterine 
wall,  and  lodges  there,  to  produce  the  desired  effect.  This  seems 
*  Die  Operative  Geburtshiilfe,  p.  40. 
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to  come  about  very  speedily,  as  the  uterus  soon  begins  to  contract 
if  it  has  been  previously  quiescent,  or  to  contract  more  vigorously 
if  the  pains  were  feeble.  In  cases  where  the  uterine  action  is  not 
so  energetic  as  is  desirable,  the  injection  may  be  repeated  ;  and  I 
see  no  reason  why  it  should  not  be  repeated  again  and  again, 
although,  as  far  as  experience  goes,  the  second  injection  proves 
sufficient. 

The  experience  as  yet  is  admittedly  very  limited.  But  it  is  at 
least  sufficiently  encouraging  to  warrant  me  in  bringing  Pelzer's 
procedure  under  your  notice,  and  commending  it  to  your  careful 
consideration  and  practical  application. 


IL— THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinbiu'gli  ;  Lectirrer  on  Medicine  in  the  Edinburgh 
School. 

{Continued  from  p.  802.) 

Aphasia  : — Physiological  Preface  ;  with  Notes  upon  the 
Leading  Features  of  Aphasia,  and  upon  the  Histoky 
AND  Literature  of  the  Subject. 

Ilental  Percepts  of  Objects. 

Psychologists  tell  us  that  our  primary  and  most  simple  idea 
of  an  object  is  formed  by  the  revival  in  our  minds  of  the  impres- 
sions that  the  object  has  made  upon  the  sensorium,  through  the 
organs  of  sense. 

With  the  view  of  bringing  home  to  my  own  mind  the  truth  of  this 
proposition,  I  made,  some  time  ago,  a  series  of  little  experiments 
with  a  number  of  apples.  I  found  these  experiments  of  value  to 
me,  not  as  teaching  anything  new  about  the  relations  of  sense- 
impressions  to  ideas,  but  as  illustrating  those  relations  in  a 
vivid  and  interesting  way.  In  the  hope  that  they  may,  in  like 
manner,  be  helpful  to  the  reader,  I  shall  here  make  a  brief  note  of 
them.  They  consisted  simply  in  appealing  to  each  of  the  senses 
separately,  by  means  of  an  apple,  and  in  watching  how  readily  the 
sense-impression  would  suggest  to  the  mind  the  idea  of  an  apple ; 
and  how  the  name  or  word-symbol  "  apple  "  would  rise  up  in  the 
mind  along  with  the  idea. 

At  the  Koyal  Infirmary  I  got  together  a  few  children  from  the 
surgical  wards,  and,  having  put  them  together  into  a  room  by 
themselves,  I  called  them  one  by  one  into  my  own  side-room. 

The  first,  a  boy  aged  six,  was  shown  an  apple  lying  upon  the 
table,  and  was  asked  what  it  was.  He  said  at  once,  "It  is  an 
apple." 

The  second,  also  a  boy  of  six,  had  his  eyes  bandaged,  and  was 
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asked  to  smell  the  object  put  before  his  nose.  He  too  said  at 
once,  "  It  is  an  apple." 

The  third,  a  boy  of  nine,  liad  a  bit  of  apple  put  into  his  mouth, 
after  his  eyes  had  been  blindfolded  and  his  nostrils  closed.  He 
chewed  it,  and  said  immediately,  "  It  is  an  apple."  (Although  the 
nostrils  were  closed,  it  is  of  coarse  quite  possible  that  some  of  the 
flavour  of  the  apple  may  have  reached  the  Schneiderian  membrane 
by  the  posterior  nares.) 

The  fourth,  a  boy  of  ten,  having  been  blindfolded,  had  an  apple 
put  into  his  hands.  When  asked  what  it  was,  he  said,  after 
having  felt  it  for  a  moment,  "  It  is  an  apple." 

Hitherto,  in  the  experiments,  the  mind  had  promptly  come  to  a 
correct  conclusion  from  the  information  supplied  to  it  by  the  sense 
appealed  to.  But  now  we  proceeded  to  make  an  appeal  to  the 
sense  of  Hearing,  which  is  much  less  frequently  called  upon  to 
receive  impressions  from  apples  than  any  of  the  other  senses.  As 
was  to  be  expected,  we  found  that  the  conclusion  arrived  at  by  the 
mind  from  the  evidence  of  sound  was  not  so  often  correct.  We 
made  the  sound  by  paring  an  apple  with  a  table-knife  near  the 
ear  of  the  person  experimented  upon,  after  his  eyes  had  been 
blindfolded  and  his  nostrils  closed.  Sixteen  persons  in  all,  mostly 
adults,  were  tried  in  this  fashion,  and  of  the  whole  number  only 
three  answered  correctly,  "  You  are  paring  an  apple."  The  others 
thought  we  were  paring  wood,  clipping  paper  with  scissors,  rub- 
bing salt,  rubbing  two  surfaces  of  cloth  together,  etc. 

Lastly,  I  have  frequently  had  occasion  to  observe  that  the 
Muscular  Sense  has  made  itself  familiar  with  one  of  the  proper- 
ties of  an  apple,  viz.,  its  weight.  I  have  in  my  possession  a  beau- 
tiful imitation-apple,  made  of  some  heavy  metal,  but  painted  on 
the  surface  in  excellent  imitation  of  a  Newtown  pippin.  With 
the  eye  alone,  no  one  can  tell  that  it  is  not  an  apple,  but  when  I 
ask  a  friend  if  he  has  seen  "  this  new  variety  of  apple,"  it  is  inte- 
resting to  watch  how,  in  all  good  faith,  he  prepares  to  examine  it, 
and  how  instantly  he  detects  the  deception  when  the  object  is  put 
into  his  hand.  From  the  information  given  by  the  eye,  the  mind 
thinks  it  is  an  apple ;  but  this  conclusion  is  at  once  flatly  contra- 
dicted by  the  evidence  furnished  by  the  muscular  sense. 

Now  I  think  such  little  experiments  are  helpful,  when  we  are 
trying  to  realize  the  relations  between  sense-impressions  and  ideas. 
As  I  have  already  indicated,  it  is  now  generally  held  that  the 
primary  and  most  simple  idea  we  form  of  a  thing — say,  an  apple — 
is  but  a  revival  of  the  sense-images  or  memories  of  it  that  have 
been  stored  up  in  the  cortical  centres  belonging  to  the  various 
senses.  Each  organ  of  sense  has  its  cortical  centre  in  the  brain. 
Here  new  impressions,  received  from  without,  are  constantly  pre- 
sented to  the  consciousness.  If  the  impressions  are  not  attended 
to,  they  appear  to  pass  away  utterly  in  a  short  time,  leaving 
little  or  no  trace  in  the  memory.     But  if  the  attention  is  either 
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voluntarily  directed  or  involuntarily  attracted  to  them  (and  some 
impressions  are  so  powerful,  or  so  fraught  with  pain  or  pleasure,  as 
to  demand  attention),  tlien  they  are  registered  in  the  local  memory 
of  the  centre  ;  and,  so  long  as  the  registered  impressions  remain 
distinct  in  the  memory,  they  may  be  revived  in  the  imagination, 
either  by  effort  of  the  will,  or,  involuntarily,  at  the  suggestion  of 
some  associated  sense-impression  or  other  memory.  Thus  each 
cortical  centre  for  sense-impressions  should  be  regarded  as  not  only 
a  receiving  office  for  fresh  impressions,  but  also  a  storehouse  of 
old  impressions  that  have  been  duly  attended  to,  registered  in  the 
memory,  and  linked  with  associated  sense-impressions  stored  in 
other  centres. 

When  the  apple  was  put  to  the  child's  nose,  the  smell  of  it  was 
recognised  as  one  already  registered ;  and  the  revival  of  this  regis- 
tered smell  called  up  at  once,  in  the  mind,  revivals  of  the  other 
sense-impressions  derived  from  apples  ;  the  members  of  the  group 
of  impressions  being  so  linked  together  by  association  that  one 
member  cannot  be  revived  without  there  being  a  more  or  less 
distinct  revival  of  the  others  along  with  it.  It  is  this  congeries, 
or  complexus,  of  revived  images  that  we  call  the  Idea,  or  Percept, 
of  an  apple.  No  doubt,  in  the  complexus,  some  one  of  the  sense- 
images  is  generally  more  distinct  and  important  than  the  rest — our 
percept  of  an  apple,  for  example,  contains  the  visual  element  more 
distinctly  than  the  olfactory  ; — but  all  the  senses  that  have  received 
impressions  are  at  least  ready  to  contribute ;  even  the  muscular 
sense  being  ready,  as  we  have  seen,  to  give  distinct  evidence  when 
appealed  to. 

This  reference  to  the  Muscular  Sense  leads  me  to  add  that 
according  to  the  teaching  of  some  eminent  psychologists,  especially 
of  Professor  Bain,  Memories  of  Motion  are  always  stored  up  in 
the  brain  along  with  the  memories  of  sensation,  and  are  revived 
along  with  them  when  the  idea  of  an  object  is  formed.  Each 
organ  of  sense  possesses  muscles  (such  as  those  of  the  eyeball,  the 
nose,  the  middle  ear,  etc.),  and  these  are  called  into  activity  when 
the  organ  is  actively  receiving  impressions.  It  is  held  that  the 
muscular  activities  record  their  memories  in  the  brain,  and  that 
these  motor  memories  blend  with  the  sensory  in  our  percepts  of 
things.  Dr  Terrier  thus  illustrates  tlie  views  on  this  subject  which 
he  shares  with  Professor  Bain,^"  Our  ideas  of  form  are  not  mere 
revived  optical  impressions,  ....  but  optical  impressions 
combined  with  ideal  ocular  movements.  Our  idea  of  a  circle  is  a 
combination  of  an  ideal  coloured  outline,  with  an  ideal  circular 
sweep  of  the  eyeballs,  or  it  may  be  of  the  tactile  impressions  coin- 
ciding with  an  ideal  circumduction  of  the  arm  or  hand,  or  perhaps 

both    these    factors    combined To    revive    any  of 

these  ideas  is  to  revive  both  the  sensory  and  motor  elements  of 
their  composition,  and  we  tend  in  ideation  to  repeat  the  actual 
movements  which  were  concerned  in  the  primary  act  of  cogni- 
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tion."^  I  may  here  note,  as  further  interesting  in  tliis  doctrine 
of  an  element  of  motor  memory  in  our  primary  ideas  of  Objects,  that 
it  recalls  to  our  minds  the  motor  memories  that  form,  in  addition 
to  the  sensory  memories,  so  important  a  part  in  our  ideas  of 
Words ;  a  subject  I  shall  return  to  presently. 

We  come  now  to  a  very  important  question.  When  the  idea  of 
an  apple  is  thus  formed  in  the  mind  by  the  blending  of  the  various 
memories,  sensory  and  motor,  that  have  been  revived  at  their 
respective  centres,  how  is  this  blending  effected  ?  Are  the  revived 
images  gathered  together  into  a  special  Ideational  Centre,  in  some 
particular  part  of  the  brain,  and  there  blended  ;  or  are  the  images 
allowed  to  remain  each  in  its  own  original  situation,  and  merely 
taken  cognizance  of  by  the  intelligence,  while  thus  remaining 
m  situ  ?  The  latter  seems  to  be  the  view  that  derives  support 
from  all  the  facts  known  to  us.  There  is  no  proof  that  there  is 
anywhere  in  the  brain  a  local  ideational  centre.  If  there  were 
such  a  centre,  the  local  destruction  of  that  particular  spot  would 
make  ideation  impossible.  But  there  is  no  case  recorded  in  which 
mere  local  destruction  of  a  limited  portion  of  the  cerebral  cortex  hns 
produced  such  an  effect.  The  evidence,  as  it  stands  at  present, 
seems  all  to  point  to  the  conclusion  that  the  presiding  Intelli- 
gence, which  takes  cognizance  of,  fixes,  and  groups  together  these 
impressions,  so  as  to  form  Ideas  from  them,  is  not  a  faculty 
that  is  specially  localized  in  the  anterior  part,  or  in  the  middle 
or  in  the  posterior  part,  of  the  brain-substance,  but  is  one 
that  belongs  to  the  cortex  as  a  whole.  It  would  appear  to  be 
more  especially  connected  with  the  more  superficial  layers  of  the 
cortex ;  but  the  evidence  in  favour  even  of  that  supposition  is  not 
entirely  conclusive.  It  is  by  this  pervading  faculty,  the  Intelli- 
gence, that  the  images  are  revived  and  taken  cognizance  of,  while 
they  yet  remain  in  situ. 

It  is  now  generally  believed  that  if  one  of  the  cortical  centres 
for  sense-impressions  were  extirpated  from  both  hemispheres,  the 
store  of  memories  amassed  at  tliat  centre  would  be  utterly  obliter- 
ated from  the  mind.  On  this  subject  Dr  Terrier  says : — "  The 
destruction  of  the  visual  centre,  therefore,  not  only  makes  the 
individual  blind  presentatively,  but  blind  representatively  or 
ideally,  and  all  cognitions  into  which  visual  characters  enter  in 
part  or  whole,  become  mangled  or  imperfect,  or  are  utterly  rooted 
out  of  consciousness."^ 

Granting,  then,  that  our  primary  and  most  simple  cognitions  of 
things  are  merely  the  results  of  this  revival  and  blending  of  sense 
images,  and  that  the  group  of  images  constitutes  in  fact  the  Idea 
in  our  minds  which  represents  the  Thing,  let  us  now  look  at  the 
relation  of  this  idea  of  an  object  to  its  name. 

In  the  first  place,  it  should  be  noted  that  the  simple  idea  of 

1  The  Functions  of  the  Brain,  2nd  edition,  1886,  p.  437. 

2  Op.  cit.,  p.  429. 
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a  concrete  object  may  be  perfectly  distinct  in  the  mind,  even 
when  we  have,  for  the  time,  utterly  forgotten  the  object's  name. 
Althougli  we  are  not  liable  to  forget  the  names  of  common  and 
familiar  objects,  we  have,  most  of  us,  had  experience  of  forgetting, 
for  a  few  minutes,  the  proper  name  of  some  familiar  acquaintance. 
We  know  that,  in  these  circumstances,  the  mental  image  of  his 
personality  loses  nothing,  in  distinctness  and  completeness,  from 
the  loss  of  the  name.  It  is  so  with  regard  to  everything  of  which 
the  mind  can  form  a  clear  and  distinct  image  or  memory:  we  can 
think  of  it  clearly,  even  when  tlie  word  expressive  of  it  is  for  the 
moment  forgotten.  I  believe  that  if  we  had  no  words  to  express 
such  actions  as  walking,  running,  or  flying;  or  such  colours  as  red, 
blue,  or  yellow  ;  or  such  qualities  as  prettiness  or  ugliness  ;  or 
such  emotions  as  affection  or  anger, — we  could  yet,  after  having 
had  frequent  experience  of  them,  recall  them  to  mind,  and  think  of 
til  em,  without  the  aid  of  words.  The  fact  that  those  deaf-mutes 
who  have  not  been  educated  to  speech  can  yet,  as  their  actions 
show,  think  rationally,  though  not  profoundly,  proves  that  this 
nmst  be  the  case. 

But  there  are  some  forms  of  thought  that  cannot  be  carried  on 
without  the  aid  of  verbal  symbols.  Xames  of  concrete  objects  are 
the  verbal  symbols  of  the  simplest  ideas  we  have  of  things,  ideas 
so  simple  that  they  can  be  easily  grasped  by  the  mind  without  the 
aid  of  their  verbal  symbols.  But  we  have  also  a  long  array  of 
names  or  nouns  that  are  the  symbols,  not  of  concrete  individual 
things,  but  of  classes  of  things,  as  well  as  many  nouns  that  are 
the  symbols  of  abstract  qualities ;  and  such  nouns  are  very 
largely  used  even  in  ordinary  conversation.  These  nouns  are 
the  products  of  that  effort  to  classify  things  which  has  always 
been  carried  on  by  the  human  mind.  Any  classification  of  things, 
however  rude,  represents  much  labour  of  observation  and  compari- 
son. Concrete  objects  have  been  placed  side  by  side,  and  the  like 
have  been  separated  from  the  unlike ;  and  when  a  number  of 
objects  that  are  related  to  each  other  in  their  qualities  have  been 
grouped  together,  a  name  is  given  to  designate  the  group.  Then 
groups  are  compared,  and  are  classified  into  groups  of  groups, 
and  so  on,  until  ideas  of  things  in  general  have  fallen  into  some 
kind  of  order  in  the  human  mind.  This  is  a  process  that  has, 
instinctively  and  almost  unconsciously,  been  carried  on  throughout 
human  history ;  it  is  also  the  process  that  is  carried  on  consciously, 
and  with  a  definite  view  to  classification,  by  the  cultivators  of 
every  branch  of  natural  science.  As  the  conceptions  rise  from  the 
particular  to  the  general,  a  name  is  given  to  mark  each  step  in  the 
process ;  and  the  more  general  and  abstract  the  conception,  the 
more  necessary  is  it  for  the  mind  to  invent  a  name  that  may  be 
used,  in  the  processes  of  thought  and  speech,  as  a  definite  symbol 
for  a  concept  that  is  itself,  of  necessity,  indefinite  and  shadowy. 
"  A  word  or  sign,"  says  Sir  William  Hamilton,  "  is  necessary  to 
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give  stability  to  our  intellectual  progress,  to  establish  each  step  in 
our  advance  as  a  new  starting  point  for  our  advance  to  another 
beyond.  A  country  may  be  overcome  by  an  armed  host,  but  it  is 
only  conquered  by  the  establishment  of  fortresses.  Words  are 
fortresses  of  thought :  they  enable  us  to  realize  our  dominion  over 
what  we  have  already  overrun  in  thought,  to  make  every  intellectual 

conquest  the  basis  of  operations  for  others  still  beyond 

Though,  therefore,  we  allow  that  every  movement  forward  in 
language  must  be  determined  by  an  antecedent  movement  forward 
in  thought,  still,  unless  thought  is  accompanied  at  each  point  in  its 
evolution  by  a  corresponding  evolution  of  language,  its  further 
development  is  arrested."  Speaking  of  the  formation  of  concepts 
by  the  abstraction  of  the  resembling  qualities  in  objects,  he  says, — 
"  The  concept  thus  formed  by  an  abstraction  of  the  resembling 
from  the  non-resembling  qualities  of  objects,  would  fall  back  again 
into  the  confusion  and  infinitude  from  which  it  has  been  called 
out,  were  it  not  rendered  permanent  for  consciousness  by  being 
fixed  and  ratified  by  verbal  sign."  ^  Surely  these  sentences  put  the 
relationship  of  words  to  the  higher  and  more  abstract  class  of 
ideas  very  clearly  and  succinctly. 

The  great  fact  having  been  realized  that  a  sound  can  be  made  to 
serve  as  a  symbol  for  anything  that  is  perceived  or  imagined  by 
the  mind,  the  effort  of  all  cultivated  speech  is  to  make  the  symbolic 
representation  as  complete  as  possible.  Nouns  indicate  things, 
verbs  actions,  adjectives  the  qualities  of  things,  adverbs  the  manner 
of  acting,  prepositions  and  conjunctions  the  relations  of  things  and 
actions  to  each  other;  and  so  a  whole  train  of  thought  finds  its 
expression  in  a  train  of  words.  But,- as  we  have  seen,  the  use  of 
words  does  not  stop  here.  Words  not  only  express  thought,  they 
also  support  and  assist  it.  When  an  idea  is  abstract  and  vague  so 
that  no  well-defined  image  is  formed  by  it  in  the  mind,  a  word  is 
invented  by  some  thinker  who  has  realized  the  idea  with  excep- 
tional clearness.  This  word  adds  to  the  thought  something  that 
has  distinct  body  and  definition,  so  that,  afterwards,  the  thought, 
with  its  associated  symbol,  can  be  grasped  and  retained  by  ordinary 
minds.  Language  also  facilitates  and  improves  the  operation  of 
the  thinking  faculties  in  many  other  ways.  The  fact,  for  example, 
that  we  have  in  books  the  well-digested  thoughts  of  the  best 
thinkers  of  our  own  time  and  of  past  ages  is  a  fact  of  infinite 
importance  in  relation  to  the  development  of  the  power  of  thought ; 
because  books  not  only  supply  knowledge,  the  material  for  thought, 
but  also  do  much  to  train  the  mind  to  habits  of  accurate  thinking. 

Mental  Percepts  of  Words. 

In  the  foregoing  remarks  I  have  treated  of  the  nature  of  our 
mental  percepts  of  objects,  and  have  noted  briefly  some  of  the  rela- 

1  Lectures,  vol.  iii.  pp.  138-140,  quoted  by  Bastian  in  The  Brain  as  an  Organ 
of  Mind,  p.  418. 
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tions  existing  between  thought  and  speech.  I  now  wish  to  devote 
a  little  attention  specially  to  the  question — What  is  the  nature  of 
the  mental  percept  that  we  form  of  a  Word  ? 

We  have  seen  that  when  the  child  smelt  the  apple  a  percept  of 
the  object  was  immediately  formed  in  his  mind,  by  the  revival  of 
a  group  of  images  or  memories ;  and  we  have  seen  that  this  group 
probably  included  motor  as  well  as  sensory  elements.  But,  along- 
side of  this  percept  of  the  object,  there  arose  in  his  mind,  at  the 
same  time,  what  I  shall  venture  to  call  a  second  percept,  viz.,  that 
of  the  verbal  symbol  of  the  object,  the  word  "  apple."  Now,  what 
is  the  nature  of  this  second  percept  ?  The  tendency  of  the  best 
physiological  and  psychological  research  seems  to  be  to  answer  this 
question  by  saying  that  the  mental  percept  of  a  word  is,  like  the 
mental  percept  of  an  object,  a  blending  of  meiuories  or  images  that 
have  been  stored  up  in  special  centres  of  the  cerebral  cortex.  The 
memories  are  two  in  number,  a  sensory  and  a  motor. 

In  the  language  of  a  nation  a  certain  articulate  sound  has  come 
to  be  the  symbolic  representative  of  a  certain  definite  idea.  This 
sound  is  learned  by  each  child  of  the  nation  ;  at  first,  it  may  be,  as 
a  mere  sound,  but  presently  as  a  symbol  also.  It  is  in  the  cortical 
centre  for  hearing  that  tlie  sound  is  first  registered.  By-and-by, 
under  the  guidance  of  the  auditory  centre,  the  child  trains  the 
motor  centre  to  reproduce  the  word  heard ;  and  by  this  training  it 
acquires  a  second  image  or  memory,  which  is  imprinted  at  the 
motor  centre.  Presently  this  motor  reproduction  of  sounds 
becomes  so  interesting  an  exercise  to  the  child,  that,  as  we  saw 
formerly,  he  reproduces  many  words  that  he  hears,  in  parrot-like 
fashion,  by  Echolalia,  witliout  making  any  attempt  to  understand 
them.  But  before  the  stage  is  reached  at  which  echolalia  is 
exhibited,  and  before,  indeed,  the  child  can  articulate  any  single 
word,  a  number  of  word-memories  have  been  imprinted  upon  the 
auditory  centre,  and  have  even  been  associated  with  their  proper 
meanings.  At  this  early  stage,  as  Prof.  Bain  points  out,^  the  child 
will  turn  his  head  towards  his  brother  when  he  hears  the  name 
"  Johnny "  pronounced ;  though  it  is  very  improbable  that  the 
word  "  Johnny  "  rises  up  in  his  memory  when  he  spontaneously 
looks  at  his  brother.  The  child  has  not  yet  acquired  the  motor 
picture  of  the  word.  He  is  as  yet  at  the  stage  at  which  the 
education  of  the  receptive  centre  is  obviously  ahead  of  that  of  the 
productive  or  motor.  In  the  process  of  learning  a  foreign  lan- 
guage, we  all  have  experience  of  a  stage  in  our  educational  pro- 
gress that  is  somewhat  similar  to  this.  I  mean  the  stage  at  which 
we  can  read  and  understand  the  language,  but  cannot  yet  speak  it. 
The  sensory  word-pictures  have  already  been  extensively  acquired, 
and  they  have  been  associated  with  the  ideas  of  which  they  are  the 
symbols  ;  but  the  motor  pictures  have  not  yet  been  acquired  to  the 
same  extent.  Until  the  motor  pictures  are  also  fully  acquired,  we 
1  Fortnirjhthj  Review,  vol.  v.,  18G9,  p.  494. 


1893.]         DR   JOHN   WYLLIE   ON   THE    DISORDERS    OF   SPEECH.  905 

are  not  able  to  call  up  words  readily  in  our  minds  when  we  wish  to 
use  them  in  conversation.  Practice  in  speaking  the  language  will 
alone  be  able  to  give  us  tins  facility.  The  sensory  images  are  thus 
of  special  importance  in  relation  to  the  reception  and  interpretation 
of  speech,  tlie  motor  images  in  relation  to  its  production.  A 
foreign  language  is  not  perfectly  acquired  until  both  sets  of  images 
have  been  securely  imprinted.  Our  mental  percepts  of  words  are 
not  perfect  until  both  sets  of  images  are  revived  simultaneously, 
and  are  blended  together  into  one  in  the  consciousness.  How  this 
blending  is  effected  is  as  difficult  of  explanation  as  is  the  blending 
of  the  sensory  and  motor  images  into  the  percept  of  an  object. 
But  everything  goes  to  show  that  in  this  case  again  there  is  no 
special  centre  for  the  process  of  blending :  the  images  remain 
in  situ,  and  seem  to  be  taken  cognizance  of  simultaneously  by  the 
presiding  consciousness  or  intelligence,  the  nature  of  which  is  so 
great  a  mystery  to  us. 

Here  I  come  to  say  a  few  words  about  a  problem  regarding 
which  much  that  is  interesting  has  been  written.  What  is  the 
nature  of  the  Internal  Speech  which  we  employ  in  the  process  of 
thinking  ? 

Some  hold  that  we  do  much  of  our  thinking  without  the  aid  of 
words.  Thus  Bastian^  says  : — "  There  can  be  no  doubt  that  when 
thinking,  much  of  the  process  is  carried  on  automatically,  and  our 
consciousness  is  engaged  but  to  the  smallest  possible  extent  with 
the  mere  vehicle  for  our  thoughts,  whatever  be  its  nature ;  we  are 
intent  only  upon  the  ideas  for  which  the  symbols  are  used,  and  not 
upon  the  symbols  themselves."  But,  granted  that  this  is  true,  it 
is  also  generally  admitted  that  when  we  are  working  out  difficult 
thoughts,  and  preparing  them  for  articulate  expression,  we  become 
more  and  more  conscious  of  shaping  them  into  words  and  phrases : 
and  that,  in  ordinary  processes  of  thinking,  words  and  phrases 
associate  themselves  in  our  minds  so  readily  with  the  thoughts, 
that  the  thought  and  the  word  seem  to  be  almost  inseparable. 
Now,  what  is  the  nature  of  this  internal  speech  ?  Let  us  carefully 
attend  to  our  internal  sensations  as  we  mentally  repeat  a  line  of 
poetry,  or  as  we  silently  read  a  sentence  from  a  printed  page.  "We 
find  that  we  are  most  distinctly  and  definitely  conscious  of  the 
words  we  are  thus  repeating  internally.  We  are  conscious  even 
of  the  cadences  of  the  internal  voice,  and  of  the  emphasis  tliat  is 
put  upon  the  more  important  words.  Is  it  the  auditory  images 
that  we  are  conscious  of  ?  Bastian^  says  it  is  ;  and  there  can  be 
no  doubt  that  there  is  a  large  auditory  element  in  this  internal 
speech,  its  tones  being  so  distinct  in  our  consciousness.  But  Bain 
has  long  taught  that  in  internal  speech  the  motor  element  is  much 

^  Fortnightly  Review,  1869,  note  to  p.  62. 

2  See  article  on  the  "  Physiology  of  T\m\\.\\yg,"  Fortnightly  Review,  ]869, 
p.  57  ;  and  the  author's  works  on  the  Brain  as  an  Organ  of  Mind,  1880  ;  and 
on  Paralysis,  General,  Bulbar,  and  Spinal,  1886. 
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more  prominently  represented  than  the  auditory.^  In  proof  of  this, 
he  points  out  that  internal  speech  seems  sometimes  at  the  very 
verge  of  utterance  ;  as  is  shown  by  the  little  movements  we  may  feel 
in  the  tongue,  from  time  to  time,  when  we  are  silently  thinking. 
Strieker  of  Vienna^  insists  even  more  than  Bain  upon  the  pre- 
dominance of  the  motor  pictures  in  this  internal  speech  of  silent 
thought;  and  he  thinks  that  even  in  internal  song  the  motor 
images  are  the  predominant  ones.  We  can  sing  a  song  silently,  in 
our  minds,  either  with  the  words  or  without  them.  I  find,  when 
I  mentally  sing  a  song,  with  or  without  its  words,  that  it  is  impos- 
sible to  prevent  my pumiim  adavii  hom  moving  upwards  when  the 
mental  melody  passes  into  its  highest  notes ;  but,  at  the  same  time, 
I  am  most  clearly  conscious  of  the  varying  pitch  and  cadence  of 
the  internal  voice.  Evidently,  in  internal  speech  and  in  internal 
song,  we  revive  both  images,  the  sensory  and  the  motor ;  and  the 
two  seem  to  our  consciousness  to  be  welded  into  one. 

There  is  good  reason  to  believe  that  the  discussion  and  difference 
of  opinion  regarding  the  relative  importance  of  the  two  word- 
images  in  Internal  Speech  may  be  due  to  the  fact  that  individuals 
are  differently  constituted :  in  some  the  sensory  image,  and  in 
others  the  motor,  being  the  in  ore  vivid  of  the  two.  Further, 
educated  people,  who  can  read  and  write,  have,  in  addition  to 
the  two  ordinary  speech  images,  also  two  others,  viz.,  the  visual, 
by  revival  of  which  they  read,  and  the  graphic-motor,  by  revival 
of  which  they  write ;  and  among  such  people  we  certainly  meet 
with  cases  where  the  visual  images  are  extraordinarily  vivid. 
So  that  it  is  reasonable  to  suppose  that,  among  people  generally, 
the  predominant  image  in  internal  speech  may  in  some  be  the 
auditory  one,  in  others  the  motor,  and  in  yet  others  the  visual. 
Prof.  Charcot  has  paid  special  attention  to  this  subject.  His 
pupil  Bernard^  says, — "M.  Charcot  empliatically  teaches  that 
the  memories  of  signs,  like  other  memories,  present,  in 
different  individuals,  different  degrees  of  comparative  develop- 
ment, owing,  it  may  be,  to  inheritance,  or  to  custom,  or  to 
education.  One  individual  will  appeal  more  frequently  to 
the  visual  memory  of  signs,  another  to  the  auditive,  and  another 
to  the  motor.  It  may  thus  happen  that  the  pre-eminence 
of  a  centre  may  become  so  marked,  that  it  may  hold  under  its 
sway,  not  only  what  properly  belongs  to  it,  but  also  another  or 
several  other  centres.  For  example,  the  visual  centre  for  words 
may  control  not  only  that  lor  writing,  but  also  that  for  articulate 
language.  In  the  same  way,  the  motor  centre  for  speech  may 
become  independent  of  the  sensorial  centre  which  had  presided  at 

1  See  The  Senses  and  the  Intellect,  3rd  edition,  p.  399  ;  and  an  article  in  the 
Fortnightly  Review,  1869,  p.  492. 

2  Du  Langage  et  de  la  Musique,  1885.  This  French  translation  of  the 
•German  work  is  really  a  new  edition,  containing  chapters  on  the  Physiology  of 

Music  not  previously  published. 

3  De  I'Aphasie,  p.  48. 
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its  education.  Thus  are  constituted,  among  speakers,  the  visuels, 
the  auditifs,  and  the  moteurs.  This  is  not  a  speculation  pure  and 
simple.  I  have  already  recorded  several  notable  examples  of  such 
selection."  Charcot  and  Bernard  think  that  the  majority  of  people 
are  auditifs. 

Bearing  in  mind  tliat  the  auditory  and  motor  images  are  revived 
together,  but  that  the  auditory  images  are  of  special  importance  in 
relation  to  incoming,  and  the  motor  to  outgoing,  speech,  I  think  we 
may  sum  up  the  ordinary  relationships  of  the  two  sets  of  images 
in  the  following  propositions: — 

1.  That,  when  we  hear  words  spoken  to  us,  our  auditory  images 
are  strongly  revived,  and  our  motor  images  are  revived  only  faintly, 
if  at  all. 

2.  Tliat,  when  we  ourselves  speak  aloud,  our  motor  images  are 
particularly  vivid,  our  auditory  images  being  much  less  so.  [Never- 
theless the  auditory  images  play,  even  here,  in  most  persons,  a  very 
important  role  in  guiding  the  formation  of  the  motor  images ;  as 
is  shown  by  the  fact  tliat  in  cases  of  word-deafness — which  implies 
the  obliteration  of  the  auditory  store  of  images — the  motor  centre 
nuiy  emit  the  ivrong  words  when  the  patient  tries  to  speak  ;  as 
will  further  be  shown  by-and-by.] 

3.  That,  when  we  use  words  internally,  in  process  of  thinking, 
the  auditory  and  motor  images  are  revived  togetiier  with  about 
equal  distinctness.  [For  simplicity's  sake,  we  may  term  this  com- 
bination of  the  auditory  and  motor  images  the  Primary  Couple.] 

4.  That  when  we  read  printed  or  written  words,  we  revive  the 
visual  images,  and  that  these  at  once  call  up,  by  association,  the 
Primary  Couple  used  in  internal  thought;  so  that,  in  reading,  at  least 
three  sets  of  images  are  revived.  [Tliere  is  reason  to  believe 
that  the  mental  percept  of  a  written  word  is  not  complete  without 
the  presence  in  it  of  at  least  a  faint  graphic-motor  element.  This 
point  will,  however,  be  considered  in  connexion  with  Agraphia.] 

5.  That  when  we  are  about  to  write,  we  first  revive  the  Primary 
Couple,  in  thought.  Then  we  revive  the  visual  image  of  the 
letters  and  words  we  are  about  to  write ;  and  lastly  we  revive  the 
graphic-motor  images,  and  forthwith  exteriorize  them  by  the  act 
of  writing.  The  act  of  writing  thus  implies  a  revival  of  all  four 
sets  of  images — the  primary  couple  that  we  use  in  thought  and 
speech,  and  the  secondary  couple  that  we  use  in  writing.  [Observe 
that,  in  ordinary  circumstances,  the  graphic-motor  images  are 
formed  in  accordance  with,  and  at  the  guidance  of,  the  graphic- 
visual  imasjes.  It  follows  that  the  destruction  of  the  visual  images 
(in  word-blindness)  will  damage  the  power  of  writing.  It  is  so  in 
most  cases  ;  but,  in  some  patients  previously  much  practised  in 
writing,  word-blindness  does  not  materially  interfere  with  the 
power  of  writing ;  the  graphic-motor  images  having,  by  long 
practice  of  writing,  become  so  strongly  imprinted  as  no  longer  to 
require  the  guidance  of  the  visual  images.     In  such  cases  the 
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patient  may  write  well,  though,  being  word-blind,  he  will  not  be 
able  to  read  the  words  he  has  just  written.]^ 

Union  of  Words  with  their  Meanings. 

Using  the  idea  and  the  name  of  an  apple  as  examples,  I  have 
already  directed  the  reader's  attention  to  the  simultaneous  rising 
up  in  the  mind  of  two  percepts — that  of  the  object  and  that  of  its 
name ; — and  have  shown  each  of  them  to  be  constituted  in  a  similar 
way  by  the  revival  and  blending  of  images.  Now,  how  is  the 
idea-percept  or  meaning  attached  to  its  verbal  symbol  ?  Does  the 
meaning,  as  is  held  by  some,  always  attach  itself  in  a  special 
manner  to  the  auditory  word-image,  and  filter  thence  down  into 
the  other  word-images  ?  There  is  a  good  deal  to  be  said  in  favour 
of  this  view,  inasmuch  as  it  is  found  that  word-deafness  (oblitera- 
tion of  the  auditory  word-images)  not  only  cuts  off  the  mind  from 
incoming  audible  speech,  but  also  makes  it  difficult  for  thought  to 
find  expression  in  out-going  words.  The  Primary  Couple,  in  such 
cases,  has  been  nnitilated  by  destruction  of  its  better  half;  and,  in 
some  of  them,  the  words  supplied  by  the  unguided  motor-centre 
are  given  at  random,  and  may  fail  to  express  the  thought  that  is 
seeking  utterance.  In  most  of  these  cases,  however,  considerable 
power  of  expression  remains ;  and  in  some  the  power  of  expres- 
sion seems  to  be  but  little  affected.  No  doubt  these  differences 
are  to  be  explained,  as  Charcot  has  explained  them,  by  referring 
them  to  the  varying  development  and  prominence  of  the  individual 
images  in  different  individuals.  In  the  majority  of  persons,  tlie 
auditory  image  seems  to  be  the  most  prominent ;  in  the  minority 
the  motor.  The  idea-percept  or  meaning  seems  to  attach  itself  to 
hoth  images  of  the  primary  couple,  but  the  attachment  is  strongest 
to  the  more  prominent  image.  In  reception  of  words,  the  auditoiy 
image  is  most  prominent ;  in  production,  the  motor. 

The  Secondary  Couple  of  images,  those  for  reading  and  writing, 
lie,  during  the  process  of  ordinary  thought  and  speech,  in  the  back- 
ground, unrevived.  Even  when  revived,  as  they  are  in  reading  or 
writing,  they  are  not,  in  ordinary  persons,  brought  into  direct 
association  with  the  idea-percepts.  They  are  connected  with  these 
only  indirectly,  through  the  primary  couple,  as  has  been  explained 
in  Nos.  4  and  5  of  the  foregoing  propositions.  In  only  a  very  few 
individuals  does  this  law  seem  to  be  infringed  by  the  visual  images. 
It  is  said  that,  in  a  few  rare  cases,  literary  men  have  acquired  the 
power  of  directly  associating  printed  words  with  their  meanings, 
without  translating  the  printed  symbols  into  "internal  speech." 
But  such  cases  must  be  extremely  rare.  The  normal  law  evidently 
is  that  the  secondary  couple  shall  act  as  the  servants  and  the 

1  There  is,  however,  another  explanation  of  the  fact  that  some  word-blind 
patients  can  write  and  others  cannot.  But  as  this  explanation  is  new  and  still 
sub  judice,  I  reserve  its  consideration  until  I  take  up  the  subject  of  Word- 
blindness. 
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symbols  of  the  primary  couple,  and  that  the  word-percepts  of  the 
primary  couple  shall  alone  he  brought  into  immediate  association 
and  union  with  the  idea-percepts. 

It  has  already  been  indicated  that  an  Idea-percept  may  be 
formed  in  the  mind  without  its  associated  word-symbol :  as  when 
we  think  of  a  person  or  an  object  whose  name  we  have  forgotten. 
It  should  also  be  noted  that  we  can  form  in  the  mind  the  percept 
of  a  word,  without  the  percept  of  its  meaning:  as  when  we  think 
of  a  word  whose  meaning  we  have  forgotten.  To  a  young  child,  it 
is  easier  to  form  in  the  mind  the  one  percept  or  the  other,  singly, 
tlian  to  form  both  together.  The  child  forms  in  its  mind  a  distinct 
percept  of,  say  the  pet-dog,  long  before  the  word-percept  "  bow- 
wow "  has  come  to  rise  up  in  its  mind,  as  the  dog's  name,  when  the 
dog  is  looked  at;  and,  again,  at  a  later  stage,  the  child  delights  in 
repeating  in  parrot-fashion  words  just  heard,  without  as  yet 
attempting  to  attach  any  meaning  to  them.  In  the  first  case  it  is 
forming  object-percepts,  in  the  second  word-percepts,  pure  and 
simple.  To  form  the  two  percepts,  word  and  meaning,  simul- 
taneously, and  to  weld  the  two  firmly  together  so  that  the  one  will 
at  once  call  up  the  other,  is  a  more  difficult  accomplishment,  that 
comes  later.^  How  difficult  it  is,  we  can  realize  when  we  are 
trying  to  learn  a  foreign  language.  At  first,  we  read  the  foreign 
words  but  do  not  understand  them.  Tliey  are  as  yet  to  us 
pure  word-percepts.  Then  we  use  our  dictionaries,  and  find  tlie 
translation  into  our  own  speech.  Having  acquired  the  power  of 
translation,  we  mentally  translate  the  foreign  into  our  own  language 
before  we  can  arrive  at  the  meaning.  But  if  we  thoroughly  master 
the  foreign  language  there  will,  in  due  time,  be  no  necessity  for 
translation :  the  foreign  word-percepts  will  gradually  establish  the 
same  direct  relations  to  the  meaning  as  the  native  word-percepts, 
so  that  we  shall  be  able  to  fhinlc  as  well  as  speak  in  the  foreign 
language.  It  is  a  long  and  difficult  process,  this  of  securely 
imprinting  new  word-pictures  in  the  cerebral  centres,  and  associ- 
ating them  directly  with  meanings.  The  recognition  of  its 
difficulty  should  bring  home  to  our  minds  the  truth  that,  when  we 
are  easily  and  pleasantly  reading  a  book,  we  are  not  imprinting 
new  word-images  in  our  speech-centres,  but  are  only  reviving  old 
images,  and  refreshing   them   by  re-imprintation.     These   images 

1  The  lower  animals  undoubtedly  form  jiercepts  of  objects  abundantly  ;  but 
few  of  tliem  can  form  percepts  of  words.  The  more  intelligent  of  theni,  how- 
ever— the  dog,  for  example — can  acc^uire  some  auditory  images  of  words,  and  can 
attach  these  to  their  proper  meanings,  so  that  they  understand  the  word  when 
it  is  spoken  to  them  ;  but,  having  no  motor-image  or  articulative  power,  they 
cannot  themselves  speak.  The  parrot  and  other  speaking  birds  acquire  both 
images,  auditory  and  motor,  so  that  their  word-percepts  are  complete  ;  but  only 
in  a  very  few  rare  cases  has  a  parrot  intelligence  enough  to  attach  a  few  of  its 
acc|uired  words  to  their  proper  meanings.  Thus  the  chief  difficulty  in  learnintr 
to  speak  intelligently  seems  to  be  for  the  brain  to  acc[uire  the  capacity  and  the 
habit  of  embracing  in  its  consciousness  at  the  same  moment  two  percepts,  that 
of  the  word  and  that  of  its  meaning;. 
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liave  been  long  established  in  our  word-centres,  and  have  been 
linked  in  our  minds  with  the  ideas  of  which  the  words  are  the 
symbols.  They  can  be  revived  from  without,  by  speech  that  is 
heard  or  seen.  They  can  be  revived  from  within,  by  the  thoughts 
that  arise  in  our  minds. 

Departure  of  many  Words  from  their  Original  Meanings. 

This  interesting  subject  the  reader  will  find  fully  discussed 
by  Archbishop  Trench  in  a  well  known  work  of  his.^  He  shows 
that: — (1.)  Words  may  become  changed  in  meaning  by  acquiring 
a  signification  narrower  than  that  which  they  originally  possessed. 
Thus,  to  take  one  of  his  examples,  the  word  girl  meant 
originally  a  young  person  of  either  sex,  but  is  now  narrowed  to 
halt  that  width  of  signification.  (2.)  Words  may  gradually  acquire 
a  meaning  much  loider  and  more  general  than  that  which  they 
originally  possessed.  Thus,  bombast  originally  meant  the  down  of 
the  cotton  plant ;  then  it  became  the  wadding  with  which  garments 
were  stuffed  out  and  lined,  and  in  this  sense  it  is  used  by  Shake- 
speare ;  and,  thirdly,  "  bombast  was  transferred  in  a  vigorous  image 
10  the  big  words  without  meaning  or  solidity  wherewith  the  dis- 
courses of  some  were  stuffed  out,  and  knows  at  present  no  other 
meaning  but  this."  (3.)  Words,  thus  sliding  away  from  their 
original  meaning,  may  at  last  acquire  a  meaning  altogether  different 
from  tlie  original  one.  Thus  a  country  serf  or  peasant  was  at  one 
time  styled  a  villain  because  he  was  attached  to  a  villa  or  farm. 
Secondly,  the  word  came  to  mean  a  serf  or  peasant  who  was  at  the 
same  time  a  bad  character.  Thirdly,  any  thorouglily  bad  character 
came  to  be  styled  a  villain,  though  he  might  not  be  a  peasant  at 
all.  For  further  illustrations,  I  must  refer  the  reader  to  the 
interesting  work  from  which  the  above  are  taken. 

But  there  is  a  lower  depth  to  wjiich  language  may  sink.  Words 
and  phrases,  losing  entirely  their  definite  meanings,  may  come  at 
last  to  be  used  as  mere  sounds  to  give  an  emphasis  to  speech,  such 
as  might  otherwise  be  given  by  mere  loudness  of  tone  ;  or  they  may 
come  to  be  used  as  mere  emotional  or  conventional  expressions, 
whose  meaning  is  contained  as  much  in  the  tone  of  the  voice  as  in 
the  words  employed.  Swearing  best  exhibits  both  of  these  degraded 
uses  of  words.  Nobody  has  better  treated  of  these  degradations  of 
words  into  mere  conventional  and  emotional  expressions  than 
Dr  Hughlings-Jackson.  In  concluding  an  excellent  analysis  of 
common  swearing,  he  says, — "Vulgar  people  insert  an  oath  'at  the 
proper  intervals  of  their  speech '  as  a  sort  of  detonating  comma, 
and  thus  they  render  forcible,  statements  which  might  otherwise 
strike  their  hearers  as  common-place."^ 

^  English  Past  and  Present,  chap.  via. 

2  Lond.  Hosp.  Clin.  Led.  and  Reports,  vol.  i.,  1864,  page  453. 

{To  be  continued.) 
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III.— PACHYDERMIA  OF  THE  LARYNX. 

By  P.  M'Bride,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Aural  Surgeon  and  Laryngo- 
logist,  Royal  Infirmary,  Edinburgh,  and  Lecturer  on  Diseases  of  the  Ear 
and  Throat  in  the  Edinburgh  School  of  Medicine. 

{Read  before  the  Edinburgh  Medico-Chirurgical  Society,  \st  February  1893.) 

Although  a  perusal  of  the  works  of  Stoerk,^  and  even  those  of 
older  laryngologists,  would  lead  us  to  believe  that  this  affection  had 
not  altogether  escaped  the  notice  of  writers  on  throat  disease,  yet 
it  was  not  until  after  the  illness  of  the  late  German  Emperor  that 
pachydermia  laryngis  began  to  attract  general  attention.  It  would 
appear  that  Hunermann,  in  an  inaugural  dissertation  published  in 
1881,  first  described  the  form  of  the  disease,  which  attacks  the 
posterior  extremities  of  the  vocal  cords.  After  this  pachydermia 
does  not  seem  to  have  received  any  attention  until,  in  1887, 
Virchow^  gave  a  most  learned  and  perfect  account  of  the  condition. 
He  begins  by  calling  attention  to  the  investigations  of  Rheiner  as  to 
the  character  of  tlie  laryngeal  mucosa,  which  showed  that  pavement 
epithelium  is  found  in  abundance  both  in  the  inter-aryceuoid  com- 
missure and  on  the  true  cords.  He  next  points  out  that  the  epi- 
dermis of  the  lips  is  continued  as  the  stratified  epit-helium  of  the 
mouth  and  digestive  tract,  and  he  believes  that  tlie  continuation  of 
this  into  the  above  indicated  regions  of  the  larynx  points  to  what 
he  terms  a  dermoid  habit  of  tlie  parts  {cutanen  oder  dermoiden 
Habitus).  Virchow  then  describes  how  he  frequently  met  with 
symmetrical  elongated  swellings  of  oval  shape,  situated  in  the 
region  of  the  vocal  processes.  In  the  centre  of  each  he  describes  a 
pit  or  hollow,  which  lie  attributes  to  the  fact  that  in  this  position 
the  mucosa  is  in  more  intimate  contact  with  the  cartilage.  In 
association  with  these  localised  thickenings,  tlie  epithelium  of  the 
vocal  cords  was  usually  found  thickened,  and  sometimes  a  very 
marked  development  of  epithelium  was  found  in  the  inter-arytenoid 
region,  in  which  fissures  were  occasionally  noticed.  In  Germany 
quite  a  considerable  amount  of  literature  has  accumulated  concern- 
ing pachydermia  laryngis,  but  little  has  been  added  to  Virchow's 
classical  description,  even  from  the  clinical  standpoint.  The  first 
detailed  description  of  pachydermia  from  the  pen  of  a  laryn- 
gologist  is  by  B.  Frankel,^  who  describes  the  swellings  on  the 
vocal  processes  as  of  a  whitish  rose  or  red  colour,  and  the  indenta- 
tions or  pits  as  clearly  visible.  Frankel  also  gives  a  detailed 
description  of  a  microscopic  section  through  one  of  these  tumours, 
which  in  the  main  agrees  with  Virchow's  account  of  the  diseased 
process,  viz.,  great  thickening  of  epithelium,  horny  changes  in  the 
outer  cells,  and  multiplication   of  papillse.     With  regard   to  the 

1  Kranhheiten  des  Kehlkopfs,  1880. 

2  Berlin.  Klin.  JVochens.,  1887,  p.  585. 

3  Deut.  Med.  IFochens.,  1889,  p.  30. 
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presence  of  the  pits  or  indentations  in  the  tumours,  Frankel  points 
out  that  probably  they  are  caused  by  pressure  in  the  act  of 
]ihonation,  and  that  the  raised  part  of  one  tumour  corresponds  to 
the  depression  on  the  other;  for  in  this  way  only  could  the 
complete  closure  of  the  glottis,  which  he  has  often  observed,  be 
accounted  for.  He  furtlier  calls  attention  to  the  differentiation 
of  pachydermia  from  cancer,  and  rightly  observes  that  where  a 
localised  thickening  of  the  cord  confined  to  the  region  of  the  vocal 
process  is  found,  pachydermia  and  not  cancer  should  be  first  thought 
of,  even  altliough  there  may  be  some  impairment  of  motion  on  the 
part  of  the  cords, — a  symptom  which  he  has  twice  observed  in 
connexion  with  pachydermia. 

Probably  the  next  in  order  of  important  contributions  to  the 
subject  of  pachydermia  is  from  the  pen  of  Sommerbrodt.^  He 
seems  to  have  recorded  in  all  eighteen  cases,  and  in  addition  gives 
details  as  to  two  observed  respectively  by  Eethi  and  Michelson. 
In  all  of  these  the  patients  were  males,  and  the  pachydermia 
affected  the  vocal  processes.  Both  were  usually  thickened,  pre- 
senting the  characteristic  oval  swellings,  and  usually  the  pro- 
minence on  the  right  process  was  received  into  a  depression  on 
the  left.  Sommerbrodt  points  out  that  the  diagnosis  depends  upon 
the  presence  of  the  symmetrical  swellings,  which,  owing  to  their 
peculiar  formation,  interfere  but  little  with  the  voice,  because, 
owing  to  the  corresponding  elevation  and  depression,  glottic 
closure  is  complete.  In  tubercular  ulceration  or  malignant  disease 
affecting  the  vocal  processes  the  voice  is  much  more  affected.  In 
one  case  Sommerbrodt  found  that  the  patient  had  also  leukoplakia 
in  the  mouth, — an  interesting  observation,  as  Frankel  had  pre- 
viously pointed  out  how  analogous  is  the  pathology  of  the  two 
conditions.  According  to  Sommerbrodt  no  treatment  seems  to 
have  any  effect  on  the  condition,  and  he  does  not  advocate 
operative  interference. 

Meyer^  was  also  among  the  earliest  writers  on  the  subject  under 
discussion,  and  had  an  opportunity  of  recording  eleven  cases.  All 
his  patients,  too,  were  men  between  the  ages  of  35  and  40 ;  and  he 
is  inclined  to  attribute  considerable  importance  to  excesses  in 
alcohol  and  tobacco  as  etiological  factors.  According  to  Meyer 
the  subjective  symptoms  are  not  marked :  a  feeling  of  pressure  in 
the  throat,  slight  pain  on  deglutition,  and  more  or  less  huskiness 
comprise  those  observed.  It  is  remarkable  that  in  seven  out  of 
the  eleven  cases  deficient  abduction  of  the  vocal  cords  was 
observed.  Meyer,  too,  advocates  treatment  directed  towards  the 
often  coincident  pharyngeal  and  laryngeal  catarrh,  and  the 
administration  of  small  doses  of  potassium  iodide.  Under  this 
treatment,  he  states,  the  subjective  symptoms  disappear  and  the 
tumours  diminish  in  size.     In  all  the  cases  excepting  one  the 

1  Berlin.  Klin.  Wochens.,  1890,  p.  429. 

2  Dent.  Med.  Wochens.,  1890,  p.  928. 
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thickening  seems  to  have  been  confined  to  the  region  of  one  or 
both  vocal  pi'ocesses — usnally  the  latter — and  not  to  have  appeared 
on  the  posterior  wall  of  the  larynx.  Meyer's  paper  was  read  before 
the  Laryngological  Society  of  Berlin,  and  in  tlie  discussion  which 
ensued  Sandniann  related  a  case  in  which  marked  ulceration 
followed,  associated  witli  pain  in  the  ear,  and  the  ulcer  only 
healed  after  the  curette  had  been  freely  used.  On  reading  his 
remarks,'  the  question  occurs  to  me  whether  this  was  really  a  case 
of  simple  pachydermia ;  and  the  same  applies  to  Krakauer's  ^  case 
of  severe  perichondritis,  stated  to  have  resulted  from  pacliy- 
dermia.  0.  Chiari,  in  a  paper  read  before  the  International  Con- 
gress of  1890,^  and  published  separately  as  a  monograph,  states, 
"  That  from  the  results  of  histological  examination  of  fragments 
removed  from  the  vocal  process  (one  case),  and  from  the  inter- 
arytenoid  fold  (four  cases),  with  cutting  instruments,  and  from  a 
consideration  of  a  number  of  horizontal  sections  of  the  inter- 
arytenoid  fold,  arytenoid  cartilages,  and  vocal  processes,  and  sec- 
tions of  the  vocal  cords  themselves  in  thirteen  larynges,  lead  him 
to  the  conclusion  that  pachydermic  changes  of  slight  amount  {i.e., 
thickening  of  the  epithelium,  development  of  papilla?)  are  of 
frequent  occurrence  in  the  inter-arytenoid  fold,  and  that  even 
larger  thickenings  are  met  with  in  this  region  without  the  occur- 
rence of  any  similar  change  in  the  vocal  cords.  When  examined 
with  the  microscope  these  show  thickening  of  the  epithelium  and 
numerous  papilhe.  Of  typical  pachydermia  on  the  vocal  process 
Chiari  had  only  seen  one  case,  in  1882,  which  he  then  had  drawn. 
Of  special  importance  was  the  case  of  a  man  who  died  of  cirrhosis 
of  the  liver,  in  whom  there  was  a  very  large  tumour  in  the  inter- 
arytenoid  region.  As  causes  of  pachydermic  changes  in  the 
larynx,  especially  in  the  inter-arytenoid  commissure,  chronic 
catarrh,  abuse  of  alcohol  and  tobacco,  tuberculosis,  and  syphilis 
must  be  especially  cited.  Tuberculosis  especially  produces  large 
pachydermic  masses,  which  only  ulcerate  after  a  long  time.  In 
order  better  to  appreciate  these  changes  in  the  inter-arytenoid 
fold,  Chiari  referred  to  the  normal  structure  of  this  region.  The 
mucosa  in  this  situation,  which  is  very  thin,  and  towards  the  centre 
in  intimate  contact  with  the  inter-arytenoid  muscle,  bears  a  very 
delicate  stratified  epithelium  without  papillae;  glands  are  few,  but 
are  rather  more  developed  near  the  arytenoid  cartilages.  In  the 
last-named  situation  mucous  tissue  is  abundant  and  loose." 

If  we  turn  from  the  report  of  Chiari's  views,  as  given  in  this 
quotation,  to  a  perusal  of  his  monograph,  we  find  that  the  cases  of 
pachydermia  on  the  vocal  processes  observed  by  him  were  two  in 
numloer.  In  the  first  the  disease  was  observed  soon  after  syphilitic 
infection ;  in  the  second,  which  occurred  in  a  man  with  slight 
evidence  of  pulmonary  disease,  the  thickening  was  confined  to  the 

1  Berlin.  Klin.  JFochens.,  1890,  p.  235.  2  Ibid. 

^  Verhamllungen  des  X.  Internat.  Med.  Gong.,  1890. 
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left  cord,  and  removed  with  cutting  forceps.  Microscopic  examina- 
tion showed  the  surface  covered  by  thick  layers  of  stratified 
epithelium,  while  the  connective  tissue  underneath  contained  one 
giant  cell  and  a  few  tubercle  bacilli.  Chiari  also  cites  several 
cases  of  inter-arytenoid  thickening,  but  they  seem  to  have  occurred 
in  syphilitic  and  tubercular  patients.  In  four  of  them  the  tumours 
were  removed,  and  found  to  consist  of  connective  tissue  covered  by 
numerous  layers  of  epithelium.  In  two  of  these,  taken  from  tuber- 
cular subjects,  no  bacilli  could  be  found  in  the  sections,  and  in  one 
only  were  giant  cells  present.  Chiari,  after  a  careful  analysis  of  the 
literature  of  the  subject  and  of  his  own  cases,  arrives  at  the  con- 
clusion that  thickening  of  the  epithelium  in  the  inter-arytenoid  space 
and  in  the  region  of  the  vocal  processes  may  result  from  chronic 
catarrh  depending  on  excesses  in  alcohol,  excessive  use  of  the  voice, 
tuberculosis,  syphilis,  or  congestion  resulting  from  heart,  lung,  and 
liver  affections.  To  quote  his  words,  "  The  .slightest  cases  depend 
upon  thickening  of  the  stratified  epithelium  in  parts  where  it  nor- 
mally occurs.  Then  more  numerous  and  larger  papillae  than  normal 
(papillse  may  be  absent  from  the  vocal  cords  and  inter-arytenoid 
commissure)  are  found.  .  .  .  Finally,  it  comes  to  thickening 
of  the  mucous  and  sub-mucous  tissue,  with  the  formation  of 
tumours  which,  in  the  region  of  the  vocal  processes,  take  on  the 
typical  cliaracter  described  by  Virchow.  Here  the  catarrhal  form 
seems  most  frequently  to  locate  itself.  Still  the  inter-arytenoid 
fold — although  more  rarely — may  also  be  the  seat  of  such  hyper- 
trophies resulting  from  catarrh ;  in  tuberculosis  and  syphilis,  on 
the  other  hand,  this  region  is  most  commonly  affected."  Most  of 
the  recorded  cases  of  pachydermia  seem,  so  far,  to  have  occurred  in 
Germany.  Probably  Luc^  is  the  first  French  writer  who  has 
described  pachydermia  since  Virchow  reintroduced  the  disease  in 
1887,  although  Doleris,  quoted  by  Ciiiari,  seems  to  have  recognised 
the  condition,  both  macroscopic  and  microscopic,  in  1877.  Luc 
describes  a  case  of  diffuse  and  warty  thickening  of  the  mucosa  in 
the  larynx  of  a  healthy  man,  the  parts  affected  being  the  vocal 
cords  and  the  inter-arytenoid  commissure.  The  hypertrophied 
parts  were  scraped  with  a  curette,  and  histological  examination  of 
the  removed  portions  revealed  only  the  presence  of  fibrous  tissue. 
The  same  author  also  relates  the  case  of  a  localized  inter-arytenoid 
tumour,  removed  from  a  phthisical  patient,  in  which  histological 
examination  revealed  no  evidence  of  tuberculosis,  and  inoculation 
experiments  with  fragments  of  the  growth  were  also  negative. 

Gouguenheim  and  Glover^  examined  several  similar  tumours 
removed  from  tubercular  subjects,  and  found  an  outer  layer  of 
thickened  epithelium,  a  supporting  layer  of  connective  tissue,  and 
at  the  base  tubercular  granulations  in  process  of  evolution  ;  no 
bacilli,  however,  seem  to  have  been  discovered.     In  this  connexion  it 

^  Archives  de  Laryngologie,  1889,  pp.  13,  265. 
^  Annales  des  Mai.  de  Voreille,  etc.,  1890,  p.  509. 


1893.]         DK   P.    M'BEIDE   ON    PACHYDEKMIA   OF   THE   LARYNX.  915 

is  of  interest  to  note  that  Stoerk,^  who  always  laid  great  stress  upon 
the  fact  that  a  distinctly  localised  tumour  in  the  iuter-arytenoid 
region  was  pathognomonic  of  tuberculosis — either  present  or  future 
— extirpated  one  of  these  neoplasms,  and  found  that  it  consisted 
of  connective  tissue,  papilhe,  and  numerous  layers  of  epithelium, 
of  which  the  outermost  had,  according  to  Kundrat,  who  examined 
the  specimen,  an  epidermoid  character. 

Michelson,^  in  1890,  described  a  typical  case  of  pachydermia  of 
the  vocal  processes ;  and  recently  Kausch^  has  placed  on  record 
eleven  more  instances.  In  all  save  one  of  these  the  form  of  dis- 
ease was  that  affecting  the  vocal  processes.  The  patients  were  all 
males :  eight  were  frequently  obliged  to  over-exert  the  voice,  three 
were  accustomed  to  the  excessive  use  of  alcohol  and  tobacco,  and 
one  was  much  exposed  to  catchiiig  cold.  It  is  also  worthy  of  note 
that  in  eight  out  of  ten  cases  the  thickening  in  the  region  of  the 
vocal  processes  was  bilateral,  as  in  most  of  the  previously  described 
cases.  In  these  eight  cases  the  pit  or  depression  was  five  times  on 
the  right  side  and  thrice  on  the  left.  This  is  of  interest,  because 
in  almost  all  Sommerbrodt's  cases  the  depression  was  on  the 
left  side.  Kausch  also  had  an  opportunity  of  examining  micro- 
scopically the  papillary  excrescences  removed  respectively  from 
tlie  inter-arytenoid  fold  in  two  tubercular  patients  and  the  ary- 
epiglottic  fold  in  one.  In  these  he  found  marked  epithelial  thicken- 
ing, connective  tissue,  and  a  few  giant  cells,  but  no  bacilli. 

In  the  magnificent  Atlas  published  last  year  by  Krieg,*  we  find 
illustrations  of  pachydermia  in  its  various  forms.  In  one  case  the 
swelling  on  the  left  vocal  process  had  projecting  from  its  pos- 
terior extremity  a  small  white  outgrowth  of  horny  epithelium.  In 
another  instance  a  pachydermia  involving  the  vocal  cords  on  each 
side  of  the  anterior  commissure  is  depicted. 

This  is,  so  far  as  I  know,  the  only  mention  of  pachydermia  of 
such  extent  as  to  give  rise  to  distinct  tumours  occurring  in  any 
part  of  the  larynx  excepting  the  vocal  processes  and  posterior  laryn- 
geal wall.  As  I  propose  to  describe  a  case  in  which  symmetrical 
tumours  of  this  nature  were  situated  at  the  junction  of  the  anterior 
thirds  with  the  posterior  two-thirds  of  the  vocal  cords,  I  shall 
turn  aside  for  a  moment  to  consider  the  pathology  of  a  form  of 
symmetrical  tumour  not  uncommonly  found  in  this  situation,  which 
is  described  by  German  writers  as  singer's  nodule  {^angerhioten). 
These  are  usually  quite  pale,  and  differ  little,  if  at  all,  from  the 
normal  colour  of  the  cords ;  they  are  of  very  small  size,  and 
interfere  more  with  the  singing  than  the  speaking  voice,  although 
the  latter  also  may  be  interfered  with.  According  to  the  researches 
of  Kanthack,^  who  examined  three  of  these  nodules,  their  structure 

^  Klinik  der  Krankheiten  des  Kehlkopfs,  p.  285. 

2  Berlin.  Klin.  Wochens.,  1890,  p.  238. 

^  Miinchener  Med.  IVochens..,  1892,  p.  515. 

*  Atlas  der  Kehlkopf  Kranklieithen,  1892. 

°  Monatsschrift  fnr  Ohrenheilkunde,  1889,  p.  201. 
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varies,  but  in  all  the  epithelium  was  altered ;  thus  in  one  it  was 
in  a  condition  of  hyperplasia,  in  another  horny,  and  in  a  third 
both  horny  and  hyperplastic ;  in  two  also  there  was  a  tendency  to 
the  formation  of  papillae.  Chiari^  also  examined  two  of  these 
nodules,  and  found  that  they  were  for  the  most  part  composed  of 
epithelium,  which  in  one  instance  sent  processes  inwards,  and  thus 
produced  a  papillary  structure.  It  will  be  therefore  seen  that  the 
relation,  from  a  pathological  point  of  view,  between  the  so-called 
singer's  nodules  and  pachydermia  is  a  very  close  one. 

Almost  all  writers  on  pachydermia  are  agreed  that  the  condition 
is  a  comparatively  innocent  one.  It  may  appear  that  this  state- 
ment is  somewhat  rash,  considering  the  comparatively  recent  date 
at  which  the  affection  was  first  brought  into  prominent  notice.  It 
does,  however,  seem  to  be  the  case  that  cancer  rarely  begins  in  the 
region  most  commonly  affected  with  pachydermia,  as  pointed  out 
especially  by  M.  Schmidt.^  Klebs,^  on  the  other  hand,  seems  to 
think  that  pachydermia  may  gradually  develop  into  carcinoma, 
a  view  which  has  been  energetically  conibatted  by  Kuttner.* 
Considering  the  analogy  between  leukoplakia  of  the  tongue  and 
pachydermia,  and  considering,  moreover,  the  fact  that  the  former 
is  known  occasionally  to  develop  into  cancer,  it  is  questionable 
whether  we  dare  yet  speak  of  pachydermia  as  always  a  perfectly 
innocent  affection,  although  the  weight  of  clinical  evidence  tends 
towards  this  conclusion. 

As  we  have  already  seen,  the  treatment  upon  which  most  reliance 
has  been  placed  is  the  internal  use  of  iodide  of  potassium  in 
small  doses,  unless,  of  course,  the  lesion  is  so  situated  as  to  cause 
symptoms  demanding  operative  interference.  Scheinmann^  has 
recently  recorded  good  results  from  very  simple  methods,  viz.,  sprays 
of  common  salt-water  or  acetic  acid  (2  to  3  per  cent.)  Of  the  two 
he  prefers  the  latter,  and  also  injects  it  into  the  laryngeal  cavity 
with  a  syringe. 

I  shall  now  briefly  describe  four  cases  of  pachydermia  which 
have  come  under  my  observation,  and  reserve  the  question  of 
diagnosis  for  discussion  in  the  remarks  appended  to  each  case  or 
group  of  cases. 

Mrs  K.,  ast.  72,  was  seen  in  November  of  last  year,  complaining 
of  cough,  loss  of  voice,  and  slight  soreness  in  the  throat,  and  at  that 
time  the  following  notes  were  taken : — There  is  a  small  amount  of 
expectoration,  gelatinous  in  character,  and  difficult  to  cough  up. 
There  is  a  feeling  of  stiffness  rather  than  pain  in  the  throat.  There 
is  nothing  bearing  upon  the  present  trouble  in  the  family  liistory 
or  previous  diseases  of  the  patient,  who  seems  to  have  enjoyed 
remarkably  good  health,  and  has  had  ten  children.     The  throat 

1  Prayer  Med.  JVochens.,  1892,  No.  37. 

2  Verhandlungen  des  X.  Internal.  Med.  Congress,  1890. 

3  Deut.  Med.  IVochens.,  1890,  p.  537. 

*   Verhayid.  des  X.  Internal.  Cong.,  1890. 
6  Berlin.  Klin.  fVochens.,  1891,  p.  1097. 
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affection  she  thinks  had  origiu  in  a  cold,  which  she  cauglit  about 
six  weeks  ago.  At  that  time  she  noticed  she  was  hoarse  in  the 
mornings,  and  es])ecially  when  she  went  out  or  in  damp  weather. 
She  had  a  hard,  dry  cough,  and  the  voice  became  altered,  having 
acquired  a  rough  character.  It  was  somewhat  difficult  to  ascertain 
exactly  the  habits  of  the  patient,  but  to  some  extent  at  least  she 
indulged  in  ardent  spirits.  In  appearance  Mrs  K.  is  well  developed 
and  rather  stout.  The  alimentary,  respiratory,  and  circulatory 
systems  are  normal,  but  unfortunately  the  urine  could  not  be  tested, 
as  the  patient  was  not  in  hospital,  and  has  not  returned  since  these 
notes  were  taken. 

The  voice  is  somewhat  weak  and  husky.  On  laryngoscopic 
examination  there  was  found  slight  swelling  and  redness  of  the  vocal 
cords,  but  the  most  noticeable  feature  was  a  marked  swelling  in  the 
inter -arytenoid  fold,  which  assumed  a  corrugated  aspect  on  phoncdion. 

The  second  case  is  somewhat  similar,  but  of  more  value,  because 
the  patient  remained  under  observation  for  a  time,  and  thus  a  more 
careful  record  was  obtained. 

Mrs  0.,  set.  48,  complained  of  aching  pain  in  the  throat  at  night, 
some  cough,  and  expectoration  of  dark-coloured  pellets.  This 
state  of  matters  had,  at  the  time  of  examination,  lasted  for  twelve 
months.  The  previous  and  Camily  histories  are  unimportant, 
excepting  that  lier  mother  died  of  cancer  of  the  breast.  The  patient 
has  had  fourteen  children.  Her  habits  are  good,  as  she  never 
takes  stimulants  or  smokes,  nor  does  she  indulge  in  highly-seasoned 
dishes.     She  is  obliged  to  stand  a  good  deal  over  the  fire  in  cooking. 

Two  years  ago  patient  tb.ought  she  had  a  cold,  as  her  voice  was 
liusky ;  but  at  times  it  was  quite  clear,  more  especially  after  she  had 
expectorated  what  she  describes  as  some  little  dark  lamps.  About 
twelve  months  ago  she  noticed  that  associated  with  the  huskiness 
tliere  was  some  difficulty  in  breathing  at  nights,  but  the  dyspnoea 
was  relieved  when  she  expectorated.  Ever  since  (i.e.,  for  twelve 
months)  patient's  voice  has  remained  rather  hoarse,  but  the  degree 
of  huskiness  varies  considerably.  Patient  also  experiences  some 
amount  of  soreness,  referred  to  the  region  of  the  larynx,  varying  in 
amount,  and  coming  on  chiefly  at  night.  Mrs  0.  is  a  well-developed 
woman,  and  rather  stout.  She  suffers  at  times  from  severe  indiges- 
tion and  a  disagreeable  taste  in  the  mouth.  Deglutition  is  some- 
times painful.     The  other  systems  are  normal. 

On  laryngoscopic  examination  the  vocal  cords  are  seen  to  be 
slightly  congested,  and  to  be  covered  here  and  there  with  crnsts  of 
dry  secretion.  In  the  inter-arytenoid  space  is  seen  an  elevated 
rounded,  greyish  thickening,  which,  especially  on  phonation  or 
approximation  of  the  cords,  appears  to  he  divided  into  tioo  by  a 
cleft.  The  diagnosis  was  laryngitis  sicca  and  pacliydermia,  and 
the  treatment  consisted  in  the  local  application  of  iodine,  the 
internal  administration  of  potassium  iodide,  and  latterly  the 
employment  of  a  spray  of  salt  and  water ;  but  it  cannot  be  said  that 
so  far  the  condition,  either  objective  or  subjective,  has  been  mate- 
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rially  influenced  by  these  I'eraedies.  The  accompanying  sketch  is  a 
very  fair  representation  of  the  laryngoscopic  appearance  (Fig.  I.) 

We  have  seen  that  some  authors  describe  as  pachydermia  the 
localised  iuter-arytenoid  tumour  sometimes  met  with  in  phthisical 
patients ;  and  we  have  further  seen  that  these  tumours,  when 
microscopically  examined,  are  found  to  be  histologically  similar  to 
true  pachydermia.  I  tlierefore  give,  by  way  of  contrast,  a  drawing 
of  such  an  inter-arytenoid  neoplasm  occurring  in  the  otherwise 
normal  larynx  of  a  phthisical  man  of  35,  whose  right  lung  showed 
marked  evidence  of  disease,  and  in  whose  expectoration  bacilli 
were  found  (Fig.  II.) 

Before  turning  to  the  diagnosis  of  inter-arytenoid  pachydermia, 
it  may  perhaps  be  desirable  to  call  attention  to  the  fact  that  both 
my  patients  who  presented  this  condition  were  elderly  women,  so 
that  they  form  a  rather  striking  exception  to  the  statements 
of  German  authorities,  who  believe  that  pachydermia  occurs 
almost,  if  not  quite,  exclusively  in  males.  In  one  of  the  patients 
there  was  a  history  pointing  to  the  occasional  use,  at  least,  of 
ardent  spirits.  In  the  second  there  was  every  reason  to  believe 
that  the  woman  was  a  total  abstainer,  and  in  her  case  I  cannot 
help  thinking  that  the  irritation  produced  by  the  laryngitis  sicca, 
and  the  constant  hawking  required  to  remove  the  inspissated 
secretion,  were  of  importance  with  regard  to  the  etiology  of  the 
inter-arytenoid  thickening. 

The  diagnosis  of  pachydermia,  when  situated  in  the  inter- 
arytenoid  region,  is  not  very  difficult.  It  seems  to  me,  however, 
very  important  that  we  should  distinguish  if  possible  between  the 
condition  as  associated  with  phthisis  and  the — if  I  may  be  allowed 
the  term — idiopathic  variety.  A  localised  tumour  in  this  region 
is  comparatively  common  in  cases  of  phthisis ;  true  idiopathic 
pachydermia  is  extremely  rare.  One  might  be  inclined  to  think 
that  the  presence  or  absence  of  other  evidences  of  phthisis  would 
be  sufficient  to  differentiate  the  two  conditions,  but  this  is  not  the 
case.  In  writing  of  these  inter-arytenoid  tumours  as  they  occur 
in  phthisis,  Stoerk^  says,  "They  are  only  of  diagnostic  value  in  the 
very  first  stage  of  tuberculosis,  when,  indeed,  all  signs  of  pulmonary 
disease  are  still  absent,  and  when  even  the  most  experienced  can 
find  no  trace  of  it.  In  such  cases  I  believe  the  occurrence  of  a 
granulation-like  tumour  on  the  posterior  wall  of  the  larynx  is  an 
unfailing  sign  of  developing  tuberculosis."  I  must  say  that  from 
my  own  experience  I  can  corroborate  Stoerk's  statement,  although 
one  author^  at  least  has  described  neoplasms  similar  in  character 
to  those  usually  found  in  phthisis  as  resulting  from  chronic  nasal 
and  naso-pharyngeal  disease,  and  disappearing  after  its  cure.  I 
do  not,  however,  think  that  others  have  observed  a  similar  chain 
of  events,  and  most  authorities  are  undoubtedly  at  one  with  Stoerk. 
Occasionally  an  ulcer  in  the  inter-arytenoid  region  has  its  upper 
margin  much  thickened,  and  from  it  may  even  arise  a  tumour-like 

^  Klinilc  der  Krankheiten  des  KehlJcopfo,  p.  283. 

2  Torn  Aval  lit,  Die  Bedentimg  der  Bursa  Pharyngea,  p.  44. 
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excrescence.  Such  ulcers  may  be  tubercular  or  syphilitic — usually 
the  former — but  sometimes  apparently  depend  upon  the  presence  of 
both  constitutional  diseases. 

From  the  above  it  will  be  seen  that  in  the  diagnosis  of  idiopathic 
inter-aryteuoid  pachydermia  we  have  to  exclude  the  localised 
tumour,  which  indicates  tubercolosis,  and  the  presence  of  an  ulcer 
with  a  thickened  upper  margin.  Practically  these  are  the  only 
two  conditions  which  can  give  rise  to  a  mistake,  because  the 
posterior  wall  of  the  larynx  seems  to  enjoy  a  special  immunity 
from  neoplasms,  both  innocent  and  malignant,  although  of  course  it 
may  become  invaded  by  extension  of  cancer  from  adjacent  parts. 
Ulceration  can  usually  be  detected  by  careful  laryngoscopic  exa- 
mination, more  especially  if  this  be  carried  out  by  keeping  the 
eye  at  a  lower  level  than  the  patient's  mouth,  and  inclining  his 
head  somewhat  forward,  for  in  tliis  way  the  posterior  wall  is 
brought  well  into  view,  as  shown  b}^  Killian.  Further,  it  is  usual 
to  find  evidences  of  lung  mischief  in  the  case  of  tubercular 
ulceration,  and  bacilli  are  usually  present  in  the  expectora- 
tion. In  purely  syphilitic  cases  we  do  not,  as  a  rule,  find 
definite  granulations  springing  from  the  margin  of  the  ulcer. 
It  remains  for  us  now  to  consider  whether  we  can  differentiate 
the  localised  inter-arytenoid  tumour  of  phthisis  from  idiopathic 
pachydermia.  We  have  seen  that  they  are  almost  identical  in 
microscopic  structure,  but  still  I  believe  that  there  are  sufficient 
macroscopic  differences  to  make  a  diagnosis  by  means  of  the 
laryngoscope  possible.  Of  course,  it  goes  without  saying  that 
a  careful  examination  of  the  patient  must  be  made  in  order  to 
determine  the  presence  or  absence  of  phthisis  ;  but  in  those  cases 
where  the  inter-arytenoid  tumour  appears  as  the  first  evidence  of  a 
constitutional  taint,  we  are  driven  to  rely  solely  on  the  laryngoscope, 
and  perhaps  the  age  and  habits  of  the  patient.  Pachydermia  seems, 
as  a  general  rule,  to  be  most  common  in  middle  life  and  in  those 
whose  habits  lead  them  to  excesses  in  alcohol  and  tobacco,  although 
my  own  cases  hardly  confirm  this.  In  view  of  the  fact  that  the  only 
two  typical  cases  of  idiopathic  inter-arytenoid  pachydermia  I  have 
met  with  were  in  women,  it  is  hardly  possible  to  lay  much  stress  on 
the  sex.  In  laryngoscopic  examination  I  would  consider  the  follow- 
ing points  of  importance  in  arriving  at  a  differential  diagnosis : — 


Idiopathic  Pachydermia. 


Inter-arytenoid  Tuviour  of  Phthisis, 
or,  if  preferred,  Phthisical  Pachy- 
dermia. 


(1.)    Swelling     arises     gradually,     i        (1.)    Swelling      is      distinctly     a 
without  any  very  definite  margin  so     j    tumour,    with    more    or    less   well- 
far  as  shape  goes  (although  the  colour     i    defined  margin. 
is  distinctly  defined). 

(2.)  The  colour  is  distinctly  defined, 
being  of  a  whitish  grey  with  just  a 
tinge  of  pink 

(.3.)  The  outline  is  smooth,  or  finely 
gi'auular  with  sometimes  a  furrow  or     i    coarsely  papillary 
cleft. 


(2.)  The  colour  is  usually  red  or 
pink. 

(3.)  The  outline  may  be  smooth  or 
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The  next  case  I  propose  to  describe  is  one  of  pachydermia  affect- 
ing chiefly  the  right  vocal  process. 

G.  H.,  aet.  42,  consulted  me  first  at  the  Eoyal  Infirmary  in 
summer  of  last  year.  He  came  as  an  out-patient  at  a  busy  time, 
so  tliat  no  detailed  account  of  his  case  was  taken  until  November. 

The  family  history  presents  nothing  of  importance.  The  patient 
is  a  most  temperate  man,  rarely  touching  spirits  ;  he  does  not 
smoke,  but  is  exposed  a  good  deal  to  draughts.  His  previous  ill- 
nesses do  not  bear  upon  the  present  ailment,  excepting  an  attack 
of  influenza,  which  occurred  in  March,  and  to  which  patient  attri- 
butes his  present  trouble.  Hoarseness  and  loss  of  voice  came  on 
about  a  week  after  the  patient  resumed  work.  This  gradually  got 
worse,  and  the  hoarseness  increased,  although  there  was  no  other 
symptom.  In  summer  he  was  seen  both  by  Dr  Thin  and  myself. 
Unfortunately,  I  have  no  notes  of  the  appearance  of  the  larynx  at 
tliis  time,  but  Dr  Thin  has  kindly  supplied  the  deficiency,  and 
describes  the  condition  of  the  larynx  at  tliat  time  as  follows  : — 
"  At  the  seat  of  the  right  processus  vocalis  was  an  oval  swelling, 
with  its  long  diameter  (^th  of  an  inch)  parallel  with  the  vocal  cord. 
Its  edge  was  slightly  raised  and  reddish,  while  its  surface  was  flat, 
and  covered  with  a  white  mass  of  epithelium."  After  this,  nitrate 
of  silver,  and  then  chloride  of  zinc  in  solution  were  applied  to  the 
larynx  by  Dr  Thin,  and  thereafter — about  three  mouths  ago — the 
voice  began  to  improve.  Now  the  patient  has  a  very  fair  voice. 
There  is  no  evidence  of  any  disease,  and  the  patient  has  never  con- 
tracted any  venereal  ailment.  On  laryngoscopic  exammation  now 
there  is  found  a  localised  reddish  thickening  near  the  extremity  of 
the  right  vocal  jjfocess.  This  thickening  extends  backwards  along 
the  vocal  jjvocess.  On  phonal  ion  the  tumour  of  the  right  side  causes 
a  corresponding  indentation  on  the  left  cord,  on  which  thickening  is 
hardly,  if  at  all,  visible.  The  accompanying  illustration  (Fig.  III.) 
gives  a  very  fair  representation  of  the  condition. 

As  we  have  seen  in  our  survey  of  the  literature,  pachydermia  of 
the  vocal  processes  is  usually  symmetrical ;  further,  the  apex  of  one 
tumour  usually  sinks  into  a  corresponding  pit  on  the  other  during 
phonation,  and  traces  of  this  depression  are  visible  even  during 
respiration.  These  two  points  alone  usually  serve  as  diagnostic 
signs.  In  the  case  just  recorded,  however,  the  thickening  was 
confined  to  one  vocal  cord,  and  when  first  seen  did  not  sink  into  a 
depression  on  the  opposing  side,  even  on  phonation.  I  must  say, 
therefore,  that  at  first  I  was  in  some  doubt  as  to  whether  the 
growth  was  innocent  or  malignant.  Gradually,  however,  the  voice 
improved,  which  it  would  not  have  done  in  a  case  of  cancer,  while 
the  nodule  became  distinctly  more  localised,  and  now  on  phonation 
a  distinct  indentation  is  seen  on  the  opposite  cord.'     There  can, 

^  About  six  weeks  before  this  patient's  last  visit  he  was  ordered  a  spray  of 
salt  water,  aud  since  that  time  a  very  marked  further  improvement  has  been 
noticed  ;  indeed,  a  very  definite  diminution  in  the  size  of  the  nodule  followed 
this  treatment. 
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therefore,  in  my  opinion,  be  no  doubt  as  to  the  justification  for  the 
diagnosis  of  pachydermia. 

The  following  is  a  very  typical  case  of  pachydermia  involving 
both  vocal  processes,  and,  indeed,  presenting  the  typical  appear- 
ances as  described  by  German  authors : — X.,  aged  50,  a  baker, 
noticed  about  four  years  ago  that  his  voice  was  getting  husky,  but 
there  were  occasional  remissions  of  the  hoarseness  until  Novem- 
ber last  (the  patient  was  seen  in  the  end  of  January  1893);  since 
that  period,  however,  the  voice  has  remained  impaired.  The  patient 
has  been  a  healthy  man,  excepting  occasional  tendency  to  bronchitis. 
His  food  has  been  plain,  and  he  does  not  use  highly-spiced  articles 
of  diet.  When  he  drinks  he  does  so  to  excess,  but  seems  to  remain 
weeks  or  months  without  touching  alcohol.  His  habits  in  this 
respect  have  remained  much  the  same  for  twenty  years  ;  during 
that  time,  too,  he  has  smoked  about  2  oz.  of  tobacco  a  week.  There 
is  no  history  of  syphilis ;  he  has  liad  eleven  children,  and  only  one 
is  dead.     There  is  no  evidence  of  pulmonary  mischief. 

There  is  some  pain  on  deep  pressure  on  the  left  side  of  the  neck 
opposite  the  thyroid  cartilage. 

Laryngoscopic  examination  slioivs  on  the  right  voeal  cord  a  long 
reddish  swelling  in  the  region  of  the  vocal  process,  which  is  indented 
in  the  centre,  where  «■  yelloioish  patch  is  visible.  On  the  opposite  cord 
there  is  a  small  tumour,  ivhich  on  phonation  seems  to  partly  fit  into 
the  indentation  on  the  right  side,  and  partly  to  pass  below  it. 

In  this  case  there  can,  I  think,  be  no  doubt  as  to  the  diagnosis ; 
indeed,  the  case  is  a  typical  one.  The  patient  has  been  ordered  a 
spray  of  2  per  cent,  acetic  acid,  but  of  course  too  short  a  time  has 
elapsed  to  enable  any  opinion  to  be  formed  as  to  its  efficacy.^ 

My  next  case  is  somewhat  interesting,  as  illustrating  pachydermia 
occurring  symmetrically  on  the  anterior  portions  of  the  vocal  cords. 
The  patient,  a  gentleman  of  59,  was  seen  in  consultation  with  I)r 
Adam  of  Elgin.  His  history  was  that  thirty  years  ago  he  had 
become  hoarse,  and  this  lasted  for  eleven  mouths.  After  this  the 
voice  remained  quite  clear  until  eighteen  months  ago.  The  patient 
is  now  (August  1892)  quite  aphonic. 

Laryngoscopic  examination  was  very  difficult,  owing  partly  to 
irritability  of  the  fauces,  but  chiefly  on  account  of  an  overhanging 
epiglottis.  By  dint  of  perseverance  and  by  raising  the  epiglottis 
with  a  probe  after  spraying  the  throat  with  a  solution  of  cocain,  a 
good  view  was  obtained.  It  was  then  seen  that  on  each  of  the  vocal 
cords,  about  the  junction  of  the  anterior  third  with  the  posterior 
two-thirds,  was  a  tumour,  the  size  and  shape  of  which  is  fairly  repre- 
sented in  the  accompanying  drawing  (Fig.  V.)  This  was,  how- 
ever, sketched  under  my  supervision  by  an  artist  who  drew  from 
my  description.     The  condition  is,  therefore,  only  approximately 

^  On  his  last  visit  the  patient  stated  that  he  found  the  acetic  acid  very  irri- 
tating ;  lie  was  therefore  ordered  a  spray  of  salt  water.  The  condition  had 
not  been  materially  altered. 
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represented,  and  differs  somewhat  from  the  original.  In  the  first 
place,  no  such  perfect  view  was  ever  obtained  for  any  appreciable 
time  without  raising  the  epiglottis  with  a  probe,  and  hardly  ever 
then  ;  in  the  second  place,  the  tumours  were  really  of  a  somewhat 
greyish-red  colour,  and  not  so  well  defined  in  outline  as  those 
depicted  in  the  sketch. 

As  before  stated,  the  effect  of  these  growths  was  complete 
aphonia.  AVhen  touched  with  a  probe  and  scraped  with  a 
curette  they  were  found  to  be  hard  in  consistence,  and  practically 
no  impression  could  be  made  upon  them  in  this  way.  Owing  to 
their  sessile  character  and  the  difficulty  in  using  the  laryngo- 
scope, they  could  not  be  attacked  with  cutting  forceps  with 
any  prospect  of  success,  and  really  the  only  practicable  method  of 
endolaryngeal  operation  seemed  to  me  to  be  by  means  of  the 
electric  cautery.  At  the  same  time,  owing  to  the  overhanging 
epiglottis,  the  difficulties  in  the  way  of  accurately  applying  the 
platinum  point  were  so  considerable  that,  on  the  whole,  removal  of 
the  tumours  by  thyrotomy  seemed  to  me  to  afford  the  best  chance 
of  restoring  the  voice.  Of  course,  against  this  method  there  was 
the  objection  that  its  performance  would  expose  the  patient  to 
some  clanger.  Tlie  matter  was  placed  before  him  in  this  light, 
and  he  unhesitatingly  preferred  to  have  the  electric  cautery  tried. 
By  thoroughly  cocainising  the  larynx,  and  by  employing  a  suitably 
bent  electric  burner  and  using  it  to  elevate  the  epiglottis,  I  was 
enabled  to  burn  away  the  greater  part  of  the  tumours,  only  a 
small  portion  of  that  on  the  left  cord  remaining  after  five  or 
six  applications  of  the  cautery.  After  the  last  burn  was  healed 
the  patient  was  able  to  speak  in  a  fairly  good,  although  slightly 
rough  voice.  On  the  16th  November  he  writes :  "  The  progress 
has  been  satisfactory;  my  voice  gradually  became  softer  and  more 
natural,  and  often  clear,  if  not  quite  strong." 

This  case  is  of  very  considerable  interest,  for  several  reasons.  In 
the  first  place,  the  situation  of  the  pachydermic  excrescences  was 
very  nnusual ;  indeed,  as  before  stated,  the  only  similar  instance  I 
have  been  able  to  find  is  that  depicted  by  Krieg.  The  tumours 
occupied  exactly  tlie  position  in  which  the  so-called  singer's 
nodules  are  commonly  found,  and  we  have  already  seen  that  these 
are  sometimes,  if  not  always,  similar  in  microscopic  structure  to 
pachydermia.  The  tumours,  however,  differed  from  them  in  size, 
colour,  and  outline.  The  singer's  nodule  is  usually  pale,  differing 
little  in  colour  from  the  vocal  cord ;  its  outline  is  smooth,  and  its 
size  very  minute.  In  all  these  respects  tlie  present  case  differed 
even  more  than  is  shown  in  the  accompanying  drawing.  At  the 
same  time  there  is  in  this  instance  probably  no  sound  reason  for 
making  any  distinction  between  two  conditions  which  are  patho- 
logically more  or  less  identical.  The  second  point  of  interest  was 
the  fact  that  owing  to  the  size  of  the  neoplasms  the  voice  was 
completely  lost  and  treatment  urgently  callecl  for,  and  here  it  seems 
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to  me  that  the  method  adopted  was,  thyrotomy  apart,  the  only 
possible  therapeutic  resource. 

Some  may  be  inclined  to  call  in  question  the  diagnosis  in  this 
case,  but  a  little  consideration  will,  I  think,  convince  any  one  that 
every  other  condition  could  be  excluded. 

Before  concluding,  I  have  to  express  my  thanks  to  Dr  Bankart 
for  his  valuable  assistance  both  in  recording  some  of  the  cases  and 
more  especially  in  superintending  the  execution  of  the  corre- 
sponding drawings. 


IV.— CLINICAL  LECTURE  :  ON  A  CASE  OF  ADDISON'S 

DISEASE. 

By  Alex.  James,  M.D.,  Physician  to  tlie  Eoyal  Infirmary. 

A.  C,  aged  52,  an  upholsterer,  born  in  and  residing  in  Edinburgh, 
was  admitted  to  Ward  XXX.  on  January  27,  1893,  complaining  of 
great  weakness  and  brown  colouring  of  his  skin. 

History. — Family :  father  died  of  inflammation  of  the  lungs  at 
the  age  of  39,  and  from  the  patient's  account  this  seems  to  have 
been  acute  pneumonia.  Mother  died  at  83,  and  was  always  a 
strong,  healthy  woman.  He  has  one  sister  only,  and  she  is  rather 
weakly,  although  evidently  not  phthisical.  Patient  is  married, 
and  has  been  the  father  of  a  family  of  seven,  of  which  four  are 
dead, — one  at  the  age  of  6  years,  of  water  on  the  brain. 

Habits  as  to  Food  and  Drink. — He  gives  a  strong  alcoholic 
history,  and  states  that  he  has  also  taken  tea  in  excessive 
quantities. 

General  Surronndi7igs. — At  home  he  has  only  one  room  for  him- 
self and  his  family,  and  he  says  his  house  is  damp.  At  work  his 
surroundings  are  also  unfavourable.  He  is  much  engaged  making 
mattresses,  and  so  is  constantly  in  a  very  dusty  atmosphere  ;  this, 
he  says,  makes  him  cough,  and  causes  his  spit  to  become  black  for 
weeks  at  a  time.     His  average  day's  work  is  nine  hours. 

Previous  Hbiesses. — Had  measles  when  a  child.  He  says  he  is 
very  liable  to  catch  cold,  and  that  he  always  gets  a  cough  when 
winter  comes  on.     He  gives  no  history  of  venereal  disease. 

Time,  Mode  of  Origin,  and  Cause  of  Present  Illness. — He  states 
that  he  was  feeling  well  enough,  and  was  quite  fit  for  work  till 
three  years  ago.  He  then  noticed  that  he  was  becoming  weaker. 
He  noticed,  too,  that  he  had  a  hard  cough,  and  that  he  sweated  a 
good  deal,  especially  at  night.  Sometimes,  when  the  cough  was 
specially  severe,  he  would  spit  up  a  little  blood.  He  also  noticed 
that  he  was  losing  flesh,  and  that  if  he  sweated  much  his  skin 
used  to  itch  a  great  deal. 

He  kept  on  in  this  condition  until  five  months  ago,  and  then 
attention  was  attracted  by  his  wife  to  a  brown  coloration  at  the 
back  of  his  neck.     This  discoloration  was  uniform  over  an  area 
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about  the  size  of  the  pahn.  It  was  not  spotted,  but  a  few  days 
after  this  he  noticed  a  number  of  spots  on  his  chest.  These 
gradually  increased,  and  he  next  noticed  the  legs  becoming 
coloured,  and  then  the  arms. 

Since  the  discoloration  began,  he  states  that  he  has  noticed 
himself  becoming  very  much  weaker ;  he  has  been  troubled  at 
times  with  pain  across  the  loins,  and  his  stomach  has  given  him  a 
good  deal  of  trouble. 

State  on  Admission. — Height,  5  ft.  7  in. ;  weight,  8  st.  1  lb., 
used  to  be  9|  st. ;  his  muscles  are  flabby,  and  his  face  presents 
the  appearances  of  anaemia. 

Integumentary  System. — When  stripped,  the  brown  discoloration 
of  the  skin  can  be  seen  widely  distributed  over  the  body  and  limbs. 
Over  the  neck,  the  greater  part  of  the  trunk,  and  the  greater  part 
of  the  limbs,  the  brown  discoloration  is  fairly  uniform,  but  at  some 
parts,  and  notably  the  anterior  abdominal  wall,  this  is  not  the 
case ;  but  its  appearance  is  one  of  a  multitude  of  spots,  round  in 
shape,  and  about  \  of  an  inch  in  diameter.  These  are  much  more 
numerous  on  the  left  side  of  the  lower  part  of  the  abdomen,  where 
they  are  arranged  as  if  in  regular  rows  right  up  to  the  middle  line, 
where  they  abruptly  cease.  These  spots  can  be  made  out  very 
distinctly  over  the  other  parts  of  the  trunk  and  limbs ;  but,  of 
course,  wliere  they  have  become  so  numerous  as  to  merge  into 
one  another,  the  appearance  of  the  parts  has  changed. 

If  the  spots  are  examined  more  carefully,  they  are  in  many  cases 
seen  to  be  ring-like, — that  is  to  say,  to  present  a  dark-brown 
margin  and  a  lighter-coloured  centre.  In  many  cases,  too,  their 
centre  shows  a  hair,  whilst  in  other  cases  the  spots  seem  to  encircle 
a  sweat-gland.  This  latter  point  we  have  satisfied  ourselves  upon 
by  examining  them  carefully  after  he  has  been  sweating,  for  then 
many  of  them  show,  in  their  lighter-coloured  centres,  a  raised  and 
somewhat  sodden  appearance  of  the  epidermis. 

As  previously  stated,  the  face,  though  somewhat  sallow,  does  not 
show  the  pigment ;  but  the  darkening  is  fairly  well  marked  in  the 
external  genitals.  The  axillae  and  the  nipples  cannot,  however, 
be  said  to  be  more  pigmented  than  the  surrounding  skin.  Over 
the  non-discoloured  areas,  specially  of  the  abdomen,  the  skin 
appears  to  be — and  in  this  we  are  corroborated  by  the  patient's 
own  statement  —  rather  whiter  than  normal,  and  on  each  arm 
small  spots,  about  half  an  inch  or  so  in  diameter,  of  leucoderma 
can  be  seen.  The  palms  and  soles  show  no  pigmentation.  Over 
the  outer  aspect  of  the  left  elbow-joint  there  is  an  area,  oval  in 
shape  and  about  1  inch  in  length,  where  the  skin  is  slightly 
reddened  and  not  pigmented.  The  patient  tells  us  that  the  skin 
had  been  browned  here ;  but  that  a  few  weeks  before  his  admission 
he  had  knocked  his  elbow  against  a  wall  and  skinned  it  at  the  part, 
and  that  when  he  took  the  scab  away  he  had  noticed  it  white. 

The  hair  of  the  patient's  head  and  beard  is  uniformly  white,  but 
he  says  that  he  began  to  turn  grey  at  the  age  of  36  years.     He 
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believes,  however,  that  the  marked  whiteness  has  existed  only  for 
the  last  three  years,  —  i.e.,  since  he  has  noticed  his  illness 
coming  on. 

On  examining  the  hairs  of  the  body,  notably  about  the  pubes, 
we  noticed  that  on  the  left  side,  or  wherever  the  pigmentary 
coloration  of  the  skin  is  more  marked,  the  hairs  also  seem  to  be 
more  pigmented.  This  is  not  always  the  case,  for  thongh  on  close 
examination  we  observe  that  the  hairs  emerging  from  the  centre 
of  brown  spots  are  more  frequently  brown  than  those  emerging 
from  a  non-coloured  area  of  skin,  we  find  many  brown  spots 
giving  origin  to  white  hairs,  and  many  pale  areas  of  skin  giving 
root  to  brown  hairs. 

The  nails  in  our  patient  show,  as  is  usual  in  Addison's  disease, 
no  discoloration ;  but  they  are  markedly  thickened,  specially  those 
of  the  thumbs,  and  index,  middle,  and  ring  fingers.  The  toe  nails 
are  apparently  unchanged. 

As  regards  the  mucous  membranes,  the  lips  show  patches  of 
brown  pigmentation,  mostly  along  their  line  of  contact;  the  hard 
palate  shows  also  patches  most  markedly,  and  the  inner  surface  of 
the  cheeks  to  a  less  extent.  The  mucous  membrane  of  the  tongue 
does  not  appear  to  be  affected. 

BespiratoTi/  System. — With  the  history  of  cough,  of  night  sweats, 
and  of  slight  haemoptysis,  we  carefully  examined  the  chest,  and 
found  some  impairment  of  the  percussion-note  at  the  left  apex 
posteriorly,  with  slight  harshening  of  the  respiratory  murmur,  pro- 
longation of  the  expiration,  and  increase  in  the  vocal  resonance. 
The  at  present  scanty  muco-purulent  and  rather  frothy  spit  has 
been  examined,  but  no  bacilli  have  been  found.  It  shows,  how- 
ever, curiously  the  pneumococcus. 

Circulcdory  System. — When  at  rest  he  has  no  symptoms  of 
circulatory  disturbance,  but  if  excited  he  is  liable  to  palpitation, 
and  though  he  never  has  fainted,  he  is  apt  to  feel  faint  on  making 
any  sudden  movement.  Dyspnoea,  also,  he  does  not  complain  of, 
except  as  the  result  of  exertion. 

Physical  examination  shows  the  heart  to  be  slightly  enlarged 
(dilated),  its  left  border  being  a  little  outside  the  nipple  line.  With 
the  exception  of  a  haeinic  bruit  at  the  apex,  and  a  slight  "  bruit  de 
diable  "  in  the  veins  of  the  neck,  there  are  no  murmurs. 

Pulse  is  110  per  minute,  very  soft  and  compressible,  although 
regular,  and  the  low  tension  is  shown  well  by  the  sphygmographic 
tracings. 

The  blood  when  examined  showed  the  red  corpuscles  to  number 
3,500,000  per  cmm.,  and  amount  of  hnemoglobin  to  be  45  per  cent. 

Dr  Muir  has  kindly  examined  some  specimens  of  it  for  us,  and 
his  report  is  as  follows  : — 

"  The  red  corpuscles  show  considerable  variations  in  size,  many 
being  undersized.  There  were  also  a  few  irregularly-shaped 
corpuscles.  The  corpuscles  are  pale,  and  form  rouleaux  somewhat 
imperfectly.     The  blood-plates  are  markedly  increased  in  number. 
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The  leucocytes  are  also  somewhat  increased,  specially  the  large 
variety. 

"  The  blood  thus  shows  nothing  characteristic,  the  changes  being 
such  as  are  generally  met  with  in  cachectic  conditions." 

Alimentary  System. — His  appetite  is  fairly  good,  and  lie  is  rather 
thirsty,  but  he  has  now, — i.e.,  since  his  admission, — no  vomiting.  He 
used  to  suffer  from  vomiting  and  pyrosis.  His  bowels  are  usually 
confined;  and  he  says  that  every  fortnight  or  so  he  is  apt  for  two 
or  three  days  to  be  attacked  with  vomiting  and  diarrhcea.  Hf* 
says  also  that  he  sometimes  takes  a  rather  severe  pain  in  the 
epigastrium. 

Physical  Examination  reveals  no  enlargement  of  liver  or  spleen, 
nor  any  other  abnormality. 

Genito- Urinary  System. —  Urine:  Quantity  has  varied  between 
36  and  80  oz.,  colour  rather  pale,  reaction  acid,  specific  gravity  1014 
to  1020,  no  albumen  nor  sugar.  On  several  occasions  we  have 
estimated  the  quantity  of  urea,  but  found  no  marked  decrease. 
Neither  have  we  found  any  increase  of  indican. 

Hcemopoietic  System. — Some  slightly  enlarged  glands  in  the 
groins  and  axillte  can  be  detected. 

Such,  then,  is  our  case.  We  have  concluded  that  we  are  dealing 
with  an  example  of  Addison's  disease,  of  a  disease  in  which  some 
morbid  condition  of  the  suprarenal  capsules  is  the  main  lesion. 
But  our  patient  presents  some  rather  peculiar  and  very  interesting 
features,  which  I  wish  now  particularly  to  draw  your  attention  to. 

In  the  first  place,  as  regards  etiology.  This  disease  is,  of  course, 
more  frequent  in  men,  but  notice  that  our  patient  is  rather  older 
than  the  average.  Next,  as  you  will  remember,  the  most  frequent 
disease  of  the  capsules  in  this  malady  is  a  tubercular  one ;  it  is 
interesting  to  note  that  although  in  his  family  history  there  seems 
to  be  no  very  marked  phthisical  tendency,  he  has  had  a  cough  and 
hccmoptysis.  A  point  which  has  been  adverted  to  by  some  of  those 
who  have  written  on  the  subject  of  Addison's  disease  is,  indeed, 
that  the  disease  is  not  more  common  in  the  phthisical. 

Another  factor  in  its  etiology  which  has  been  instanced  is  injury 
to  the  back.  In  our  patient  we  have,  however,  no  evidence  of  this, 
but  he  has  had  to  do  hard  physical  work  in  unhealthy  surroundings. 

As  regards  symptomatology,  the  first  point  to  which  I  wish  to 
direct  your  attention  is,  that  in  our  patient  the  one  special  symptom 
of  the  disease,  viz.,  the  debility,  preceded  the  other,  the  bronzing  of 
the  skin.  He  tells  us  that  he  has  been  feeling  weak  and  ill  for 
some  three  years,  whilst  that  the  bronzing  of  the  skin  was  not 
noticed  till  some  four  months  ago.  In  the  Croonian  Lectures  for 
1875  Dr  Greenhow  states  that  the  number  of  cases  in  which  the 
bronzing  is  preceded  by  the  debility  and  in  which  the  debility  is 
preceded  by  the  bronzing  are  about  equal,  and  cases  seem  also  to 
have  occurred  where  these  two  main  symptoms  were  noticed  to 
have  occurred  together. 
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The  localities  where  the  pigmentation  shows  itself  is  also 
important.  As  you  are  aware,  it  tends  for  the  most  part  to  affect 
first  and  most  markedly  the  exposed  parts — face,  neck,  and  hands, 
and  also  those  parts  which  normally  contain  most  pigment,  viz., 
the  axillse,  nipples,  umbilical  region,  external  genitals.  As  you 
will  see,  this  is  not  altogether  the  fact  with  our  patient.  Although 
he  reports  the  coloration  as  having  been  seen  first  on  the  neck, 
you  will  see  that  it,  with  the  face  and  hands,  is  not  so  dark  as  the 
trunk  at  many  parts,  and  that  though  the  external  genitals  are 
pigmented,  the  axilke,  nipples,  and  umbilical  region  are  not  specially 
so.  As  is  usually  the  case,  the  palms  of  the  hands  are  distinctly 
less  coloured  than  the  dorsal  surfaces,  and  although  the  finger  nails 
are  thickened  in  the  manner  already  described,  we  can  see  that 
their  matrices  are  not  discoloured. 

Another  point  worthy  of  note  is  that  abrasions  of  the  skin  may 
be  followed  by  an  excess  of  or  by  an  absence  of  pigment.  As  you 
will  remember,  our  patient  has  a  small  spot  of  a  pale  colour  on  his 
left  elbow  which  has  followed  an  abrasion,  and  he  distinctly  tells 
us  that  before  he  received  this  injury  the  skin  was  dark  in  colour.^ 
It  would  seem  as  if  the  absence  or  excess  of  pigment  depended  on 
the  depth  of  the  injury.  Where  this  has  been  deep  the  resulting 
scar  will  be  white ;  where  superficial,  it  will  be  much  darker  than 
the  surrounding  portions.  Examples  of  the  latter  have  been  quoted 
following  the  application  of  a  blister,  and  similar  darkenings 
have  been  observed  to  follow  the  slight  skin  irritation  caused  by 
garters.  A  case  very  interesting  from  this  point  of  view  was 
reported  by  Mr  Nicholson  in  1872,  of  a  baker  lad  who  presented 
on  his  shoulders  dark  stripes,  corresponding  to  the  bands  by  which 
the  basket  he  carried  was  slung  at  his  back. 

The  transition  from  the  darker  to  the  lighter  areas  of  skin  is  also 
to  be  noticed.  As  a  rule  it  may  be  said  that  this  is  never  abrupt, 
the  darker  merging  gradually  into  the  lighter  apparently  normal 
areas.  An  exception  to  this  is  met  with,  as  is  often  the  case,  where 
there  is  leucoderma,  as  shown  well  in  plate  xi.  of  Addison's  mono- 
graph, and  the  small  spots  of  leucodenna  on  our  patient  show  well 
a  similarly  abrupt  margin.  Still  at  many  parts  a  merging  of  the 
dark  into  the  normal  coloured  areas  can  be  made  out. 

But  now  let  me  draw  your  attention  to  the  peculiar  spotted 
appearance  which  in  our  patient  this  discoloration  presents.  As 
already  stated,  he  tells  us  that  the  first  discoloration  noticed  was 
on  the  back  of  his  neck,  and  that  this  was  a  large,  uniformly 
diffused  patch.  Over  the  other  parts  of  the  body  and  limbs  the 
pigmentation  seems  to  have  begun  as  spots  rounded  in  shape,  and 
by  gradually  becoming  more  numerous,  merging  into  one  another 
to  produce  a  uniform  browning.  The  occurrence  of  spots  to  some 
extent  is  not  unusual  in  Addison's  disease.    In  one  of  the  plates  (x.) 

1  Since  his  admission  -we  tave  noticed  fresh  brown  spots  appearing  over  this 
whitened  area. 
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of  Addison's  monograph  several  such  are  figured,  and  Greenhow 
describes  the  "appearance  of  small,  well-defined  black  specks, 
like  black  moles  or  freckles,  on  already  discoloured  portions  of 
skin."  It  is  evident,  however,  that  the  spots  in  our  patient,  many 
of  them  presenting  the  appearance  of  small  rings  with  pale  centres, 
are  different  altogether  from  what  Addison  has  figured  and  Green- 
how  has  described. 

The  arrangement  of  these  spots,  specially  on  the  lower  part  of  the 
left  side  of  the  abdomen,  is  very  curious.  As  has  been  stated,  some 
seem  to  be  connected  with  hair  follicles  and  others  with  sweat 
glands.  Their  curious  distribution  suggesting  some  nerve  influence, 
we  have  tested  the  skin  sensibility  to  touch,  pricking,  and  tem- 
perature, comparing  the  spots  with  the  surrounding  skin,  but  have 
been  unable  to  detect  any  difference. 

As  regards  the  mucous  membranes,  the  appearances  are  the  usual 
ones  of  Addison's  disease.  The  conjunctivae  are  white,  the  lips 
show  pigmentation  mostly  at  the  line  of  contact  of  the  one  with 
the  other,  and  the  hard  palate  and  inner  surface  of  cheeks  show 
several  small  dark-coloured  areas. 

As  regards  the  epidermal  appendages,  the  thickening  of  the 
thumb  and  finger  nails  has  been  already  referred  to,  and  we  have 
already  also  referred  to  the  tendency  for  the  body  hairs  to  be 
dark  when  emerging  from  a  pigmented,  and  blanched  when  from  a 
non-pigmented  strat. 

Further,  the  general  symptoms, — the  extreme  debility  and  sense 
of  weakness,  the  lumbar  and  epigastric  pain,  the  dyspepsia  and 
vomiting,  the  feeble  and  somewhat  quickened  pulse,  all  contrast- 
ing with  the  patient's  showing  no  great  emaciation  and  no  great 
loss  of  subcutaneous  tissue, — are  just  what  we  expected  in  such 
a  case. 

Since  he  has  come  in  our  patient  has  improved  very  much  in 
condition,  as  the  result  probably  of  rest.  He  has  gained  weight 
(6  lbs.),  he  feels  much  better,  and  his  pulse  is  now  about  70,  and  of 
much  better  tension.  In  this  connexion  we  have  to  remember 
that,  although  the  disease  is  practically  uniformly  fatal  (one  case 
of  recovery  only  is  reported),  remissions  are  frequent,  and  it  may 
last  for  years.  In  these  remissions  the  general  health  improves, 
and,  what  is  more  interesting,  the  skin-coloration  lessens.  I 
cannot  help  thinking  that  a  lessening  of  the  colour  has  occurred  to 
a  slight  extent  in  this  case. 

As  regards  the  modes  of  death  in  such  cases.  This  is  usually 
by  asthenia,  the  mind  remaining  clear  to  the  last  in  spite  of  the 
tremendous  nervous  prostration.  Sometimes,  when  so  very  weak, 
a  syncopal  attack  ends  the  scene,  and  in  other  cases  death  is  pre- 
ceded by  coma.  It  is  interesting  to  know  that  in  one  example  of 
the  latter  mode  of  termination  acetonuria  was  present,  and  it 
is  important  to  remember  that,  like  diabetes,  this  also  is  a  disease 
which  may  be  treacherous.      Greenhow  gives   several   examples 
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of  Addison's  disease  in  which  severe  constitutional  symptoms 
developed  suddenly,  and  proved  fatal  in  a  few  days. 

The  treatment  of  the  disease  is  closely  bound  up  in  the  patho- 
logy, so  concerning  this  a  few  words  are  necessary. 

As  you  are  aware,  this  association  of  intense  prostration  and 
bronzing  of  the  skin  was  shown  first  by  Addison  to  be  connected 
with  disease  of  the  supra-renal  capsules.  Since  Addison's  time 
much  work  has  been  done  in  connexion  with  the  subject, 
although  we  still  have  a  great  deal  to  learn. 

We  know,  however, — 

(1.)  That  in  this  disease  the  pig?nent  is  deposited  mainly  in  the 
cells  of  the  rete,  as  is  the  case  in  the  dark  races  of  man,  but  that 
it  may  be  found  to  some  slight  extent  more  deeply  in  the  fibrous 
tissue  of  the  cutis. 

(2.)  That  although  in  patients  suffering  from  cancer,  tubercle, 
lymphoma,  etc.,  and  in  whom  the  supra-renal  capsules  have  been 
unaffected,  areas  of  skin  pigmentation  are  not  infrequent,  such 
cases  are  to  be  regarded  as  being  altogether  distinct  from  Addison's 
disease. 

(3.)  That  it  has  been  observed  that  with  diseased  capsules  there 
may  exist  the  extreme  debility  without  the  bronzing  of  the  skin, 
as  well  as  the  extreme  debility  with  the  bronzing.  Such  instances 
have  been  explained  on  the  theory  that  in  the  former  set  of  cases 
the  medullary  part  of  the  capsules,  i.e.,  the  part  which  contains  the 
nerve  structures,  is  alone  involved,  whilst  that  in  the  latter  set  the 
cortical  part,  i.e.,  the  part  concerned  in  pigment  formation,  is  also 
diseased.  In  all  the  cases,  further,  in  which  prostration  alone 
exi.sted,  it  is  reasonable  enough  to  suppose  that,  had  the  patients 
lived  long  enough,  bronzin"  mioht  also  have  sui)ervened. 

(4)  That  the  semilunar  ganglia  are  more  or  less  involved  in 
supra-renal  capsule  disease,  and  that  they  may  have  to  do  with 
the  induction  of  the  severe  nerve  .symptoms. 

We  know,  also,  that  the  affection  of  the  capsules  is  usually  a 
tubercular  one ;  that  with  other  affections  of  these  bodies,  e.g., 
cancer,  pigmentation  is  not  so  frequent ;  but  we  know,  too,  that 
cases  of  Addison's  disease  have  been  seen  where  the  capsules 
seemed  to  have  undergone  atrophy,  where,  as  has  indeed  been 
stated,  the  capsules  had  undergone  the  same  change  as  does  the 
thyroid  in  myxoedema.  In  such  cases  we  can  conceive  that  the 
administration  of  the  supra-renal  capsule  of  a  sheep  or  ox  would 
be  as  efficient  as  is  that  of  the  thyroid  of  such  an  animal  in 
myxoedema.  If,  on  the  other  hand,  there  exists  tubercular  or 
other  disease  of  the  capsule,  we  cannot,  of  course,  expect  anything 
like  so  much. 

Up  till  now  our  patient  has  been  treated  only  by  rest,  diet,  and 
tonics,  and,  as  you  see,  there  has  been  very  considerable  improve- 
ment. 
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v.— UTERINE  ROTATION:   ITS  CLINICAL  IMPORTANCE  IN 
PREGNANCY  AND  LABOUR. 

By  James  Haig  Ferguson,  M.D.,  F.R.C.P.E.,  M.R.C.S.,  Lecturer  on  Mid- 
wifery and  Diseases  of  Women,  Edinburgh  Medical  School ;  Obstetric 
Physician,  New  Town  Dispensary. 

{Read  before  the  Obstetrical  Society  of  Edinburgh  on  llth  January  and  %th  Fcbruanj 

1893.) 

It  is  nearly  four  years  ago  since  I  had  the  honour  of  reading  a 
paper  to  this  Society  on  a  Variety  of  Post-Partum  Shock,  some 
cases  of  which  had  come  under  my  notice. 

I  ascribed  the  occurrence  of  the  shock  to  bruising  of  the  ovaries 
during  tlie  application  of  the  Crede  method  in  the  third  stage  of 
labour,  and  stated  my  belief  that  owing  to  the  frequent  occurrence 
of  uterine  rotation  in  pregnancy,  the  ovaries  are  so  situated  as  to 
be  not  uncommonly  in  danger  of  injurious  compression  during  tlie 
expression  of  the  placenta,  and  that  this  compression  might 
produce  alarming  reflex  manifestations. 

With  increasing  experience  I  have  grown  even  more  confident 
of  the  very  frequent  occurrence  of  this  uterine  rotation,  in  the 
third  stage  of  labour  especially.  Its  amount  varies  in  degree  in 
different  patients,  but  in  the  vast  proportion  of  cases  its  existence 
is  distinctly  to  be  observed,  and  its  amount  easily  appreciated. 
For  a  record  of  my  previous  cases  vide  Edinburgh  Medical  Journal, 
July  1889.  See  also  similar  cases  recorded  by  Graham,  British 
Medical  Journal,  May  1891,  and  by  Newell. 

I  propose  to-night  to  adduce  some  additional  facts  in  support  of 
my  contention,  as  in  my  former  paper  I  did  little  more  than  relate 
the  cases  and  briefly  state  the  conclusions  at  which  I  had  arrived. 

During  the  last  three  years  I  have  received  many  voluntary  and 
unsolicited  corroborations  of  the  truth  of  what  I  then  stated,  from 
medical  practitioners  whose  clinical  experience  tallied  with  my 
own. 

Eecently  Dr  Webster,  from  a  study  of  post-mortem  and  frozen 
sections,  has  stated  that  frozen  sections  do  not  support  the  state- 
ment that  the  uterus  is  rotated,  and  he  further  states  that  the 
method  of  frozen  sections  is  a  sure  method,  implying  that  its  results 
must  be  absolutely  correct.  Now,  against  this  assertion  I  feel  bound 
to  enter  a  protest.  I  agree  with  Fritsch  when  he  says  that  "  The 
position  of  the  female  genital  organs  in  a  living  woman  can  only 
be  determined  by  the  examination  of  a  living  woman,  and  that 
post-mortem  sections,  whether  frozen  or  not,  are  never  capable  hy 
themselves  of  giving  a  decision  as  to  their  position  in  the  living 
subject."  On  the  other  hand,  I  quite  admit  that  examination  of 
the  living  subject  is,  of  course,  always  liable  to  error,  and  one  can 
never  claim  for  it  nbsolute  accuracy,  owing  to  the  impossibility  of 
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gettiug  directly  at  the  uterus,  and  the  varying  degrees  of  skill  of 
different  examiners. 

Of  this,  however,  I  am  sure,  that  rotation  of  the  uterus,  especially 
in  the  third  stage  of  labour  and  immediately  post-partum,  can  be 
better  observed  clinically  than  after  death  ;  and  owing  to  the  special 
facilities  existing  then,  one  can  claim  for  one's  clinical  examination 
a  very  fair  degree  of  accuracy,  perhaps  greater  than  under  any 
other  circumstances. 

Kotation  is  to  a  great  extent  a  vital  property  of  the  uterus  ;  it 
tends  to  disappear  when  muscular  contraction  ceases,  and  to  become 
undone  by  post-mortem  gravitation.  The  greater  the  muscular 
contraction  and  retraction,  the  more  marked  {cceteris  ijaribus)  is  the 
rotation.  Such  vital  processes  are  apt  to  be  overlooked  in  the 
conclusions  which  are  drawn  fiom  the  examination  of  frozen 
sections  alone,  and  consequently  the  results  of  patient  anatomical 
work  often  lose  much  of  their  practical  importance.  Take  as  an 
illustration  the  position  of  the  apex-beat  of  the  heart.  If  one  were 
guided  by  post-mortem  evidence  alone,  one  would  be  led  consider- 
ably astray.  One  would  imagine  it  to  be  produced,  as  Vierordt 
shows,  by  the  tip  of  the  right  ventricle,  and  to  be  further  from  the 
middle  line  than  it  is ;  whereas,  as  a  result  of  a  movement  of 
rotation  occurring  during  each  systole,  the  apex  of  the  left  ventricle 
comes  to  the  front  and  impinges  on  the  chest-wall  at  a  spot  nearer 
the  middle  line. 

The  minute  and  careful  descriptions  of  post-mortem  frozen 
sections  are  interesting  enough  in  their  way,  and  have  no  doubt 
done  a  great  deal  to  open  up  and  elucidate  much  that  is  of  import- 
ance as  regards  the  relationships  of  parts  which  are  more  or  less 
rigid  or  incarcerated,  and  whose  position  is  not  much  affected  by 
death,  and  post-mortem  changes,  especially  and  notably, — for 
example,  advanced  pregnancy,  the  two  first  stages  of  labour,  and 
certain  cases  of  extra-uterine  gestation. 

They  are,  however,  of  no  practical  value  whatever  in  alone 
determining  the  exact  position  of  a  freely  movable  organ,  such  as 
the  body  and  fundus  of  the  uterus,  which  even  in  life  is  affected 
by  every  movement  of  the  body,  and  whose  attitude,  especially 
after  labour,  is  to  a  great  extent  dependent  on  muscular  vitality 
and  tonicity.  Especially  does  this  hold  good  in  the  determination 
of  the  position  of  the  unimpregnated  uterus,  the  uterus  in  early 
pregnancy,  and  the  uterus  in  the  third  stage  of  labour  and  post- 
partum. For  in  these  circumstances  the  uterus  is  freely  movable, 
not  being  unduly  large,  and  consequently  comparatively  little 
influenced  by  outside  pressure  apart  from  the  general  abdominal 
pressure. 

Webster  found  that  in  all  his  cases  the  walls  of  the  uterus  were 
bloodless,  showing  that  strong  muscular  contraction  had  at  one 
time  existed.  In  frozen  sections  the  post-partum  uterus  resembles 
a  molluscous  plastic  mass,  totally  different  to  the  impression  it 


932  DR   J.    IIAIG   FERGUSON   ON    UTERINIi   ROTATION.  [APRIL 

gives  one  clinically  in  the  early  puerperium  of  a  firm,  hard  coherent 
body,  with  a  definite  shape  and  outline  which  can  be  easily 
recognised.  The  difference  is  simply  that  between  life  and  death. 
The  post-mortem  uterus  has  lost  none  of  its  material  constituents, 
but  it  has  lost  that  subtle  and  mysterious  thing  called  life,  that 
which  gave  it  form  and  vigour,  and  without  which  it  is  but  a  piece 
of  inert  matter  dependent  for  its  form  and  position  on  accidental 
circumstances.  It  is  probable,  however,  that  owing  to  the  muscular 
degeneration  and  progressive  absorption  which  takes  place  during 
involution,  that  uterine  rotation  becomes  less  distinct  as  the  puer- 
perium advances  and  muscular  contraction  ceases. 

For  these  reasons  I  do  not  think  we  are  justified  in  assuming 
that  the  position  or  relations  of  the  puerperal  uterus  can  be  at  all 
satisfactorily  determined  by  post-mortem  examination  alone.  The 
conclusions  of  such  methods  are  certainly  misleading,  and  are 
productive  of  no  practical  results. 

I.  Position  of  the  Uterus. 

(a.)  Unimpregnated. — It  is  now  clearly  establislied  that  the 
uterus,  in  addition  to  its  inclination  forwards,  and  its  usual  devia- 
tion to  the  right  side,  is  rotated  on  its  longitudinal  axis  in  the  vast 
majority  of  cases  in  such  a  way  as  to  bring  its  left  border  forwards. 
This  rotation,  which  occurs  in  the  uuimpregnated  condition,  and 
which  has  been  described  by  Eouget,  Claudius,  Krause,  His,  Lusk, 
Spiegelberg,  Martin,  and  others,  becomes  much  more  marked  in 
the  pregnant  condition.  According  to  Dohrn,  Spiegelberg,  and 
Olshausen,  this  rotation  is  caused  mainly  by  the  pressure  of  the 
rectum,  during  development,  pressing  on  the  left  side.  Pfannkucli 
quotes  Thiersch,  who  says  that  Miiller's  ducts  often  lie  obliquely 
or  perpendicularly  to  one  another  in  embryonic  sheep,  and  Dohrn 
says  that  in  sheep,  cattle,  and  human  embryos  the  left  duct  usually 
lies  farther  forward  than  the  right.  Pfannkuch  says,  "  The  inclina- 
tion of  the  fundus  to  the  right  with  rotation  of  the  left  edge 
forwards  is  a  position  which  has  already  shown  itself  in  foetal  life, 
and  as  regards  essentials  is  to  be  traced  back  to  the  first  develop- 
ment of  the  fcetal  intestines."  tSpiegelberg  thinks  the  weight  of 
the  uterus  in  the  right  lateral  posture  (which  is  the  commoner)  is 
another  potent  cause. 

(&.)  During  pregnancy  the  rotation  to  the  right  on  the  longi- 
tudinal axis  becomes  still  more  evident,  and,  according  to  Chaignot, 
Charpentier,  and  others,  is  more  marked  during  the  last  month. 
Schroeder,  Stratz,  Freund, Olshausen,  and  E.  Martin  have  established 
this  beyond  the  possibility  of  a  doubt,  and  Charpentier,  Spiegel- 
berg, Kolliker,  Lusk,  Eouget,  Bayer,  Kiistner,  Winter,  Tarnier, 
Claudius,  Croom,  Krause,  and  others  all  describe  this  marked  rota- 
tion. Depaul  remarks  that  in  a  pregnant  uterus  "Potation  is  a 
fact  which  has  been  confirmed  by  numerous  necropsies."  Croom 
has  noted  in  many  cases  that  in  pregnancy  the  anterior  surface  of 
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the  uterus  looks  to  the  right,  so  that  the  transverse  axis  of  the 
fundus  is  in  the  right  oblique  diameter  of  the  pelvis.  Schroeder 
and  Stratz,  in  a  frozen  section  made  on  the  body  of  a  woman  in 
labour  at  the  beginning  of  the  first  stage,  describe  the  uterus  as 
deviating  so  much  from  the  symmetrical  position  that  its  left 
border  was  turned  forwards  and  downwards,  its  right  border  back- 
wards and  upwards.  Winter  also  describes  a  frozen  section  which 
he  made,  in  which  the  pregnant  uterus  lay  exactly  in  the  middle 
line  with  its  left  edge  forwards.  In  another  section  which  he 
made  the  bowels  were  enormously  distended  with  gas,  and  he  did 
not  look  for  rotation.     Few  observers  seem  to  have  done  so. 

In  certain  animals— the  cow,  for  instance — this  uterine  rotation 
is  greatly  exaggerated.  Sometimes  it  takes  place  to  such  an  extent 
as  to  twist  the  vagina  secondarily  ".pon  itself,  and  so  create  a  serious 
source  of  dystocia  (Auvard,  Charpentier).  Dol^ris,  quoted  by 
Charpentier,  has  observed  a  case  where  rotation  was  so  great  in  a 
pregnant  woman  that  there  were  "ph^nomenes  d'obstruction  graves" 
during  the  labour.  This  was  due  to  a  semi-pathological  condition 
associated  with  abnormal  relaxation  of  the  pelvic  tissues.  The 
rotation  in  this  case,  strangely  enough,  was  to  the  left. 

A  great  many  causes  have  been  adduced  to  account  for  this 
rotation. 

Spiegelberg  thinks  it  depends  mainly  on  an  inherited  tendency, 
l}ut  that  it  is  increased  by  the  small  depth  the  abdominal  cavity 
offers  in  the  middle  line,  owing  to  the  prominent  spinal  column, 
as  well  as  by  the  force  of  gravity  in  consequence  of  most  pregnant 
women  lying  on  their  right  side. 

E.  Martin  says  that  often  in  Cesarean  section,  where  lordosis 
was  present,  the  uterus  was  so  excessively  rotated  that  its  left 
border  lay  in  the  middle  line  anteriorly. 

Schroeder  and  Stratz  believe,  from  clinical  observation  as  well 
as  frozen  sections,  that  this  rotation  of  the  uterus  in  pregnancy  is 
due  to  the  position  of  the  child  in  utero.  That  side  of  the  uterus 
which  corresponds  to  the  back  of  the  child  is  always  rotated 
forwards.  They  describe  the  breech  as  coming  sideways  out  of 
the  body  of  the  uterus,  the  corresponding  border  of  the  uterus  as 
turned  forwards,  and  the  corresponding  ligaraentum  rotundum  as 
being  more  tightly  drawn,  while  the  fundus  sinks  over  to  the 
opposite  side.  This  they  regard  as  the  normal  process.  They 
further  say,  "  If  we  regard  the  usual  first  position  of  the  head, 
which  is  so  frequent,  we  observe  that  while  tlie  ring  of  con- 
traction moves  upwards  upon  the  child,  the  fundus  inclines  some- 
what to  the  right,  i.e.,  to  the  side  of  the  abdomen  of  the  child. 
This  is  easy  to  recognise  by  the  stronger  tension  of  the  left  round 
ligament,  because  it  is  inserted  higher  than  the  right  one.  The 
left  round  ligament  is  clearly  to  be  felt  somewhat  to  the  left  of 
the  median  line,  while  the  right  is  only  to  be  felt  sideways  with 
difficulty." 
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lu  observations  of  120  liead  positions,  they  found  tliat  in  102 
the  ligamentum  rotuudum,  which  corresponded  to  the  back  of  the 
child,  was  rotated  forwards.  In  other  15  cases  it  turned  forwards 
after  the  emptying  of  the  bladder,  and  only  in  three  cases  was  the 
tension  of  the  round  ligaments  the  same  on  both  sides,  and  in 
these  tliree  cases  the  breech  went  straight  out  forwards,  while  the 
fundus  sank  backwards.  In  no  single  case  could  they  observe 
that  the  round  ligament  corresponding  to  the  abdomen  of  the 
child  lay  forwards. 

I  cannot  agree  with  Schroeder  and  Stratz  in  ascribing  the  rota- 
tion of  the  uterus  to  the  position  of  the  foetus  in  utero.  I  am 
inclined  to  agree  with  Spiegelberg's  views  so  far,  but  I  think  there 
are  other  causes  which  deserve  to  be  brought  forward. 

The  first  is  the  traction  exercised  by  the  round  ligaments.  An 
important  point  to  be  remembered  (which  has  been  pointed  out 
l)y  Joulin,  Depaul,  Tarnier,  and  Chantreuil)  is  that  the  insertions 
of  the  round  ligaments  and  of  the  tubes  are  found  on  the  fully 
pregnant  uterus  nearly  at  the  union  of  the  anterior  third  with  the 
posterior  thirds  of  the  organ.  Stoltz  has  found  that  the  round 
ligaments  are  quadrupled  in  size  during  pregnancy,  and  he  finds 
that  the  right  round  ligament  is  shorter  and  thicker  than  the  left. 
Schroeder  and  Stratz  have  proved  that  the  left  round  ligament  is 
inserted  higher  on  the  uterus  than  the  right,  and  is  therefore  more 
tensely  stretched.  Homburger  finds  the  left  ligamentum  rotundum 
usually  more  distinct  and  larger  than  the  right,  and  that  the  right 
one  is  only  to  be  felt  rarely  when  the  uterus  is  rotated  to  the  left. 
The  more  tensely  stretched  left  round  ligament  will  thus  tend  to 
increase  rotation  by  pulling  the  left  border  of  the  uterus 
forwards. 

Another  cause  is  one  which  I  believe  acts  chiefly  in  the  early 
months  of  pregnancy,  and  that  is  the  asymmetry  of  the  bladder 
when  it  is  distended.  The  full  bladder  bulges  to  the  right  side ; 
it  will  thus  push  back  the  right  border  of  the  uterus,  and  the 
loaded  rectum  will  push  forward  the  left  border.  These  latter 
influences,  as  I  have  said,  can  only  act  on  the  pregnant  uterus 
while  it  is  yet  a  pelvic  organ,  but  at  any  rate  they  will  help  to 
give  it  a  "  set "  in  the  direction  I  have  indicated.  When  Eesident 
Physician  in  the  Eoyal  Maternity  Hospital  here,  I  conducted  a 
series  of  twenty  observations  on  distended  bladders  in  pregnancy, 
and  found  that  in  every  case  a  flexible  bougie  introduced  into  the 
bladder  passed  distinctly  to  the  right  side,  thus  proving  that  the 
greatest  distention  of  the  bladder  was  in  that  direction. 

Yet  another  cause  of  the  rotation  of  the  pregnant  uterus  is  one 
which  I  consider  to  be  a  most  potent  one,  and  it  is  to  be  looked 
for  in  the  disposition  and  arrangement  of  the  middle  layer  of 
the  muscular  fibres  of  the  uterus.  I  would  call  this  an 
intrinsic  cause  of  rotation  as  opposed  to  the  extrinsic  causes 
just   considered.      These    muscular   fibres    run    obliquely   in    all 
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directions,  and  it  is  impossible  to  conceive  that  their  influence 
can  be  equal  on  both  sides.  The  uterus  in  this  respect  may- 
be compared  to  the  heart.  The  heart  is  fixed  at  its  base  at  its 
junction  witli  the  aorta,  and  at  every  ventricular  systole  it  rotates 
on  its  longitudinal  axis  to  the  right,  so  that  the  left  ventricle 
comes  more  forward.  The  uterus  is  likewise  fixed  partly  by  the 
ligaments  in  the  pelvic  cavity,  and  partly  by  its  insertion  into  the 
vagina.  The  fundus  would  correspond  to  the  apex  of  the  heart. 
As  the  muscular  fibres  develop  in  pregnancy,  they  in  all  prob- 
ability tend  to  increase  the  rotation  to  the  right,  by  being  brought 
into  play  actively  in  the  intermittent  uterine  contractions  which 
are  known  to  exist  all  through  pregnancy ;  and  passively,  owing 
to  the  stretching  which  the  uterine  walls  then  undergo  through 
the  development  of  the  fcetus.  To  illustrate  the  effects  of  dis- 
tention :  take  a  fresh  bladder,  fix  it  below,  and  distend  it  mode- 
rately with  water ;  we  sliall  find  that  the  bladder  rotates  on  its 
longitudinal  axis,  and  tlie  greater  the  distention  up  to  a  certain 
point  the  more  marked  will  be  the  rotation.  The  same  thing 
occurs  in  the  uterus  when  its  walls  become  distended  by  the  rapid 
growth  of  its  contents  during  pregnancy,  the  oblique  muscular 
fibres  being  stretched  and  passively  helping  to  increase  the  rota- 
tion of  the  organ.  I  have  only  assumed  so  far  that  the  arrange- 
ment of  the  muscular  fibres  in  the  uterus  is  such  as  to  bring  this 
about ;  but  Auvard  confirms  the  truth  of  my  assumption,  as  he 
has  shown  that  the  development  of  the  uterus  is  rarely  perfectly 
symmetrical.  He  has  shown,  in  following  the  development  of  the 
pregnant  uterus,  that  the  symmetrical  development  of  the  two 
halves  of  the  organ  produced  a  uterus  which  seemed  median,  while 
the  asymmetrical  development  seenoed  to  give  a  iright  or  left 
inclination,  as  the  case  may  be.  The  right  development  is  by  far 
the  most  common,  and  any  real  deviation  is  simply  secondary  to 
that  due  to  greater  development. 

The  anterior  surface  of  the  uterus  is  usually  inclined  towards 
the  side  on  which  the  organ  is  most  developed.  In  this  way  the 
more  voluminous  horn  seems  to  draw  after  it  the  corresponding 
side  of  the  gestating  organ  back  towards  the  vertebral  column, 
withdrawing  the  broad  ligament  from  the  same  side  of  the 
abdominal  wall,  and  acting  conversely  on  the  other  broad  ligament. 
This  explains  clearly  why  rotation  Ijecomes  more  marked  during 
labour  and  in  the  early  puerperiura,  the  muscular  fibres  being  then 
in  a  state  of  great  activity. 

The  unequal  development  of  different  parts  of  the  uterus  in 
pregnancy  is  further  confirmed  by  Joulin,  who  says  that  the 
increase  during  the  first  months  is  chiefly  in  the  direction  of  the 
transverse  and  antero-posterior  diameters,  and  by  Tarnier  and 
Chantreuil,  who  state  that  the  fundus  of  the  organ  increases  con- 
siderably during  the  first  six  months,  and  the  lateral  parts  follow 
this  increase  unequally.     The  inferior  part  develops  cliiefly  during 
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the  three  last  months,  and  is  usually  more  dilated  anteriorly  than 
posteriorly,  the  posterior  part  of  the  body  being  that  which  develops 
most  in  the  upper  two-thirds. 

Frequency  of  Bight  Lateral  Botation  of  the  Uterus,  and  its  Belation 
to  the  Position  of  the  Child. 

Instead  of  ascribing  the  rotation  of  the  uterus  to  the  position 
of  the  child,  as  do  Schroeder  and  Stratz,  I  believe  with  Lusk, 
Spiegelberg,  and  E.  Martin,  that  the  position  of  the  child  is  prob- 
ably influenced  by  the  rotation  of  the  uterus.  Bayer  is  of  opinion 
that  owing  to  the  traction  exercised  by,  and  the  kind  of  hyper- 
trophy of,  the  muscular  fibres,  the  shape  and  appearance  of  the 
uterus  are  much  influenced  in  the  later  months  of  pregnancy  by 
the  growth  of  the  foetus.  This  can  only  be  so,  however,  in  the 
later  months. 

I  am  far  from  doubting  the  accuracy  of  Schroeder's  and  Stratz's 
observations,  for  I  am  convinced  that  they  correctly  represent  the 
usual  state  of  matters.  In  their  theory  as  to  the  production  of  the 
rotation,  however,  they  confound  cause  with  effect ;  for  it  is  not 
the  position  of  the  foetus  in  utero  which  causes  the  rotation,  but 
it  is  the  rotation  which  to  a  great  extent  influences  the  position. 
It  is  possible  that  the  foetus  during  the  last  month  of  pregnancy 
may  help  by  its  position  to  increase  the  already  existing  rotation, 
and  so  make  it  more  marked.  We  are  able,  therefore,  to  ascertain 
approximately  the  frequency  of  the  occurrence  of  right  lateral 
rotation  of  the  uterus  by  considering  the  position  of  the  child, 
which  is  so  much  influenced  by  the  rotation.  We  argue  from  the 
effect  caused  to  the  cause  itself.  If  we  allow  that  the  position  of 
the  child  is  caused  by  the  rotation,  then  tlie  demonstration  of  the 
frequency  of  the  occurrence  of  the  position  will  give  the  frequency 
of  occurrence  of  the  rotation.  When  the  uterus  is  rotated  on  its 
longitudinal  axis  to  the  right,  the  transverse  axis  of  the  uterus  lies 
diagonally  in  the  pelvis  in  the  right  oblique  diameter.  This  to  a 
great  extent  accounts  for  the  fact  that  in  cranial  presentations 
(which  constitute  fully  95  per  cent,  of  all  labours)  the  vertex  of 
the  fcetal  head  lies,  in  99  per  cent.,  in  the  right  oblique  diameter 
of  the  pelvis.  According  to  Spiegelberg,  the  back  of  the  child  in 
vertex  presentations  is  directed  to  the  left  and  forwards  in  70  per 
cent,  of  cases,  and  to  the  right  in  30  per  cent.  When  it  is  directed 
to  the  right  it  is  most  usually  inclined  backwards.  Although 
Schroeder  and  Stratz  argue  erroneously  from  their  premisses,  and 
confound  cause  with  effect,  yet  their  statistics  are  sufficiently 
reliable  to  be  accepted  with  confidence.  They  found  that  out  of 
120  head  presentations  which  they  examined,  the  uterus  was 
rotated  in  117, — in  other  words,  in  97'6  per  cent.  They  do  not 
definitely  state  whether  rotation  was  right  or  left,  but  say  that  the 
border  of  the  uterus  corresponding  to  the  foetal   back  was   always 
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turned  forwards.  Counting  only  (by  general  statistics)  those 
cases  where  the  back  was  forward  and  to  the  left,  this  would  give 
8-4  left  occipito-anterior  positions  out  of  those  120  cases  as  the 
very  lowest  computation, — in  other  words,  Spiegelberg's  70  per 
cent.  But  from  my  own  observations  I  am  distinctly  of  opinion 
that  right  lateral  rotation  of  the  uterus  also  occurs  in  right 
occipitn-posterior  positions,  thougli  perhaps  not  quite  so  constantly 
as  in  left  occipito-anterior  cases.  Such  being  the  case,  the  per- 
centage of  cases  of  right  lateral  rotation  in  vertex  presentations 
alone  would  in  all  probability  be  nearer  90  than  70. 

Chaignot  has  carefully  investigated  thirty  cases,  with  the  fol- 
Lnving  results : — 

21  were  O.L.A.  with  right  rotation  =  70    per  cent. 

1  was  O.L.A.  with  no  rotation  =  3*4  „ 
3  were  O.D.P.  with  right  rotation  =  10  „ 
3  weie  O.D.P.  with  left  rotation    =10         „ 

2  were  O.D.P.  with  no  rotation      =    6'6      „ 

Tliat  is  to  say,  in  80  per  cent,  there  was  distinct  right  rotation, 
in  10  per  cent,  there  was  left  rotation,  and  in  10  per  cent,  there 
was  no  appreciable  rotation  at  all. 

There  were  22  primary  O.L.A.  cases  =  73"4  per  cent. 
There  were    8  primary  O.D.P.  cases  =  266       „ 

The  vertex  lay  in  the  right  oblique  diameter  of  the  pelvis  in 
every  case  to  begin  with  ;  one  changed  to  O.L.P.  at  the  beginning 
of  labour.  Chaignot's  cases  will  be  more  fully  considered 
afterwards. 

We  are,  I  think,  therefore  justified  in  concluding  from  the  fore- 
going statements  that  in  vertex  cases  the  uterus  is  rotated  to  the 
right  on  its  longitudinal  axis  in  at  least  80  per  cent,  of  cases, 
probably  more.  Breech  and  face  cases  also  present  most  com- 
monly in  the  right  oblique  diameter  of  the  pelvis,  and  from  this 
circumstance  we  may  in  like  manner  reasonably  conclude  that 
the  transverse  axis  of  the  uterus  in  the  majority  of  these  presenta- 
tions also  occupies  the  right  oblique  diameter  of  the  pelvis. 

1  have  on  two  occasions  been  able  to  verify  these  statements  at 
post-mortem  examinations.  In  both  cases  the  long  axis  of  the 
vertex  was  lying  in  the  right  oblique  diameter  of  the  pelvis,  and 
the  foetal  back  lay  forwards  and  to  the  left.  Both  uteri  were 
distinctly  rotated  to  the  right,  and  their  left  borders  came  forward. 

Charpentier  says  that  rotation  of  the  uterus  to  the  right  always 
occurs  in  pregnancy,  and  agrees  with  Spiegelberg  in  stating  that 
the  position  of  the  foetal  head,  face,  and  breech  depends  upon  the 
conformity  of  the  uterus  to  the  pelvis.  Tarnier  and  Chantreuil 
also  coincide  in  this  opinion. 

{To  he  continued.) 
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VI.-A  CASE  OF  BLEEDING  BY  THE  URACHUS. 

By  W.  Ramsay  Smith,  M.B.,  CM.,  B.Sc.  Edinburgh. 

{Read  before  the  Ohsteirieal  Society  of  Edinburgh,  12th  December  1892.) 

This  ca.se,  which  is  of  considerable  importance  clinically  and  is 
of  much  interest  enibiyologically,  came  under  my  care  while  I 
was  acting  as  substitute  for  Dr  Simson  Fowler,  Juniper  Green. 
By  Dr  Fowler's  coartesy  I  am  able  to  report  it. 

The  histoiy  of  the  case,  so  far  as  I  have  been  able  to  make  it 
out — for  it  was  only  after  the  case  had  assumed  a  somewhat  serious 
aspect  that  I  was  informed  of  it — is  as  follows : — The  subject,  a 
female  infant,  was  born  on  the  afternoon  of  August  3rd.  Although 
the  labour  was  complicated  by  a  flat  pelvis  and  typical  pendulous 
belly,  and  the  membranes  were  ruptured  beforehand  by  a  diligent 
if  somewhat  officious  midwife,  and  the  presentation  could  not  be 
made  out  until  the  mother  was  under  chloroform,  yet,  thanks  to 
Dr  Haultain's  skilful  assistance  and  the  application  of  forceps  at 
the  brim,  the  labour  was  completed  within  a  very  short  period 
of  time,  and  the  infant  showed  no  signs  whatever  of  a  tedious 
labour.     The  cord  was  perfectly  normal  in  appearance. 

On  the  second  night  after  the  birth,  August  5th,  there  was 
"  a  large  quantity  "  of  bright  red  blood  on  the  infant's  binder.  It 
appeared  on  that  night  only,  and  the  nurse  noticed  that  it  was 
coming  not  from  the  cord,  but  from  the  navel  at  the  side  of  the 
cord. 

Two  days  after  this,  on  August  7th,  the  child  had  an  attack 
of  diarrhoea,  and  there  was  a  good  deal  of  blood  in  the  motions 
on  the  napkins.  It  was  observed,  however,  that  this  blood  was 
coming  from  tlie  urethra.  AViien  I  was  informed  of  this,  I  a.sked 
the  nurse  to  pay  particular  attention  to  the  source  of  the  blood 
and  the  circumstances  of  the  bleeding.  On  August  8th  the 
bleeding  was  reported  to  be  "  very  bad  "  ;  about  two  teaspoonfuls 
might  come  at  a  time;  the  blood  always  appeared  at  the  same 
time  as  the  bowels  moved ;  it  was  of  a  bright  red  colour,  and 
invariably  came  from  the  urethra.  Examination  of  the  vulva 
showed  that  all  the  external  parts  were  normal ;  there  was  no 
sign  of  inflammation  or  irritation  of  any  sort.  The  bleeding 
decreased  as  the  diarrhcea  abated,  and  it  ceased  entirely  on  August 
9th.     On  that  day  too,  six  days  after  birth,  the  cord  came  away. 

Considering  the  relation  of  the  umbilical  cord  to  the  umbilical 
arteries  and  the  urachus,  and  considering  that  the  arteries  and 
urachus  do  not  close,  even  in  normal  cases,  till  from  two  to  five 
or  seven  days,  I  believe  there  can  be  little  doubt  but  that  bleeding 
took  place  from  the  patent  hypogastric  arteries,^  at  first  through 
the  umbilicus,  and  later,  when  that  outlet  had  closed  up,  through 

^  There  is  a  possibility  that  it  might  have  occurred  from  the  imibilical  vein, 
but  I  believe  thi^  is  unlikely. 
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the  uraclms  into  the  bladder.  One  can  easily  understand  how 
hcBtnorrhage  slioukl  occur  coincidently  with  or  immediately  sub- 
sequent to  the  moving  of  the  bowels,  only  a  small  quantity  of 
blood  aj^pearing  in  the  urine. 

I  ought  to  state,  in  order  to  make  the  record  of  the  case  as 
complete  as  possible,  that  the  infant  was  strongly  suspected  by 
the  mother  to  be  "  over  time  "  by  about  three  weeks.  The  develop- 
ment of  the  infant — it  weighed  nine  pounds — gave  an  air  of 
probability  to  tiie  motlier's  suspicion.  Tiic  presentation  was 
ceplialic ;  the  position  was  O.R.P. 

This  case,  as  I  liave  said,  is  of  considerable  clinical  importance. 
No  ordinary  text-book  of  surgery  or  of  diseases  of  children,  so  far 
as  I  am  aware,  makes  any  reference  to  the  urachus  as  a  possible 
source  of,  or  a  highway  for,  blood ;  and  bleeding  by  way  of  the 
urachus  has  to  be  added  to  the  possible  causes  of  hpematuria.  As 
to  whether  this  is  an  instance  of  an  extremely  rare  type  of  case 
I  am  quite  at  a  loss  to  say  ;  but  I  suspect  that  if  blood  were  found 
in  considerable  quantity  on  an  infant's  nursery  napkin  it  would 
naturally,  and  without  hesitation,  be  regarded  as  coming  from  the 
bowels,  not  from  the  bladder,  and  especially  so  if  there  were 
coincident  diarrhoea. 


VII.— THE  LOUISIANA  MARITIME  SYSTEM  OF  SANITATION.. 

By  W.  F.  Magarthur,  M.B.,  CM.  Edin.,  Surgeon,  Anchor  Line. 

While  actino-  as  suro-eon  on  an  emigrant  steamer  between 
Palermo  and  New  Orleans,  I  had  an  opportunity  of  seeing  the  above 
method  tried. 

When  the  vessel  entered  the  Mississippi,  the  crew  and  passengers 
were  inspected  by  Dr  J.  N.  Thomas,  Chief  Quarantine  Inspector, 
and  if  any  infectious  cases  had  been  on  board,  they  would  have 
been  removed  to  the  Quarantine  Hospital.  The  vessel  was  then 
sent  a  few  miles  up  the  river  to  the  Quarantine  Station,  which  is 
situated  95  miles  from  New  Orleans,  where  the  passengers  and  crew, 
with  their  clothing,  bedding,  and  the  ship's  napery,  carpets,  etc., 
were  landed  on  a  wharf,  the  textile  fabrics  being  hung  upon  frames, 
which  are  slid  into  large  cylinders  60  feet  long,  with  a  diameter  of 
15  feet,  and  with  a  perforated  pipe  running  along  its  floor,  and  a 
galvanized  tube,  2  inches  in  diameter,  coiled  round  the  interior.  The 
cylinder  is  now  clcsed,  and  steam  at  a  temperature  of  180°  F.  is 
passed  through  the  perforated  pipe  for  twenty  minutes  at  a  pressure 
of  7  lbs.  to  the  sq.  in.  It  is  then  shut  off  and  turned  into  the  coiled 
tube  for  twenty  minutes,  a  dry  heat  of  220°  F.  being  obtained.  The 
cylinder  is  now  opened,  each  person  putting  on  their  disinfected 
clothes,  and  sending  those  taken  off  to  undergo  the  same  process. 
Trunks,  hats,  umbrellas,  etc.,  are  irrigated  with  1-500  solution  of 
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perchloride  of  mercury.  To  disinfect  the  ship,  a  small  steamer  is 
brought  alongside,  fitted  with  vacuum  fans,  by  means  of  which  the 
air  in  the  steerages  is  pumped  out,  and  air  containing  11  per  cent,  of 
SOg  forced  in.  The  hatclies  are  battened  down  for  twenty-four 
hours,  and  the  deck  washed  down  with  perchloride  solution.  The 
time  occupied  in  this  process  was,  in  our  case,  two  or  three  days, 
tiiere  being  over  900  persons  on  board.  After  the  disinfection  is 
over,  the  vessel  anchors  in  mid-stream  for  three  days,  when 
passengers  and  crew  are  re-inspected,  and  if  no  infectious  cases 
are  found,  the  vessel  is  allowed  to  proceed  ;  should  any  exist, 
they  are  removed  to  tlie  Qanrantine  Hospital,  and  the  vessel  is 
refumigated.  In  the  year  1878,  wiien  there  was  an  epidemic  of 
yellow  fever  in  New  Orleans,  the  disease  having  been  brought  to 
the  city  by  a  vessel,  quarantine  regulations  were  put  in  force,  and 
disinfection  by  Holt's  system  (which  consisted  merely  of  irrigation 
with  perchloride  of  mercury)  started.  Since  then  no  cases  of  yellow 
fever  have  occurred,  altliough  many  have  arrived  at  the  Quarantine 
Station.  TJie  present  process  does  absolutely  no  damage  to  clothing, 
— starched  shirts,  etc.,  coming  out  quite  stifli'.  Tiie  great  objection  to 
the  present  Quarantine  Station  is  its  position  in  a  very  low-lying, 
swampy,  and  malarious  part  of  the  country  ;  and  as  the  emigrants  are 
put  ashore  till  the  completion  of  the  process,  and  have  to  lie  all 
night  on  the  open  wharf  without  any  shelter,  excepting  a  temporary 
arrangement  for  the  women  and  children,  they  are  thus  exposed  to 
the  malarial  miasma  (there  were  several  cases  of  malaria  amongst 
our  passengers),  and  to  the  exceedingly  variable  weather  which 
prevails  in  Louisiana. 


part   Secoiib. 

KEVIEWS. 

The  Diseases  and  Deformities  of  the  Fo&tus :  an  Attempt  toivards  a 
System  of  Ante-natal  Pathology.  By  J.  W.  Ballantynk,  M.D., 
F.R.C.P.E.,  F.R.S.E.,  Lecturer  on  Diseases  of  Infancy  and 
Childhood,  Minto  House  School  of  Medicine,  Edinburgh,  etc. 
Vol.  L     Edinburgh  :  Oliver  &  Boyd  :  1892. 

This  is  the  first  volume  of  what  promises  to  be  a  very  large 
work,  and  one  whicli  is  calculated  to  fill  a  distinct  want  in  medical 
literature.  There  can  be  no  doubt  that  in  the  very  imperfectly 
explored  territory  of  intra-uterine  disease  we  have  to  look  for  the 
clue  to  many  interesting  pathological  problems.  We  are  therefore 
prepared  to  welcome  any  writer  who  attempts  to  bring  some  light 
and  order  into  the  confused  mass  of  facts  which  have  accumulated 
in  this  direction.     Dr  Ballantyne's  large  experience  in  foetal  patho- 
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A  few  of  the  more  Important  Specialties 

M AND FACT U RED    BY 

ALLEN  AND   HANBURYS. 

Bynm. — a  very  active  and  concentrated /ittVi  Malt  Extract.     In  Bottles  at  19  each. 

BynoL— The  "Perfected"  Malt  and  Oil.  Both  ingredients  are  of  Allen  and 
Haiiburvs'  own  mannfacture,  and  are  in  a  state  of  the  most  intimate  conibiuatiuii 
attainable.    Jt  is  conveniently  put  up  in  wide-mouthed  Jars  at  2/-  and  3/6  each. 

BynO-HypOphOSphileS. — a  neutral  solution  of  the  Hypophosphites  of  Iron, 
Calcium,  Potassium  and  Manganese,  and  the  Alkaloids  of  Cinchona  and  Nux  Vomica  in 
combination  with  P>ynin,  Liquid  Malt.  One  ounce  contains  about  l/4()th  grain  of 
strychnine.  More  agreeable  to  take  and  valuable  as  a  tonic  than  the  popular  (sugar) 
syrujjs  so  largely  prescriljed.     In  Bottles  at  2/6  each. 

Castor  Oil,  Allen  &  HaLnburys'.— Pare  Castor  on,  of  full  activity,  absolntdii 
free  from  odour  and  unpleasant  taste.  "  It  possesses  all  tlie  advantages  claimed  for  it." — 
Lancet.     In  Bottles  at  6d.,  1/-,  1/9,  and  3/-,  and  in  bulk  to  the  profession  and  hospitals. 

Cod-Liver  Oil,  The  "  Perfected."— Manufactured  at  Alien  and  Hanburys' 
own  factories  on  the  coast  of  Norway  by  a  special  process  of  their  own,  and  sold  every- 
where in  capsuled  Bottles  at  1/4,  2/6,  4/9,  and  9/-. 

Gelatine  (Soluble)  Coated  Pills.— a  list  of  several  hundred  formula;  sent 
on  application. 

HypodermS  "  is  the  term  l)y  wdiicli  Allen  and  Hanburys  distinguish  their 
Taljelke  for  hypodernnc  injection  (Patented).  These  Tabellte  dissolve  almost  instantly 
by  effervescence  without  the  aid  of  either  heat  or  trituration.  Full  list  of  pocket  cases, 
and  other  particulars  on  application. 

Malted  Infants'  Food  (Patented).— in  Tins  at  l/-,  2/-,  5/-,  and  lO/-.  Obtainable 
anywhere. 

Medicated  Throat  Pastilles  having  as  their  base  pate  de  JuJube,  and  made 
in  over  40  varieties.     A  list  of  formulae  and  prices  on  apidication. 

Nitrite  of  Amyl  Capsules.— Four  minims  in  each.  A  portable  form,  and 
defniite  duse,  of  this  invaluable  remedy  for  Angina  Pectoris,  Svncope,  &c.  In  Boxes  at 
2/-  each. 

Syrup  of  Hydriodic  Acid  (Allen  &  Hanburys').— Permanent  and 

palatable.     A  non-irritant  and  active  form  for  the  administration  of  Iodine.      1  11.  di'. 
represents  1  gr.  Iodine,  or  1"3  gr.  Iodide  of  Potassium. 

Saccharin. — Supplied  as  Tahelhe,  in  Bottles  at  9d.,  2/-,  and  4/-,  or  Soluble  (Salt)  at 
1/-,  2/4,  and  4/6. 

Tabellse. — FuII  list  of  Alien  and  Hanburys'  Compressed  Medicines  on  application. 
All  the  more  insoluble  kinds  are  made  to  rapidly  disintegrate  on  coming  in  contact  with 
moisture. 

ALLEN  AND  HANBUEYS  will  be  pleased  to  send,  free  of  charge,  full  price  lists  of  all  tlieir 
preparations,  their  "Notes  on  New  Remedies,"  and  in  most  cases  samples  of  their  products,  to 
any  members  of  the  profession,  resident  in  Great  Britain,  who  may  apply  for  the  same.  The 
prices  given  Efbove  are  the  retail  prices  only. 

PLOUGH  COURT,  LOMBARD  STREET,  LONDON. 

Works:    BETHNAL  GREEN,  LONDON,  E. 
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logy,  and  his  very  wide  reading,  specially  fit  him  tor  this  somewliat 
formidable  nndertaking;  and  wiien  we  find  him  (p.  12)  looking 
forward  to  the  time  when,  as  a  result  of  the  study  of  intra-uterine 
pathology,  we  shall  have  "a  system  of  ante-natal  therapeutics" 
wliich  will  "abolish  foetal  disease  altogether,"  we  recognise  that  he 
is  also  equipped  with  the  requisite  enthusiasm. 

The  first  two  chapters  treat  of  the  Study  of  Foetal  Pathology,  its 
scope,  its  importance,  the  reason  so  little  is  known  about  it,  and  the 
best  methods  of  investigation  and  case-taking.  In  connexion  with 
the  last-named  subject,  we  would  take  exception  to  the  preference 
which  the  author  expresses  for  "a  good  water-colour  sketch"  over 
a  photograph.  Many  of  his  own  illustrations  are  good,  but  the 
outlines  of  some  of  them  would  have  been  much  more  satisfactory, 
and  they  would  all  have  been  of  greater  value,  had  they  been  taken 
from  photographs. 

Chapters  111.  to  Yll.  give  an  account  of  the  writings  on  foetal 
life  and  its  diseases  from  the  earliest  times  to  the  present  day. 
They  evidence  a  large  amount  of  reading,  and  contain  a  great  deal 
of  most  curious  and  interesting  information.  The  next  chapter  is 
rather  a  dry  one,  on  the  Classification  of  the  Diseases  of  the 
Foetus. 

The  ninth  chapter  is  that  to  which  most  readers  will  be  inclined 
to  turn  as  the  most  interesting  in  the  book.  It  deals  Avith  the 
General  Characters  of  Foetal  Diseases,  and  discusses  such  subjects 
as  intra-uterine  immunity,  "potential  morbidity,"  and  "potential 
mortality"  of  the  foetus,  the  uterus  as  a  forcing-house  for  some 
diseases,  and  diseases  peculiar  to  the  foetus.  It  contains  much  that 
is  interesting  and  suggestive,  but  is  disappointingly  short  compared 
to  some  other  sections  of  the  book. 

The  remainder  of  the  volume  is  taken  up  with  a  very  full  con- 
sideration of  General  Dropsy  and  General  Cystic  Elephantiasis, 
and  various  combinations  of  these  conditions.  There  is  a  stupendous 
list  of  authorities,  and  an  excellent  index. 

We  cordially  recommend  Dr  Ballantyne's  work  as  one  which  will 
prove  of  real  value  as  w'ell  as  interest  to  future  workers  in  various 
branches  of  pathology  and  medicine,  and  one  which  is  a  credit  not 
only  to  the  author,  but  also  to  the  Medical  School  to  which  he 
belongs.  

La  Fratique   Gyntcologique  et  Ohstetricale  des  Hopitaux  cle  Paris. 
By  Paul  Lefekt.     Paris:  J.  B.  Bailliere  et  Fils:  1893. 

This  work  is  what  its  title  represents  it  to  be  :  a  guide  to  the 
practice  of  the  best  known  Parisian  obstetricians  and  gynaecologists. 
The  subjects  are  arranged  alphabetically,  and  with  regard  to  each 
the  opinions  of  tw^o  or  more  authorities  are  quoted.  Auvard, 
Bouilly,  Budin,  Charpentier,  Doleris,  Pinard,  Pozzi,  Tarnier,  and 
Terrillon  are,  as  might  be  expected,  those  from  whom  most  informa- 
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tion  is  derived.  The  work,  although  best  suited  for  tlie  use  of 
busy  French  practitioners,  may  also  be  consulted  with  profit  by 
British  obstetricians  and  gynecologists.  Upon  some  subjects,  such 
as  iiypnotism  during  labour,  the  advice  given  is  distinctly  Parisian, 
and  upon  others,  such  as  pruritus  vulvae,  it  is  somewhat  imperfect; 
but  taken  as  a  whole  the  book  is  full  of  useful  hints.  It  is  of  a 
liandy  size,  and  can  easily  be  carried  in  the  pocket. 


A  Treatise  on  Gyncecology,  Clinical  and  Operative,  l^y  S.  Puzzr, 
Professor  in  the  Faculty  of  ]\[edicine,  Paris.  Vol.  I.  London  : 
The  New  Sydenham  Society:  1892. 

The  New  Sydenham  Society  has  conferred  a  benefit  upon  British 
medical  men  by  bringing  out  a  translation  of  Pozzi's  well-known 
work  on  Gynaecology.  The  labour  of  rendering  the  work  into 
English  has  been  entrusted  to  several  different  hands,  but  the  bulk 
of  it  has  been  done  by  Dr  Lazarus  Barlow  and  Mr  Leonard  Mark, 
and,  so  far  as  we  have  been  able  to  test  it,  has  been  well  carried  out. 
This  volume  contains  four  sections  of  the  original  work.  The  first 
is  devoted  to  such  general  matters  as  antisepsis,  anaesthesia,  the 
arrest  of  bleeding,  and  drainage ;  the  second  to  the  gynaecological 
examination ;  the  third  to  metritis ;  and  the  fourth  cot.sisting  of 
over  150  pages,  to  fibromata  of  the  uterus.  The  text  is  greatly 
elucidated  by  the  numerous  illustrations.  The  teaching  on  such 
subjects  as  the  use  of  the  sound,  the  bimanual  examination,  the 
dilatation  of  the  cervix,  etc.,  is  quite  abieast  with  the  times;  but 
we  question  whether  British  and  American  gynaecologists  will  be 
inclined  to  admit  the  priority  claim  which  Pozzi  makes  for  his  own 
country  with  regard  to  the  use  of  the  "bimanual"  and  of  specula 
like  that  of  jMarion  Sims.  No  doubt,  instruments  like  the  Sims' 
have  been  previously  in  use,  but  the  special  point  emphasized  by 
the  American  gynaecologist  was  the  position  of  the  patient,  not  the 
kind  of  speculum.  These,  however,  are  small  matters.  The  work 
is  one  of  great  merit,  and  is  well  worthy  of  a  place  in  the  New 
Sydenham  collection  of  standard  treatise.s. 


The  Diagnosis  of  Diseases  of  the  Nervous  System :  A  Manual  for 
Students  and  Fractitioners.  By  Christian  A.  Hektek,  M.D., 
Physician  to  the  Class  of  Nervous  Diseases,  Presbyterian 
Hospital  Dispensary.  New  York  and  London  :  G.  P.  Putnam's 
Sons:  1892. 

We  do  not  know  ifthere  is  a  need  at  piesent  of  new  elementary 
works  on  the  nervous  system.  If  there  is,  this  volume  will  supply 
the  want.  It  is,  of  course,  impossible  in  a  small  book  such  as  this 
to  give  many  details,  but  we  must  commend  the  author  on  the 
arrangement  of  his  work.  He  has  taken  the  correct  line,  we  are 
sure,  for  teaching  students  the  coherence  of  nervous  symptoms  with 
lesions.  Instead  of  explaining  seriatim  the  symptoms  of  each 
particular  malady,  he  groups  together  the  effects  of  different  lesions, 
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and  tlien,  in  speaking  of  tlie  separate  diseases  afterwards,  deduces 
from  the  part  of  the  system  involved  all  the  symptoms  which  must 
necessarily  follow.  In  fact,  the  book  is  more  au  aid  to  diagnosis 
of  nervous  diseases  than  anything  else,  and  no  mention  of  treatment 
is  made  throughout.  We  have  no  fault  to  find  with  the  subject- 
matter  as  a  whole.  More  stress  might  certainly  have  been  laid  on 
the  "trophic  realms,"  including  Hiighlings- Jackson's  higher  one. 
The  account  of  periplieral  neuritis  is  perhaps  not  so  clear  as  it  might 
be,  but  this  does  not  detract  from  the  value  of  the  book  to  a  student 
seeking  for  rapid  and  reliable  aid  to  diagnosis. 


La    Pathologie   dcs   Emotions;    etudes  2^^tl/sioIo(/iq2ics   et    cliniques. 
Par  Ch.  Fere.      Paris  :  Felix  Alcan  :  1892. 

This  is  a  learned  work,  without  any  appearance  of  pedantry. 
The  author  has  laid  all  times  and  all  countries  under  contribution, 
and  the  result  of  his  labour  is  not  a  compilation,  but  a  body  of  facts 
well  arranged,  and  of  theories  clearly  expressed  and  ably  criticized. 
The  book  deals  not  only  with  the  emotions,  but  with  the  mind  as  a 
whole,  and  with  all  physical  causes  that  affect  it  in  any  way.  The 
autiior  lias  a  clear  understanding  of  his  subject,  and  has  the  psycho- 
logical training  necessary  for  dealing  with  it,  which  is  more 
than  can  be  said  of  many  writers  on  medical  psychology  or  psycho- 
logical medicine.  After  an  extensive  review  of  the  phenomena  of 
normal  sensation  and  emotion,  he  goes  on  to  consider  Avhat  may  be 
termed  morbid  or  abnormal  emotions,  and  all  their  causes  and  their 
))hysical  signs  or  manifestations  in  the  various  systems  of  the  body. 
Every  form  of  mental  disease,  or  of  disease  associated  with  special 
mental  phenomena,  is  passed  in  review.  A  chapter  is  devoted  to 
the  various  theories  of  the  organs  associated  with  the  emotions,  and 
the  book  closes  with  a  chapter  on  medical  treatment,  and  another 
on  legislation.  The  work  throughout  is  illustrated  by  clinical  cases 
from  the  author's  practice,  and  its  value  is  greatlv  enhanced  by 
numerous  references,  a  very  complete  summary  of  contents,  and 
copious  indices.  The  burden  of  the  book  is  briefly  recorded  in  the 
closing  paragraph,  which  may  be  freely  rendered  thus  : — "  Toland 
wants  a  new  religion  on  philosophical  lines,  whose  creed  should  be 
truth,  liberty,  and  health  ;  if  a  new  creed  were  really  necessary, 
public  health  would  be  the  subject  of  it.  To  be  a  nation  of  good 
animals,  says  Spencer,  is  the  first  condition  of  national  prosperity." 


The  Antiseptic  Treatment  of  Tyijlioid  Fever.  By  A.  M.  Andekson, 
M.D.,L.R.C.S.  Ed.,  Medical  Officer  of  Health,  Dundee.  Dundee: 
John  Leng  &  Co. :   1892. 

Dr  Anderson  has  made  such  haste  to  publish  the  results  of  his 
treatment  of  enteric  fever  by  large  doses  of  salol  that  he  has  for- 
gotten to  ascertain  whether  any  other  practitioner  has  hitherto  been 
curious  enough  to  test  the  effect  of  the  drug  on  that  still  too  common 
disease.     In  fact,  he  leads   his   readers   to  believe  that   no  one  ever 
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tried  such  a  tiling  before.  Wliat  nbout  Egnsse  (Bid/ctia  General 
de  Thempeutique,  Sept.  30,  1891),  Caliall  {Med.  News,  Philadelphia, 
1890),  Dujardiii  Beaumetz^  Jaccoiul,  and  others?  In  their  hands 
2^  to  3  grains  of  the  drug  every  two  hours  has  sometimes  succeeded, 
sometimes  failed.  Dujardin  Beaumefz,  indeed,  recommended 
larger  doses,  but  at  considerable  intervals.  Fussel  (Bulletin  de 
Theraine,  July  8,  1892)  found  the  diarrhoea  checked,  but  the  fever 
was  not  shortened.  Other  references  to  this  subject  are, — Lepine 
{Lyon  Medical,  1886);  Herlicli  (Z)e?/^.  Med.  irochenschrift,  18S7) ; 
Georgi  {Ber.  K/inische  Wochenschrift,  1887).  While  Bouchardt 
insists  that  an  intestinal  antiseptic  must  be  insoluble  and  exert  no 
toxic  action  on  the  organism. — This  appears  to  exclude  salol. 

Our  author  narrates  ten  cases  treated  expectantly,  of  whom  three 
died.  These  cases,  although  not  picked  for  their  severity,  did  not 
follow  one  another  ciironologically,  but  were  chosen  to  show  a 
variety  of  symptoms.  Then  lie  describ.'S  the  clinical  histories  of 
twelve  patients,  with  two  deaths,  treated  by  large  doses  of  salol. 
The  numbers  are  far  too  small  to  found  any  averages  on,  and  any 
arguments  used  must  be  based  upon  the  clinical  symptoms. 

The  doses  given  are  as  follows  : — 10  grains  of  salol,  with  a  little 
chlorodyne  and  bismuth,  to  adults,  5  grains  to  patients  from  6  to 
14,  2|  grains  to  younger  children,  every  two  hours.  The  most 
noticeable  result  in  most  cases  is  to  check  the  number  of  stools  and 
their  foetor.  This,  we  admit,  is  veiy  marked,  but  it  is  doubtful  if 
it  is  of  unmixed  benefit  for  a  case  of  typhoid  fever  to  go  for  a  week, 
as  some  of  them  did,  with  only  one  movement  of  the  bowels.  The 
danger  of  absorption  from  the  gut,  and  of  perforation  from  the  irrita- 
tion of  scybala,  we  imagine,  must  be  increased,  although  the  weaken- 
ing effect  of  fluid  discharges  will  be  partly  counteracted.  In  some 
cases,  however,  the  salol  did  not  check  the  diairhoea. 

So  much  for  the  obvious  advantages  of  the  salol  treatment,  for 
in  the  two  cases  only  in  which  the  temperature  fell  before  the  four- 
teenth day  the  nature  of  the  disease  present  was  very  doubtlul,  and 
was  as  likely  pneumonia  as  typhoid  fever ;  and  in  one  of  these,  too, 
the  salol  was  only  given  after  the  temperature  had  fallen  by  crisis 
on  the  evening  of  the  tenth  day.  This  patient  had  no  stool  for 
seven  days  consecutively. 

For  its  drawbacks  we  may  point  out  that  in  seven  of  the  cases 
it  appears  that  symptoms  of  poisoning  occurred.  The  patients 
vomit  greenish  matter,  are  constantly  delirious,  and  have  rigors 
even  in  the  stage  of  defervescence.  For  instance,  patient  No.  6 
was  in  hospital  for  two  days  before  the  antiseptic  treatment  was 
commenced;  on  the  day  during  which  the  drug  was  commenced, 
although  the  temperature  fell  a  few  points  at  the  beginning,  delirium 
set  in  and  persisted  for  three  days.  Another  point  worth  drawing 
attention  to  is  the  extraordinary  number  of  respiratory  complica- 
tions in  these  twelve  cases :  one  had  acute  pleurisy,  one  acute 
bronchitis,  four  developed  pneumonia,  although  two  of  these  were 
possibly  cases  of  pneumonia  to  begin  with. 
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These  records  cannot  be  considered  satisfactory,  nor  does  the 
action  of  the  drug-  appear  so  successful  as  the  quinine  and 
cldorine  water  of  Burney  Yeo.  O.sler,  in  his  recent  book  on  the 
Practice  of  Medicine — and  if  any  one  can  learn  from  experience  of 
tliis  disease  American  practitioners  should  be  able  to — does  not 
speak  at  all  highly  of  tiie  antiseptic  treatment  of  typhoid  fever. 
The  "cold-water  cure"  seems  from  all  accounts  to  be  more 
efficacious  in  checking  both  the  diarrhoea  and  the  fever. 

Dr  Anderson  deserves  credit  for  persevering  with  his  salol,  and 
we  hope  that  when  he  publishes  his  next  list  of  cases  the  doses 
given  will  not  be  so  large,  and  the  results  more  uniform. 


Notes  on  the  Malarial  Fevers  met  with  on  the  River  Niger.  By  W. 
H.  Chosse.  London  :  Simpkin,  Marshall,  Hamilton,  Kent,  & 
Co.:  1892. 

Dr  Crosse  has  published  a  useful  little  book  for  the  benefit  of 
medical  men  proceeding  to  the  West  Coast  of  Africa.  He  does  not 
profess  to  give  an  exhaustive  account  of  malarial  fevers,  but  he 
brings  into  prominence  special  points  of  prophylaxis  and  treatment, 
which  are  of  great  value  to  practitioners  in  the  region  he  refers  to. 
The  author  believes  that  the  so-called  "  Blackwater  fever  "  is  a 
severe  form  of  malarial  fever,  usually  of  the  remittent  type,  and  he 
asserts  that  one  attack  predisposes  to  another,  and  recommends 
that  after  an  attack  a  return  to  a  non-malarious  climate  is  advis- 
able. It  is  a  remarkable  fact  that  "Blackwater  fever"  hardly  ever 
attacks  old  coasters  if  they  do  not  suffer  from  it  within  two  or 
three  years  of  their  first  visit  to  West  Africa,  and  it  very  rarely 
attacks  a  man  during  his  first  year  of  residence.  It  is  those  suffering 
from  malarial  cacliexia  who  are  prone  to  suffer  from  this  complication. 

The  treatment  both  of  malarial  fever  and  its  complications  given 
in  this  book  is  up  to  date.  The  cases  given  are  interesting,  and 
the  hints  on  personal  hygiene  are  valuable. 

With  regard  to  the  prophylactic  administration  of  quinine  for 
malaria,  the  author  advises  six  grains  of  the  drug  every  tiiird  day, 
thinking  it  a  better  plan  than  giving  a  smaller  dose  every  day. 


A  Handbook  of  Pathological  Anatomy  and  Histology,  luifh  an 
Introductory  Section  on  Post-mortem  Examinations.  By  F. 
Delafield,  M.D.,  and  J.  Mitchell  Prudden,  M.D.  Fourth 
Edition.     New  York :  Wm.  Wood  &  Co. :  1892. 

A  BOOK  which  has  reached  a  fourth  edition  may  be  safely 
regarded  as,  to  a  large  extent,  beyond  the  pale  of  criticism.  There- 
fore, in  again  recommending  Drs  Delafield  and  Prudden's  valuable 
work,  we  need  do  little  more  than  refer  to  its  more  salient  features. 

Any  text-book  which  gives  in  some  700  pages  an  account  of  the 
more  leading  facts  of  Pathology  must  necessarily  omit  reference  to 
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much  that  is  important.  Yet  the  task  of  selection  has  been,  on  tlie 
whole,  so  well  performed  that  there  is  but  little  to  wliich  exception 
may  be  justly  taken. 

There  are  in  the  introduction  good  directions  for  making  post- 
mortem examinations,  followed  by  some  brief  indications  for  pre- 
serving and  staining  specimens.  We  feel,  however,  bound  to  point 
out  that  this  latter  portion  is  hardly  equal  in  fulness  to  what  might 
have  been  expected  or  desired.  Entire  absence  of  reference  to  the 
paraffin  method  of  embedding,  and  the  excessive  praise  of  the 
celloidin  for  general  tissues,  is  hardly  warranted  at  the  present  day; 
nor  do  we  agree  that  Miiller's  fluid  is  to  be  compared  with  corrosive 
sublimate  as  a  means  for  fixing  the  tissues. 

Passing  to  the  more  strictly  pathological  part  of  the  work,  we 
note  that  the  section  on  Micro-Organisms  is  good,  though  brief,  the 
plates  being  clear  and  plentiful.  In  the  section  on  Tumours  there 
is  cautious  reference  to  the  parasitic  tlieory,  and  the  "  organisms  " 
described  in  relation  to  the  epithelial  cells  are  referred  to  as 
"  inclusions,"  their  fungoid  nature  not  being  proved  in  the  opinion 
of  the  authors. 

The  proportion  of  the  various  parts  is  a  point  of  difficulty  in  a 
work  such  as  this;  and  we  might  suggest  that  the  section  on 
Immunity  is  somewhat  too  lengthy  compared  with  the  treatment 
of  other  parts,  especially  since  the  whole  subject  is  viewed  more 
from  the  aspect  of  Pathological  Anatomy  than  from  that  of  General 
Pathology. 

Throughout  the  whole  of  the  book  there  are  numerous  excellent 
woodcuts  and  photographs,  many  of  the  former  being  coloured ;  and 
great  credit  is  due  to  the  authors  for  the  many  excellencies  of  their 
work.  We  may  safely  recommend  it  as  a  useful  and  well-arranged 
manual  on  the  present  state  of  Morbid  Anatomy  and  Histology. 


Physical  Education.  By  Frederick  Treves,  F.R.C.S.,  Surgeon 
to,  and  Lecturer  on  Anatomy  at,  the  London  Hospital ;  Member  of 
the  Board  of  Examiners  of  the  Royal  College  of  Surgeons  ;  Vice- 
President  of  the  British  College  of  Physical  Education.  Reprinted 
from  A  Treatise  on  Hygiene,  by  various  authors.  Edited  by 
Stevenson  and  Murphy.     London  :  J.  &  A.  Churchill :  1892. 

There  are  many  people,  even  in  the  medical  profession,  wlio 
think  that  the  mind  is  everything,  and  fancy  that  the  body  may 
be  allowed  to  take  care  of  itself.  To  such,  if  they  are  still  open  to 
conviction,  we  recommend  a  perusal  of  this  book.  It  is  not  long — 
only  75  pages — but  all  the  important  questions  connected  with 
physical  exercise  are  clearly  and  fairly  discussed. 

The  author  begins  with  the  general  effects  of  exercise  upon  the  body 
and  mind ;  next  he  discusses  breathlessness,  fatigue,  and  stiffness,  and 
then  passes  to  the  effects  of  excessive  and  unsuitable  exercise  upon  the 
heart  and  bloodvessels,  the  lung.s,  bones,  and  muscles,  and  especially 
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as  a  cause  of  hernia.  This  leads  him  to  training,  wliich  is  essenti- 
ally a  preventative  of  over-strain.  Many  false  ideas  are  current 
among  schoolboys  and  university  men  on  the  subject  of  training. 
These  in  "most  cases  have  been  derived  from  the  traditions  of  pro- 
fessional runners,  who  ran  well  not  because  of,  but  in  spite  of,  tlieir 
faulty  methods  of  training.  The  writer  well  remembers  the  ascetic 
rigour  of  diet,  and  the  sweating  exercise  before  breakfast  prescribed 
for  him  twenty  years  ago  by  a  "  professional"  consultant.  Luckily 
he  took  no  harm. 

Mr  Treves,  we  are  glad  to  see,  takes  a  rational  physiological 
standpoint  on  training,  and  dissuades  our  rising  athletes  against 
the  follies  of  their  predecessors. 

After  this  subject  come  the  sports  and  exercises  for  which  training 
is  undertaken,  so  we  are  brought  to  "  specific  exercises,"  such  as 
walking,  fencing,  boxing,  etc.  Then  come  some  elements  of  physical 
education,  followed  by  forms  of  physical  exercise,  classed  as  those 
of  strength,  of  speed,  of  endurance,  of  skill,  and  as  specially 
developing  the  chest. 

Lastly,  as  the  important  application  of  what  has  preceded,  advice 
is  given  as  to  the  selection  of  exercises  according  to  the  individual 
needs  of  children,  girls  and  women,  lads,  adults,  and  the  middle- 
aged  and  elderly. 

The  best  authorities  on  physical  exercise  have  been  consulted, 
and  telling  quotations  are  made  from  their  works,  Mr  Treves'  style 
is  breezy  and  strong.  He  has  evidently  enjoyed  liis  pull  on  the 
river,  and  would  probably  be  found  no  mean  exponent  of  the  cause 
he  so  ably  pleads. 

A  Manual  of  Bacteriology.  By  George  M.  Sternberg,  M.D., 
Deputy  Surgeon- General  U.S.  Army  ;  Director  of  the  Hoagiand 
Laboratory,  Brooklyn,  N.Y.  New  York :  William  Wood  &  Co.: 
1892. 

It  is  unnecessary  at  the  present  day  to  emphasize  the  importance 
of  a  knowledge  of  bacteriology  to  the  physician.  The  value  of  such 
knowledge  is  universally  recognised,  though,  as  a  result  of  our 
defective  system  of  medical  education,  it  is  by  no  means  universally 
possessed. 

The  work  before  us  will  prove  of  the  greatest  value  to  those  who 
wish  a  book  of  reference  dealing  with  all  branches  of  bacteriological 
science.  So  laborious  a  task  as  the  compilation  of  this  closely-printed 
volume  of  nearly  900  pages  has  not  been  previously  attempted  by 
any  bacteriologist.  Deputy  Surgeon-General  Sternberg  is  to  be 
congratulated  on  the  results  of  his  labours,  involving,  as  they  must 
liave  done,  not  only  the  study  of  a  vast  amount  of  literature  in 
many  languages,  but  also  an  extended  experience  of  laboratory 
work.  To  the  publishers,  too,  the  highest  praise  is  due  for  the 
admirable  series  of  illustrations  with  which  the  text  is  supplied. 
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The  general  arrangement  of  the  work  is  well  planned.  It  i.s 
divided  into  four  sections.  In  the  first  the  author  deals  with 
classification,  morphology,  and  general  bacteriological  technique  ; 
in  the  second  he  takes  up  the  general  biological  characters  of 
micro-organisms.  In  the  third  divi.sion  the  patliogenic  organisms, 
and  in  the  fourth  tlie  saprophytic  forms  are  considered.  The 
more  practically  important  parts  of  the  work  are  printed  in  large 
type,  while  matter  of  less  importance  is  relegated  to  small  type. 
There  will,  of  course,  be  considerable  difference  of  opinion  as  to 
what  should  have  appeared  in  the  one  and  what  in  the  other  type, 
and  possibly  the  author's  ideas  on  this  point  may  merit  some 
criticism. 

As  to  the  first  section  of  the  work  little  need  be  said.  The 
descriptions  of  methods  are  usually  clear  and  terse,  and  the  illustra- 
tions admirably  elucidate  tiie  text.  We  object  somewhat  to  the 
translation  of  "  stich  cultur"  as  ^^  stick  cultivation."  Surely 
"pjinc^zwe  cultivation  "  is  more  correct  and  elegant.  The  second 
part  contains  many  chapters  of  great  interest  and  importance, 
leading  up  to  a  general  consideration  of  practical  disinfection.  The 
least  satisfactory  of  these  chapters  is  that  dealing  with  "  Ptomaines 
and  Toxalbumins."  The  third  is  the  most  important  section  of  the 
work,  dealing,  as  it  does,  with  micro-organisms  in  relationship  to 
disease.  Tlie  general  questions  of  the  mode  of  action  and  method 
of  introduction  into  the  body  of  micro-organisms,  and  the  suscepti- 
bility and  immunity  of  animals,  are  first  considered.  Then  the 
various  organisms  connected  with  specific  morbid  conditions  are 
described  seriatim.  Of  the  fourth  part  little  need  be  said.  It 
contains  descriptions  of  an  endless  series  of  organisms,  which  we 
sincerely  hope  do  not  really  exist  as  distinct  species.  Probably 
their  true  relationship  to  one  another  will  be  cleared  up  by  further 
investigation.  So  many  points  are  discussed  in  the  volume  that  it 
probably  would  be  irrational  to  expect  fuller  treatment  of  some  of 
them.  But  it  seems  to  us  to  be  a  blemish  on  an  otlierwise  meri- 
torious piece  of  work,  that  some  of  the  more  important  issues  have 
not  been  more  thoroughly  considered. 


Medical  Microscopy :  A  Guide  to  the  Use  of  the  Microscope  in 
Medical  Practice.  By  W.  Fkank  J,  Wethered,  M.D,  (Lond.), 
M.R.C.P.,  Medical  Reo-istrar  to  the  Middlesex  Hospital. 
London  :  H.  K.  Lewis :  1892. 

A  HANDY  book  of  reference :  it  contains  descriptions  of  all  the 
bodies  which  could  possibly  be  found  under  the  microscope  in 
general  practice,  with  also  details  of  the  difierent  methods  of 
hardening,  cutting,  and  staining  the  various  tissues.  The  detection 
of  adulterated  foods  by  microscopic  means  also  is  touched  on. 
Altogether  a  useful  book  for  those  who  do  not  use  the  microscope 
very  often,  and  who  require  teaching  in  its  management.     Bacteri- 
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ology  is  touched  on,  but  not  very  fully ;  it  miglit  have  been  left  out 
altogether,  and  monographs  on  the  subject  referred  to. 


A  New  Pronou7icing  Dictionary  of  Medicine;  being  a  Voluminous 
and  Exhcmstive  Handbook  of  Medical  and  Scientific  Terminology, 
with  Phonetic  Pronunciation,  Accentuation,  Etymology,  etc.  By 
John  M.  Keating,  M.D.,  LL.D.,  and  Henky  Hajniilton,  with 
the  collaboration  of  J.  Chalmehs  Da  Costa,  M.D.,  and 
Fkederick  a.  Packard,  M.D.  With  au  Appendix,  pp.  818. 
Edinburgh  and  Loudon  :  Young  J.  Pentland  :  1892. 

According  to  its  introduction  this  dictionary  is  "an  attempt 
at  producing  a  work  that  not  only  gives  clear  and  concise  detini- 
tions,  ....  but  is  also  a  pronouncing  dictionary  in  the  true  sense 
of  the  word."     Those  that  turn  to  it  for  an  approved  pronunciation 
will  in  most  instances  find  what  they  want,  although  they  may 
find  themselves  unable  to  say  how  the  authors  pronounce  leuco- 
cythcemia,  and  may  prefer  tlie  common  unclassical  enema,  about 
which  nothing  is  said,  to  the  more  proper  and  somewhat  pedantic 
enema.     But  for  one  reader  that  uses  it  for  pronunciation  a  dozen 
will  turn  to  it  for  definition ;  and  by  its  utility  in  this  respect 
it  will  principally  be  judged.     Two  questions  may  be  asked  about 
a  new  dictionary — (1.)  Does  it  present  any  new  feature  ?  (2.)  Does 
it  do  better  what  is  already  done  in  other  similar  books  ?    The  new 
features  of  this  book  are  to  be  found  in  the  Appendix.     They  aie 
Tables  of  Weights  and  Measures,  Measurements  of  the  Female 
Pelvis  and  the  Fcetal  Head,  Eruption  of  Teeth,  Table  of  Cardiac 
Murmurs,  Nerve  Distribution,  Cliaracteristics  of  Bacteria,  Tabh^s 
of  Doses,  Incompatibles,  Poisons,  Lists  of  New  Drugs,  Motor  Points, 
Formula}  of  Solutions,  etc.,  all  by  specialists  in  their  own  depart- 
ment.    These  form  the  most  valuable,  as  being  the  most  special, 
part  of  the  work  ;  and  the  information  has  been  admirably  selected, 
and  is  very  readily  accessible.     Ptegarding  the  body  of  the  work, 
which  is  what  students  will  most  largely  consult,  it  must  be  pro- 
nounced to  be  very  similar  to  most  books  of  its  kind ;  and  despite 
the  fact  that  it  has  had  four  editors,  it  must  be  allowed  to  be 
disappointing.     "  Clear  and  concise  definition  "  is  too  often  what  is 
not  found ;  and  not  infrequently  when  the  definition  is  clear  and 
concise  it  is  altogether  wrong.     A  few  instances  will  show  this. 
Mibile  is  defined  as  "  marriageable ;  of  the  age  of  puberty."     It 
would  be  interesting  to  know  in  what   country  a  woman  can  be 
delivered  of  a  full-grown  child  with  safety  to  herself  (i.e.,  is  nubile) 
at  the  age  of  puberty.     "  Notocliord — chorda  dorsalis ;  the  spinal 
marrow,"  clear  and  concise,  but  sheer  nonsense.     Bandl's  ring  is 
defined  as  a  constriction — surely  a  confusion  of  contraction  with 
constriction.      Uvulatomy  is  defined  as  inflammation  of  the  uvula. 
Darwinian    Theory  is    defined  as    "  Darwinism ;    Darwin's    hypo- 
thesis ;    the    evolution    theory    advanced    by    Charles    Darwin, 
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that  species  are  not  permanent  and  immutable,  but  undergo 
modification,  and  that  the  existing  forms  of  life  are  the  descendants 
by  true  generation  of  pre-existing  forms."  Darwin  has  surely 
written  in  vain  for  the  three  M.D.'s  whose  names  appear  on  the 
title-page  when  they  confuse  Evolution  with  Darwinism  after  this 
fashion.  Hydatid  mole  is  defined  as  a  degeneration  of  the  placenta. 
Latex  is  "  the  vital  fluid  of  vegetation,"  whatever  that  means. 
Capricious  editing,  seen  so  often  throughout  the  book,  is  shown  by 
such  instances  as  the  following : — The  causes  of  Ahortion  are 
enumerated  under  the  headings,  maternal  and  foetal ;  but  paternal 
causes  are  ignored,  and  no  mention  is  made  of  syphilis  as  a  cause. 
It  would  have  been  more  in  accordance  with  the  purpose  of  a 
dictionary  to  have  classified  abortions  instead  of  enumerating 
causes.  Haversian  canal  and  Haversian  gland  are  defined,  but  not 
Haversian  system.  The  existence  of  a  superior  mediastinum  is 
not  mentioned,  but  this  is  perhaps  pardonable.  Infection  is  pro- 
perly defined,  but  the  term  infectious  ignores  this  proper  definition 
and  has  nothing  corresponding  to  it.  AVhy  the  authors  think  it 
necessary  to  give  the  treatment  of  chordee  is  a  puzzle  which  no  part 
of  the  book  gives  one  the  least  help  to  solve.  In  the  classification 
oi  fistula  as  rectal,  etc.,  there  is  no  mention  of  umhilical  fistida ;  and 
the  tQ^iXiS,  f cecal  fidulcL  and  urinary  fistula  are  omitted.  Distacl,  a. 
good,  serviceable  word,  finds  a  place,  but  not  its  correlative  term 
proximad.  il/eso-rectum  is  defined,  but  not  ??i€so-nephros  in  the 
sense  of  a  mesentery  for  the  kidney.  The  classification  of  talipes 
does  not  include  talijjes  arcucttas  and  talipes  2}^cinta7'is.  Colohoma 
might  best  be  defined  in  reference  to  choroidal  fissure,  but  there  is 
nowhere  any  mention  of  choroidal  fissure.  Careful  explanations 
are  given  of  the  various  kinds  of  sutures  employed  in  surgical 
operations,  but  the  Staffordshire  knot  and  all  other  knots  are  passed 
by.  Many  words  are  omitted  that  ought  to  be  included,  such  as 
conjugate  (diameters  of  the  pelvis),  invagination  (of  the  blastoderm), 
rejuvenescence  (the  book  is  lamentably  weak  in  biological  terms), 
involution  (of  the  uterus,  as  a  special  term),  rider^s  hone,  viahle  (as 
applied  to  a  child).  Among  other  imperfections  that  become 
apparent  when  the  book  is  examined  critically  are  the  following : — 
The  inferior  strait  of  the  pelvis  in  the  diagram  on  p.  745  is  called 
the  superior.  The  dose  of  creasote  is  stated  in  minims  instead  of 
drops,  thus  making  it  double  what  it  is  in  the  B.  P. 

Faults  of  accuracy,  capricious  selection  and  treatment  of  terms, 
and  omissions,  are  too  numerous  in  this  work  to  allow  it  to  take  a 
permanent  place  among  medical  dictionaries  professing  to  give 
clear  and  concise  definitions.  Its  pretensions  to  being  an  exhaus- 
tive handbook  of  medical  terminology  will  not  stand  even  a 
cursory  examination. 
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A  Foclcet  Medical  Dictionary.  By  Geokge  M.  Gould,  A.M.,  M.D., 
Author  of  A  New  Medical  Dictionary.  London  :  H.  K.  Lewis  : 
1892. 

This  is  a  small  handy  pocket  volume,  containing  12,000  words, 
most  of  them  defined  within  the  compass  of  a  single  line.  Such  a 
mode  of  definition  presents  many  difficulties  to  a  junior  student; 
but  senior  students  and  practitioners  will  find  this  little  volume 
very  useful  for  defining  out  of  the  way  terms  not  to  be  met  with  in 
any  other  book  of  its  size  and  price.  It  contains  several  very 
useful  tables. 


The  Year-Book  of  Treatment  for  the  Year  1893:  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  London,  Paris,  and 
Melbourne  :  Cassell  &  Company,  Limited. 

We  welcome  this,  the  ninth  annual  volume  of  the  series.  Two 
new  articles  have  been  added  this  year,  one  on  Anesthetics  by  Dr 
Dudley  Buxton,  another  on  Public  Health  and  Hygiene  by  Prof. 
AV.  H.  Corfield.  Tlie  names  of  the  other  contributors  remain  the 
same.  The  volume  is,  as  before,  thoroughly  comprehensive  and 
reliable,  and  the  amount  of  information  between  its  red  boards  is 
enormous, — indeed,  the  amount  is  somewhat  alarming.  Every 
])ractitioner  should  possess  this,  the  best  of  the  annuals,  the  excel- 
lence of  which  is  so  well  maintained. 


Book  on  the  Physician  Himself,  and  things  that  concern  Ms  Repu- 
tation and  Success.  By  D.  W.  Cathell,  M.D.,  Baltimore, 
Mich.  Tenth  Edition,  carefully  Revised  and  greatly  Enlarged. 
Philadelphia  and   London :   The  F.  A.  Davis   Co.  Publishers : 

1892. 

A  BOOK  that  has  reached  its  tenth  edition  may  be  said  to  have 
justified  its  existence.  This  is  an  amusing,  instructive,  and  fairly 
edifying  advice  to  a  young  doctor.  Many  of  the  topics  discussed 
are  American,  not  British,  in  their  tone,  and  some  of  the  advice 
given  sounds  curious  and  unnecessary  to  our  ears.  However,  it  is 
full  of  shrewdness  and  a  certain  amount  of  humour ;  and  a  young 
physician  who  reads  it  carefully  will  get  some  hints  as  to  his  con- 
duct of  his  profession  as  a  trade, — not  the  highest  view  of  its 
responsibilities.  

Discussion  on  the  Effects  of  the  Habitual  Use  of  Opium  on  the  Human 
Constitution.     Calcutta  :  Thacker,  Spink,  &  Co.  :  1892. 

Every  now  and  then  a  discussion  arises  in  both  medical  and 
lay  papers  as  to  the  horrors  of  the  opium  traffic  and  the  terrible 
ravages  which  the  use  of  the  drug  is  creating  in  India  and  China. 
The  opponents  in  this  discussion  are  all  apt  to  make  strong  state- 
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ments,  and  it  is  sometimes  difficult  to  form  any  opinion  as  to  how 
far  the  statements  are  exaggerated  or  biassed.  The  paper  before 
us,  which  forms  a  supplement  to  the  Indian  Medical  Gazette  for 
July  1892,  contains  the  account  of  a  discussion  which  took  place 
in  the  Calcutta  Medical  Society  at  two  meetings  held  in  May,  and 
contains  a  mass  of  information  which  we  think  should  go  far  to 
clear  up  the  matters  in  dispute,  and  we  should  advise  all  interested 
in  the  subject  to  obtain  and  peruse  the  paper  with  care.  It  is  all 
the  more  valuable  because  of  the  able  summing-up  by  Surgeon 
Lieutenant-Colonel  A.  Crombie,  and  the  statistics  given  as  to  the 
admissions  into  the  various  lunatic  asylums  of  patients  addicted  to 
the  use  of  ganja,  spirits,  and  opium,  Dr  Earn  Moy  Eoy  also  gives 
a  table  of  215  opium  eaters,  specifying  the  age  at  which  they  began 
to  eat  opium,  the  daily  quantity  taken,  their  occupation,  and  their 
present  condition  of  mind  and  body,  from  which  it  appears  that  only 
eight  are  in  indifferent  bodil}'  health;  none  appeared  to  have  suffered 
mentally.  It  would  be  impossible  in  the  space  at  our  disposal  to 
do  more  than  quote  the  concluding  paragraphs  of  Dr  Crombie's 
summary.     He  says, — 

"  With  regard  to  the  comparative  evils  of  opium  and  alcohol 
there  was  only  one  voice.  They  are,  indeed,  not  comparable.  Those 
of  alcohol  are  so  comprehensive,  so  awful,  so  degrading,  so  terrible, 
individually  and  socially,  so  far-reacliing  in  their  consequences,  not 
only  in  the  diseases,  bodily  and  mental,  which  it  gives  rise  to,  or  in 
the  destitution  and  misery  of  those  dependent  on  the  spirit-drinker, 
but  in  the  physical  and  moral  defects  of  his  progeny ;  while  those 
of  opium-eating  are  so  little  obtrusive  that  a  medical  man  may 
spend  the  best  part  of  his  lifetime  among  opium-eaters  in  India,  with 
every  opportunity  of  noticing  its  evils  if  they  existed  to  any  great 
extent,  without  meeting  with  half  a  dozen  instances  of  opium 
wreckage;  and  tlie  picture  of  England,  with  a  voice  husky  with 
alcohol  and  a  finger  shaking  with  drink,  admonishing  the  mute 
expectant  people  of  India  on  the  depravity  of  opium-eating,  and, 
purblind  with  the  beam  in  her  own  eye,  seeking  out  painfully  the 
mote  in  her  neighbour's,  is  one  of  the  most  curious  of  modern 
times. 

"  Another  point  on  which  there  was  practical  unanimity  was  as 
to  the  impetus  which  interference  with  tbe  opium  traffic  would 
give  to  the  habitual  use  of  alcohol  and  ganja  by  the  people  of  India. 
The  appalling  evils  of  alcohol  are  only  too  familiar  already  in 
India,  especially  among  the  better  classes  of  our  large  towns,  the 
rich  Baboo  and  his  poor,  overworked,  and  underpaid  clerical 
brother,  as  a  consequence  of  the  cheap  liquors  imported  so  freely 
from  Europe ;  while  the  evils  of  ganja  are  clearly  set  forth  in 
these  papers,  especially  as  an  incentive  to  violent  crime  and  as  a 
cause  of  insanity.  Experience  shows  that  at  present  the  particular 
intoxicant  indulged  in  is  to  a  considerable  extent  a  matter  of  cost. 
The  majority  of  the  law-abiding  peasantry  prefer  opium  because  it 
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is  little  harmful,  and  seems  to  offer  them  some  protection  against 
malaria ;  but  tlie  Excise  reports  show  that  where  the  policy  of 
Government  has  made  the  price  of  opium  nearly  prohibitive,  there 
is  a  '  rush  to  alcohol'  and  ganja  ;  and  vice  versa,  where  the  aboli- 
tion of  out-stills  makes  country  spirits  dear  and  difficult  to  obtain, 
there  is  an  increased  consumption  of  ganja  and  opium  (see  the 
Excise  Consumption  of  Ganja  and  Opium  for  Bengal  for  1890-91, 
pages  36  and  40).  The  peasantry  of  Bengal  take  to  these  intoxi- 
cants, not  from  vice,  but  because  of  the  miseries  of  their  lives,  their 
ague,  their  rheumatism,  and  the  hardness  of  their  lot ;  and  they 
will  probably  do  so 

'  As  long  as  the  heart  has  passions, 
As  long  as  life  has  woes.' 

•'  And  if  it  is  so,  if  it  is  to  be  a  question  of  alcohol,  or  opium,  or 
ganja,  a  thousand  times  let  it  be  opium." 


The  Indian  Medico- Chirurgical  Review.     Vol.   I.,  No.   1.,  January 
1893.     Edited  by  N.  H.  Choksy.     Bombay:  Eao  &  Co. 

The  Medical  Reporter.     Vol.  II.,  No.  2.,  February   1893.     Edited 
by  Lawrence  Feunandkz,  M.D.,  Calcutta. 

Therk  seems  to  be  veiy  considerable  activity  in  journalistic 
enterprise  in  India.  The  Indian  Medico- Chirurgical  Review  is 
edited  by  one  native  medical  practitioner,  and  apparently  entirely 
written  by  others, — that  is,  so  far  as  original  articles  are  concerned. 
There  is  a  lengthy  memorial  about  the  modes  of  appointing  pro- 
fessors in  the  Grant  Medical  College,  in  which  the  claims  of  local 
talent  are  advocated  with  considerable  prolixity.  A  review  or  two, 
and  copious  extracts  from  European  journals,  fill  up  the  sixty-six 
pages. 

The  Medical  Reporter,  now  entering  on  its  second  year  of  exist- 
ence, is  a  very  fair  imitation,  in  smaller  size  and  a  monthly  issue, 
of  an  English  or  American  medical  weekly.  It  contains  an  admir- 
able article  on  Wound  Treatment  by  Dr  Rutherford  Morison  of 
Newcastle-on-Tyne,  and  some  other  original  articles  varying  much  in 
merit  and  importance.  It  has  a  Mirror  of  Practice,  leading  articles, 
and  a  London  letter,  and  what  more  can  any  right-minded  reader 
require?  In  both  periodicals  there  is  room  for  improvement  in 
press  corrections,  as  may  fairly  be  explained  and  excused,  as  the 
language  is  probably  a  foreign  one  both  to  printers  and  editors. 


Mineral  Springs  and  Health  Resorts  of  California.      By  Winslow 
Anderson,  M.D.     San  Francisco  :  1892. 

According  to  the  author  of  this  book  the  mineral  springs  of 
California  compare  very  favourably  with  those  of  Europe  and 
Eastern  States  of  America ;  and,  indeed,  it  seems  to  be  a  fact  that 
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many  of  the  waters  are  almost  identical  with  those  obtained  at 
celebrated  European  spas.  Dr  Anderson  has  analyzed  all  the  pro- 
minent mineral  waters  in  California,  and  has  appended  to  his  work 
an  analysis  of  all  the  principal  European  mineral  springs.  The 
book  will  undoubtedly  be  of  use  in  America,  and  will  give  valuable 
information  to  any  physician  who  is  sending  patients  to  California. 
The  illustrations  are  unequal  in  merit,  but  they  serve  to  point  out 
the  beauties  of  the  scenery. 
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MEDICO-CHIEURGICAL    SOCIETY    OF   EDINBURGH. 

SESSION   LXXII. — MEETING   lY. 
Wednesday,  1st  February  1893. — Mr  Joseph  Bell,  Presidenf,  in  the  Chair. 

I.  Election  of  Member. 

John  MacRae,  M.T).,  J. P.,  Lynewood,  Murray  field,  was  elected 
an  Ordinary  Member  of  the  Society. 

II.  Exhibition  of  Patiknts. 

Mr  C.  W.  Catlicart  showed  two  patients  who  had  recovered  after 
laparotomy.  The  first  patient  was  a  young  woman  who  had 
suffered  from  what  he  believed  to  be  tubercular  peritonitis.  He 
operated  upon  patient  in  May  1890.  She  was  then  25  years  of 
age.  She  had  been  in  good  liealth  until  two  years  before,  when 
she  began  to  fall  off  in  flesh.  About  a  fortnight  before  she  came 
under  his  observation,  she  was  suddenly  seized  with  sharp  pain  in 
the  right  iliac  region.  It  passed  off  under  fomentations.  Some 
days  later  she  was  again  suddenly  seized  with  intense  pain  in  the 
same  situation.  It  passed  off,  but  recurred  next  morning.  She 
called  in  Dr  James  Smith,  who  found  all  the  symptoms  of  a  localized 
peritonitis.  There  was  also  high  temperature,  sickness,  and  a  history 
of  constipation.  She  was  treated  with  opium  and  fomentations,  but 
did  not  improve,  so  Mr  Cathcart  was  asked  to  see  her.  He  had  no 
doubt  that  she  was  suffering  from  peritonitis,  but  was  uncertain 
whether  or  not  it  was  due  to  a  ruptured  vermiform  appendix.  An 
enema  was  given  and  opium  continued  until  next  day,  when  he 
opened  the  abdomen  in  the  right  linea  semilunaris.  He  found  no 
ruptured  vermiform  appendix,  but  a  condition  indicating  tubercular 
peritonitis.  The  abdomen  was  washed  out,  and  next  day  patient's 
temperature  fell  and  sickness  stopped.     Patient  made  a  satisfactory 
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recoveiy,  but  six  weeks  afterwards  had  another  attack.  She 
became  very  ill,  and  was  evidently  moribund.  He  happened  to  be 
from  home,  and  the  case  was  seen  for  him  by  Mr  Miller,  who 
opened  the  cicatrix,  evacuated  much  fluid  from  the  abdomen,  and 
put  in  a  drainage-tube.  Patient  made  a  slow  but  satisfactory 
recovery.  Three  or  four  abscesses  opened  in  the  region  of  the  scar 
and  discharged  caseous  matter.  The  last  of  these  abscesses  closed 
last  March.  Since  then  patient  had  had  no  further  trouble,  and 
was  now  in  a  very  fair  state  of  health. — The  second  patient  was 
an  old  man  of  74,  upon  whom  he  had  performed  laparotomy  for 
internal  strangulation.  For  nine  years  patient  had  worn  a  truss 
for  a  riglit  inguinal  hernia.  It  seemed  cured,  and  patient  discarded 
his  truss.  One  day,  in  the  act  of  jumping  down,  he  felt  pain  in 
the  right  iliac  foss;i.  He  afterwards  walked  home,  a  distance  of 
two  miles,  the  pain  all  the  time  becoming  worse.  He  took  his 
dinner,  and  immediately  afterwards  began  to  vomit.  This  con- 
tinued for  two  days.  Mr  Cathcart  was  then  called  in  to  see 
him.  He  expected  to  find  a  small  hernia  in  the  sac,  but  found 
none.  There  was  some  hardness  in  the  neighbourhood  of  the 
internal  abdominal  ring.  From  the  symptoms  lie  came  to  the 
conclusion  that  there  was  internal  strangulation  of  the  bowel,  and 
opened  the  abdomen  in  the  right  semilunar  line.  He  found 
collapsed  and  dilated  portions  of  bowel,  which  he  traced  down  to 
the  right  iliac  fossa.  On  pulling  the  bowel,  a  little  bit  came  out 
i'roni  somewhere.  It  had  been  caught  in  some  narrow  little 
pocket,  and  there  was  regularly  the  impression  of  a  Littre's  hernia. 
The  portion  of  the  calibre  of  the  bowel  which  had  been  caught  was 
congested,  but  not  gangrenous.  It  was  returned,  and  the  wound 
sewed  up.     The  patient  had  since  had  no  trouble. 

III.  Exhibition  of  Specimens. 

1.  Dr  Ramsay  Smith  showed  a  specimen  of  LYCOPERDON  GIGAN- 
TEUM,  his  experience  of  the  application  of  which  to  alveolar 
haemorrhage  he  had  already  recorded  in  the  January  number  of 
the  Edinburgh  Medical  Journal.  He  mentioned  some  cases  in 
which  he  had  used  it,  and  stated  that  he  had  always  found  it  to 
act  perfectly  as  a  haemostatic.  He  had  found  that  the  most  con- 
venient way  to  use  it  was  to  cut  the  fungus  into  thin  slices.  It 
could  then  be  torn  up  to  any  size.  It  was  suitable  to  all  sorts  of 
bleeding,  and  made  a  very  fine  surgical  dressing.  Not  a  drop  of 
blood  would  go  through  the  material.  In  reply  to  questions  by 
Dr  Craig,  the  President,  and  Mr  Cathcart,  he  stated  that  the  spores 
were  not  taken  out  of  the  material  before  it  was  used ;  that  he  had 
not  had  any  difficulty  owing  to  the  spores,  which  it  was  said  were 
poisonous,  being  swallowed  ;  that  the  material  was  not  steiilized ; 
and  that  with  regard  to  its  mode  of  action,  though  its  mechanical 
action  seemed  to  be  almost  perfect,  it  did  not  seem  to  him  to 
explain  all  its  effects. 
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Dr  A.  L.  Turner  said  that  it  had  no  doubt  more  than  a 
mechanical  action.  It  had  an  astringent  action,  a  fact  which 
Pareira  recognised  and  mentioned  in  his  book. 

The  President  said  tiiey  had  been  warned  lately  from  America 
not  to  use  cobwebs  for  haemorrhage,  because  of  their  septic  char- 
acter. There  might  be  a  similar  objection  to  the  use  of  this 
material. 

2.  Dr  Robert  Abernethy  showed  some  mickoscopic  sections 
from  a  piece  of  tissue  which  had  been  passed  per  rectum  by 
a  patient  in  the  Eoyal  Infirmary.  The  patient  was  under 
treatment  for  pernicious  anaemia,  and  was  in  an  extremely  low 
condition.  Ten  days  after  admission,  without  any  previous 
symptoms  pointing  to  intussusception,  but  following  a  marked  rise 
of  temperature,  he  passed  a  mass  of  pulpy  gelatinous  tissue  five 
inches  long  and  two  and  a  half  inches  broad,  which  at  one  end 
formed  a  tube  which  was  invaginated.  Microscopic  examination 
showed  that  it  consisted  of  the  whole  tliickness  of  the  intestine. 
The  patient  was  now  doing  extremely  well  in  every  respect. 

The  President  said  the  case  was  one  of  an  extraordinary  char- 
acter, and  ought  to  be  well  considered.  He  did  not  think  there 
was  anything  of  the  kind  in  surgical  literature  as  the  formation 
and  separation  of  an  intussusception  without  symptoms. 

Dr  Allan  Jamiesan  suggested  that  it  might  have  been  sometliing 
swallowed,  such  as  tripe. 

Dr  Abernethy  replied  that  this  was  impossible,  as  patient  had 
been  very  carefully  dieted. 

Dr  Taylor  said  he  thought  tlie  mass  must  have  been  a  mucous 
cast.  The  important  point  was  whether  or  not  there  were  any 
muscular  fibres  to  be  seen. 

Dr  Abernethy  said  he  thought  the  microscopic  specimens  showed 
a  complete  cross  section  of  the  bowel. 

Dr  Norman  Walker  said  he  had  examined  the  specimens,  and 
thought  it  was  absolutely  beyond  duubt  that  they  showed  the 
muscular  coat  of  the  intestine. 

Dr  Abernethy  admitted  that,  although  the  mucous  coat  was  ex- 
tremely clear,  the  layei'S  below  it  were  blurred.  Still  he  had  no 
doubt  in  his  own  mind  that  there  was  muscular  coat  present. 

Mr  C.  W.  Cathcart  thought  that  the  extremely  feeble  condition 
of  the  patient  might  account  for  the  absence  of  symptoms. 

The  President  said  that,  if  it  was  an  intussusception,  the  case 
was  a  unique  one,  and  should  be  carefully  investigated  and  put  on 
record. 

Dr  M'Bride  suggested  that  a  committee  should  be  appointed  to 
investigate  the  case. 

After  some  further  discussion,  Professor  Greenfield  and  Dr 
Eussell  were  appointed  a  committee  to  investigate  the  matter, 
and  report  to  the  Society. 

Dr  Abernethy  replied. 
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IV,  Exhibition  of  Instrument. 

Dr  M'Bi'ide  showed  a  new  form  of  nasal  sj'Eculum,  suggested 
by  Dr  Melville,  Eesideut  with  Dr  Macgillivray  in  the  Koyal 
Iiifirniary.  As  far  as  he  knew,  it  was  a  novel  modification  of 
Duplay's  instrument.  It  gave  a  wider  field  to  sight  and  a  wider 
field  to  operate. 

V.  Original  Coaimunications. 

1.  Dr  IF.  Allan  Jamieson  read  a  paper  on  a  case  of  mycosis 
FUNGOIDES,  which  was  illustrated  by  a  number  of  drawings  and 
microscopic  preparations  shown  by  himself,  Dr  Leith,  and  Dr 
Norman  Walker.  Dr  Jamieson's  paper  appeared  at  page  808  of 
this  Journal. 

Dr  Norman  Walker  said  the  case  was  one  of  exceeding  interest 
on  account  of  its  rarity.  He  had  seen  three  cases — one  in  London, 
and  two  abroad.  In  these  the  nodules  were  much  fewer  in  number 
than  in  Dr  Jamieson's  case,  and  the  patients  progressed  favourably 
under  treatment  in  place  of  going  steadily  down-hill.  The  disease 
had  cei'tain  resemblances  to  leprosy,  and,  though  different,  might 
Sometimes  be  difficult  to  distinguish  from  it.  Witli  regard  to  Dr 
Piiilippson's  views  on  the  eczematous  stage  of  the  malady  to  which 
Dr  Jamieson  had  referred,  French  authors  had  maintained  that 
that  was  not  the  true  disease,  but  a  sort  of  preliminary.  He 
criticised  Dr  Leith's  histological  examination  of  the  case.  Like 
Dr  Leith,  he  did  not  succeed  in  finding  any  micro-organisms. 
He  believed  that  none  had  yet  been  regularly  found  in  the 
disease.  Inoculation  experiments  had  proved  absolutely  futile. 
His  opinion  was  that  the  disease  was  of  the  granulomatous  type. 
The  structure  of  the  tumours  in  parts  was  very  similar  in 
appearance  to  that  of  a  keloid.  Against  the  view  that  the  disease 
was  sarcomatous  they  had  the  very  extraordinary  fact  that  a  large 
number  of  the  cases  were  curable  by  arsenic.  The  three  jirevious 
cases  he  had  seen  all  improved  rapidly  under  arsenic.  Clinically 
the  disease  was  certainly  not  sarcomatous. 

Dr  Leith  said  that  the  appearances  in  the  disease,  which  was  a 
new  one  to  him,  were  all  strongly  suggestive  to  his  mind  of  sar- 
coma. On  making  the  post-mortem  examination  he  was  quite 
prepared  to  find  secondary  growths  in  the  internal  organs,  but 
found  none.  On  examination  of  the  tumours  histologically  they 
seemed  distinctly  nodular,  an  appearance  which  was  more  pro- 
minent at  the  margin  than  at  the  centre.  The  main  cells  were,  to 
liis  mind,  very  sarcomatous  in  nature.  He  was  not  yet  certain  if 
the  reticulum  was  a  new  formation.  In  the  centre  of  the  growth 
it  certainly  degenerated  in  a  manner  which  v.'as  frequently  seen  in 
sarcomas.  He  was  not  sure  that  the  disease  was  sarcomatous. 
He  thought  merely  it  was  more  of  the  nature  of  a  sarcoma  than  of 
a  granuloma. 
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Dr  William  Russell  said  there  seemed  to  be  a  difference  of 
opinion  as  to  the  nature  of  the  growths.  He  did  not  think  that 
sarcoma  ever  became  diffused  in  the  way  that  had  been  described 
as  occurring  in  this  case,  forming  subcutaneous  tubercles,  and 
without  any  internal  tumours.  The  tubercles,  judging  from  the 
cast,  were  more  like  leprosy  tubercles  than  anytliing  else.  He 
had  examined  the  microscopic  sections  shown,  and  there  was 
notliing  in  the  structure  of  the  nodules  that  could  lead  a  patholo- 
gist to  say,  with  any  degree  of  certainty,  that  they  were  sarcomatous 
growths.  As  a  matter  of  fact,  they  had  to  depend  to  a  great 
extent  upon  clinical  experience  in  settling  what  place  certain 
structures  occupied.  They  were  abundantly  familiar  wath  the 
mistake  that  pathologists  made  from  time  to  time  in  diagnosing 
things  as  sarcomatous  which  had  nothing  to  do  with  sarcoma. 
Granulomatous  tissue  had  frequently  been  mistaken  by  eminent 
pathologists  for  sarcomatous  tissue.  He  thought  the  sections  were 
exceedingly  suggestive  of  leprosy,  and  that  it  should  be  made  quite 
sure  that  leprosy  was  excluded  in  the  case.  He  called  the  atten- 
tion of  the  dermatologists  to  a  paper  in  a  recent  number  of  the 
Centralhlatt  fiir  Baderiologie  upon  a  case  of  Mycosis  Fungoides,  in 
which  psorosperms  were  described  and  photographs  given,  and 
some  of  these  were  more  like  psorosperms  than  many  things  which 
had  been  figured  in  that  connexion. 

Dr  Jamieson,  in  reply,  said  he  had  to  thank  his  friends  for  the 
kind  reception  they  had  given  to  his  paper.  He  had  not  been 
altogether  ignorant  of  the  subject  of  mycosis  fungoides  when  this 
patient  came  before  him,  because  at  Vienna  he  had  seen  a  case. 
It  was,  however,  a  much  milder  case  than  this  one.  Some  of  the 
tumours  liad  undoubtedly  disappeared.  They  had  disappeared 
spontaneously,  and  not  under  arsenic.  He  had  some  doubt  as  to 
how  far  arsenic  had  anything  to  do  with  the  cure  in  those  cases 
which  were  said  to  have  been  cured  by  treatment  with  arsenic. 
Arsenic  had  been  given  in  most  of  the  cases  of  the  disease  recorded, 
and  only  a  few  cases  had  recovered.  Some  cases  had  recovered 
without  arsenic.  He  thought  that  some  of  the  cases  reported  to 
liave  recovered  under  arsenic  might  have  been  cases  of  sarcoma  of 
the  skin.  Arsenic  was  said  to  exert  a  powerful  curative  effect  on 
the  sarcomata.  Cases  had  been  seen  closely  resembling  mycosis 
fungoides  which  were  undoubtedly  cases  of  sarcoma.  There  were 
two  points  whicdi  went  against  Dr  Eussell's  theory  that  the  case 
might  be  one  of  leprosy.  In  the  first  place,  the  patient  had  never 
been  abroad,  and  had  never  been  in  contact  with  any  one  likely  to 
be  a  leper.  In  the  second  place,  sections  of  the  tumours  had  been 
very  carefully  stained  for  both  the  leprosy  bacillus  and  tubercle 
bacillus,  and  neither  had  been  found.  He  had  exhibited  before 
the  Society  some  years  ago  a  man  who  had  tumours  on  his  body, 
some  of  which  had  disappeared.  They  had  had  a  peculiar  purple 
hue  round  them,  and  presented   a   small   round-celled  growth  on 
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microscopic  examination.  That  case  he  believed  to  be,  not  one  of 
mycosis  fangoides,  but  a  form  of  scleroderma.  Tiiere  was  no  pre- 
liminary itching,  and  the  disease  lasted  for  eight  years.  It  produced 
no  fungoid  appearance.  The  patient  died  from  pneumonia,  and  not 
from  the  disease  itself.  In  that  case,  too,  the  leprosy  bacillus  was 
absent.  He  thought  the  best  plan  was  to  consider  mycosis  f  ungoides 
as  a  disease  j9C7'  se  in  the  meantime.  It  had  close  connexions,  no 
doubt,  with  the  sarcomata  and  the  granulomata. 

Dr  Leith  said  he  had  stained  sections  from  this  case  for  the 
leprosy  bacillus  side  by  side  with  sections  of  a  tumour  from  an 
undoubted  case  of  leprosy,  and  he  had  found  the  organism  only  iu 
the  latter. 

2.  On  account  of  the  late  hour,  a  paper  by  Dr  M'Bride,  on 
PACHYDERMIA  OF  THE  LARYNX,  which  was  also  on  the  billet,  was 
held  as  read.     This  paper  appears  at  page  911  of  this  Journal. 


O  B  S  T  E  1^  R I  C  A  L    SOCIETY    OF    EDINBURGH. 

SESSION    LIV. — MEETING   IV. 
Wednesday,  8th  February  1893. — Prof.  A.  R.  Simpson,  President,  in  the  Chair. 

I.  Dr  Robert  Bell,  Glasgow,  exhibited  an  ovarian  tumour, 
together  with  some  of  the  semi-solid  contents  which  were  adher- 
ing to  the  walls  of  one  of  the  cysts.  The  weight  of  the  tumour, 
together  with  the  fluid  and  other  contents,  was  20^  lbs.  It  was 
removed  this  morning  through  an  incision,  three  inches  in  length, 
from  a  woman  aged  33,  the  mother  of  nine  cliildren,  the  last  of 
which  was  born  six  weeks  ago.  The  tumour  was  multilocular, 
the  first  cyst  which  was  punctured  containing  a  claret-coloured 
glairy  fluid,  at  the  base  of  which  was  situated  a  considerable  amount 
of  placenta-like  tissue.  The  next  cyst  that  was  emptied  contained 
a  substance  very  much  resembling  fajces  in  its  appearance,  of  an 
olive-green  colour,  and  having  a  slightly  faecal  odour.  The  next 
two  cysts,  which  were  of  considerable  size,  were  filled  with  quite  a 
limpid  fluid.  Thus  there  were  three  different  cliaracters  of  cyst 
in  the  one  tumour.  Upon  the  surface  of  the  tumour  was  spread 
the  Fallopian  tube,  with  the  fimbriated  extremity  spread  out 
and  closely  adherent  to  the  cyst  wall.  The  pedicle  was  all  that 
could  be  desired,  and  although  adhesions  were  pretty  extensive 
over  the  whole  external  area  of  the  cyst,  these  were  easily  broken 
down,  and  the  tumour  was  removed  without  any  ditficulty.  The 
left  ovary  was  also  cystic,  and  the  tube,  which  was  highly  con- 
gested, was  considerably  distended  by  a  serous  fluid.  These, 
therefore,  were  also  removed,  with  the  view  of  doing  away  with 
any  possibility  of  future  mischief.  The  case  is  specially  interest- 
ing, because  of  the  fact  that  the  patient  is  the  mother  of  nine 
children    at   the    comparatively  early  age   of    33.      In  ordinary 
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circumstances  one  would  have  feared  that  tlie  cyst  would 
rupture  during  labour,  but,  so  far  from  this,  it  did  not  either 
materially  impede  delivery  nor  interfere  with  her  recovery.  The 
cyst,  however,  had  takea  on  a  very  much  more  rapid  growth  since 
her  confinement.  The  parietal  peritoneum  was  very  much  thick- 
ened and  liighly  congested,  giving  rise  to  a  suspicion  that  possibly 
there  might  be  some  malignant  disease  })resenc. 

F.S. — This  patient  returned  to  her  home  twenty-seven  days  after 
the  operation  perfectly  well. 

II.  Dr  J.  W.  Ballantyne  read  his  paper  on  omphalo-angiopagous 

TWINS,  VAKIETY  PAKACEPHALUS  DIPUS  CARDIAGUS,  which  will  appear 

in  a  future  number  of  this  Journal. 

The  President  said  the  Fellows  had  listened  witli  interest  to  this 
new  and  valuable  contribution  which  Dr  Ballantyne  had  made  to 
the  subject  of  Teratology.  These  researches  were  all  of  import- 
ance, and  Fellows  would  do  a  good  service  to  the  Society  and  to 
science  if  they  sent  to  Dr  Ballantyne  all  the  specimens  of  deformed 
foetuses  that  came  under  their  observation.  As  to  the  special 
communication  of  the  evening,  the  President  thought  that  Dr 
Ballantyne  M^ould  do  well  to  adopt  the  designation  AUantoido- 
angiopagus  instead  of  Omphalo-angiopagus.  The  latter  term, 
which  was  not  yet  widely  employed,  suggested  the  idea  that  the 
vascular  communication  between  the  twins  took  place  between 
their  omphalo -mesenteric  vessels,  whilst  in  reality  observation 
seemed  to  show  that  the  anastomosis  took  place  among  the  vessels 
that  go  to  form  the  placenta,  and  that  are  of  allantoidal  origin. 
It  had  struck  him  (the  President),  in  listening  to  the  paper,  that 
it  would  be  of  some  moment  to  study  in  tliese  cases  the  relations 
of  dropsical  and  myxoedematous  conditions  to  the  absence  of  the 
thoracic  duct  and  of  the  thyroid  gland  ;  and  it  seemed  to  him 
further  to  be  peculiar  that  the  hydramnios  should  have  been  found 
in  the  sac  of  the  parasitic  instead  of  in  the  sac  of  the  well-formed 
twin.  For  the  tendency  of  the  production  of  hydramnios  in  twins 
had  been  attributed  to  increased  renal  secretion  from  the  twin  that 
was  supposed  to  have  the  stronger  heart  and  more  active  circula- 
tion. 

Dr  Symington  agreed  with  the  President  in  thinking  that  the  term 
allantoido-angiopagus  was  preferable  to  that  of  omphalo-angio- 
pagus for  the  group  of  monsters  described  by  Dr  Ballantyne.  He 
desired,  as  an  anatomist,  to  express  his  high  appreciation  of  the 
scientific  and  practical  value  of  Dr  Ballantyne's  teratological 
researches. 

Dr  J.  W.  Ballantyne  thanked  the  President  and  Dr  Symington 
for  the  kindly  and  encouraging  remarks  they  had  made  concerning 
his  communication.  In  reply  to  the  President's  questions,  the 
absence  of  the  thyroid  was  noted  in  only  one  case,  and  in  that  the 
oedematous  state  of  the  subcutaneous  tissue  was  ver}^  marked. 


1893.]  OBSTETRICAL  SOCIETY   OF  EDINBURGH.  961 

The  absence  of  the  thoracic  duct  was  also  noted  only  once.  He 
had  hesitated  to  coin  a  new  name  for  the  omphalo-angiopagi,  bvit 
certainly  Allantoido-angiopagus  was  the  more  correct  designation, 
and  he  would  in  future  adopt  i*:. 

III.  Do'  J.  Haig  Ferguson  read  the  second  half  of  his  paper  on 

UTERINE   ROTATION  :    ITS    CLINICAL   IMPORTANCE    IN    PREGNANCY   AND 

LABOUR.  The  first  part  of  this  paper  appears  at  p.  930  of  this 
Journal. 

Dr  Barhour  thought  we  must  distinguish  between  anatomical 
and  physiological  rotation.  That  the  uterus  lay  slightly  rotated  in 
pregnancy  there  was  no  doubt;  that  it  rotated  itself  during  the 
contractions  of  labour  was  not  yet  demonstrated.  From  Dr  Haig 
Ferguson's  using  the  analogy  of  the  heart,  he  implied  that  physio- 
logical rotation  occurred, — that  is,  that  during  a  pain  the  uterus 
turned  on  a  vertical  axis.  As  to  the  compression  of  the  normal 
ovaries  producing  shock,  there  was  no  evidence  that  the  normal 
ovary  was  sensitive  like  the  testicle.  When  pain  is  produced  on 
compression  of  the  ovaries  it  might  be  due  to  a  localised  peritonitis 
rendering  the  ovarian  region  sensitive.  If  compression  of  the 
ovaries  produced  shock,  we  should  have  this  as  a  frequent  occurrence 
in  Tait's  operation,  where  the  ovaries  are  constantly  squeezed, 
and  more  directly  than  ever  during  the  third  stage  of  labour.  Dr 
Barbour  had  noticed  alterations  in  the  respiration  and  other 
evidence  of  disturbance  in  some  cases  when  the  pedicle  was  being 
tied,  but  never  on  grasping  the  ovarj^  He  congratulated  Dr  Haig 
Ferguson  on  his  interesting  and  comprehensive  paper,  although  he 
did  not  agree  with  all  his  conclusions. 

Further  discussion  was  postponed. 

IV.  A  paper  on  the  treatment  of  diseases  of  women  at 
PYRMONT,  by  Dr  Marcus  (Berlin  and  Pyrmont),  and  communicated 
bv  Dr  Felkin,  was  read. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY. 
Meeting  IY. — Feh.  22,  1893. — Dr  Robert  Pollok,  President,  in  the  Chair. 

I,  Dr  HalJxt  showed  an  umbilical  CORD  with  a  knot,  which 
had  caused  the  death  of  the  foetus. 

II.  Dr  A.  Maitland  Ramsay  read  a  paper  on  diseases  OF  the 

EYE     MOST     FREQUENTLY     MET     WITH      IN     GYNECOLOGICAL    AND 

OBSTETRICAL  PRACTICE,  and  illustrated  it  by  means  of  the  lime- 
light. In  introducing  the  subject  he  referred  to  the  intimate 
vascular  and  nervous  connexion  of  the  eye  with  other  parts,  whereby 
the  nutrition  of  the  eyeball  was  governed  at  all  times  by  changes 
in  the  nutrition  of  the  body  as  a  whole.  He  wished  to  draw 
attention  to  the  frequent  association  of  eye  symptoms  with  func- 
tional  changes  in  the  female  genital  organs: — (1),  Changes  inci- 
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dental  to  menstruation  and  its  disorders;  (2),  to  pregnancy  and 
the  puerperal  state ;  (3),  the  changes  which  were  liable  to  occur 
during  lactation. 

1.  With  the  establishment  of  menstruation  certain  eye  diseases 
attained  tlieir  maximum  of  frequency,  e.g.,  inflammations  of  the 
cornea,  of  the  sclerotic,  of  the  iris  and  choroid,  and  even  of  tlie 
optic  nerve  and  retina,  though  for  the  most  part  this  was  to  be 
regarded  as  coincident  with,  rather  than  dependent  upon,  the  occur- 
rence of  menstruation.  He  gave  notes  of  a  case  of  inflammation  of 
tlie  cornea  and  sclerotic  whicii  had  relapsed  at  each  menstrual 
epoch,  although  almost  well  in  the  intervals.  Defects  of  visual 
acuteness,  and  contraction  of  the  field  of  vision,  had  been  noted  as 
occurring  during  menstruation.  Frankelstein's  investigations  had 
shown  that  the  limitation  in  the  field  of  vision  began  two  or  three 
days  before  the  commencement  of  the  flow,  and  reached  its  greatest 
intensity  on  the  third  or  fourth  day  of  menstruation.  The  limita- 
tion was  greatest  where  there  was  most  disturbance,  especially 
where  tlie  loss  of  blood  was  abundant.  The  colour  sense  also  was 
disturbed,  especially  for  green,  20  per  cent,  losing  it.  Vicarious 
menstruation  had  sometimes  occurred  into  the  eye.  Lawrence  had 
recorded  a  case.  Effusion  of  blood  into  the  vitreous  at  the  climac- 
teric period  was  not  uncommon.  He  mentioned  the  amaurosis  men- 
strualis  and  the  ophthalmic  menstrualis  of  the  old  writers,  and  gave 
two  theories  of  causation,  viz.,  reflex  and  toxic,  and  instanced  cases. 

2.  Ill  pregnancy  the  most  important  group  of  eye  affections  was 
dependent  upon  or  associated  with  retinitis  albuminurica.  He 
divided  them  into  two  classes — (1.)  Complete  blindness  for  the  time 
being,  with  no  gross  retinal  lesion;  (2.)  Those  without  great  visual 
defect,  but  with  characteristic  lesions  of  the  optic  nerve  and  retinn. 
In  the  latter  the  detect  was  more  or  less  permanent,  and  if  com- 
plicated with  uremic  poisoning,  might  pass  into  couiplete  blindness. 
He  gave  illustrative  cases.  In  the  albuminuric  retinitis  of  preg- 
nancy one  eye  only  might  be  affected;  but  in  that  due  to  chronic 
renal  disease,  both  eyes  were,  as  a  rule,  affected  simultaneously. 
Separation  of  the  retina  might  occur  during  pregnancy  by  itself,  or 
along  with  albuminuric  retinitis.  The  prognosis  was  more  favour- 
able than  in  ordinary  circumstances.  During  the  puerperal  state 
embolism  of  the  central  artery  of  the  retina,  with  sudden  and 
complete  blindness,  had  occurred.  Mackenzie  had  given  several 
cases  of  ophthalmitis  after  delivery.  The  patients,  as  a  rule,  had 
died  with  all  the  signs  and  symptoms  of  pyasmia.  After  severe 
post-partum  hcemorrliage,  marked  diminution  of  vision,  followed  by 
atrophy  of  the  optic  nerve,  had  occurred.  He  considered  at  some 
length  ophthalmia  neonatorum,  and  said  that  more  than  10  per  cent, 
of  all  cases  of  blindness  were  due  to  it.  If  these  cases  were  seen 
early  and  properly  treated,  they  should  recover;  but  if  the  cornea 
had  become  involved,  the  prognosis  was  unfavourable.  He  dwelt 
strongly  on   the   prophylactic   treatment,   which   had   reduced   the 
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percentage  in  Leipzig  Lying-in  Hospital  from  7'5  per  cent,  to  0"o 
per  cent.  The  curative  treatment  he  advocated  was  thorough  and 
frequent  cleansing  with  1  to  10,000  corrosive  sublimate  or  saturated 
boracic  acid  solutions,  and  brushing  once  a  day  with  2  to  4  grs.  to 
the  ounce  of  silver  nitrate.  If  ulceration  of  the  cornea  had  occurred, 
atropine  or  eserine  should  be  applied :  the  former  if  it  were  central, 
and  the  latter  if  it  were  peripheral.  If  the  ulceration  were  severe, 
a  compress  and  bandage  should  be  applied. 

3.  During  lactation  atrophy  of  the  optic  nerve  occurred  when 
there  had  been  a  rapid  succession  of  children.  Functional  disturb- 
ances were  common,  most  marked  in  women  affected  with  hyper- 
metropia.  Episcleritis  he  had  seen  occur  when  the  patient  had 
been  enfeebled  by  prolonged  lactation.  Power  had  pointed  out 
tliat  obstruction  of  the  lachrymal  ducts  and  lachrymal  abscesses 
were  not  uncommon.  The  child  sometimes  scratched  the  mother's 
cornea,  and  he  had  found  these  wounds  very  difficult  to  heal,  as 
there  was  a  tendency  to  suppuration  on  account  of  the  vitality  of 
the  cornea  having  been  lowered  by  the  exhaustion  of  the  system. 

In  the  discussion  which  followed,  the  President,  Drs  Reid, 
Cameron,  Richmond,  Gunn,  and  Howie  took  part,  and  Dr  Ramsay 
replied. 

ROYAL  MEDICAL  SOCIETY. 
Feb.  17,  1893.— Dr  Crerar  in  the  chair. 

Mr  Welsh  showed  an  infant  with  a  Bifid  Hand,  being  the  fourth 
recorded  instance  of  this  malformation  ;  also  an  infant  suffering 
from  Genetous  Idiocy,  apparently  due  to  premature  ossification  of 
the  frontal  suture  and  anterior  fontanelle.  In  introducing  his  cases 
Mr  Welsh  alluded  to  the  Hunterian  centenary,  and  quoted  Hunter's 
views  on  the  importance  of  teratology. 

Dr  Giles  then  read  a  paper  on  "  Certain  Curious  Symptoms 
attributed  to  Witchcraft  in  Aberdeenshire  during  the  16th  Cen- 
tury." The  persons  supposed  to  have  been  bewitched  were  stated 
to  have  suffered  for  one  half  of  every  day  from  excessive  heat  and 
great  thirst,  while  for  the  other  half  of  the  da}^  they  experienced 
extreme  cold  and  copious  sweating.  In  all  thirty-seven  instances 
of  this  affection  were  recorded,  of  which  many  were  fatal.  In  dis- 
cussing the  possible  cause  of  such  symptoms,  he  suggested  that 
ague  would  fulfil  many  of  the  required  conditions. 

Dr  Murray  Leslie  read  his  dissertation  on  "  Phagocytosis  and 
Immunity,"  in  wiiich  he  discussed  in  detail  the  subject  of  immunity, 
natural  and  acquired,  and  the  theories  which  from  time  to  time 
liave  been  advanced  to  explain  it. 


Feb.  24,  1893.— Dr  Fowler  in  the  chair. 
Dr  D.  C.  Watson  showed  a  patient  who  had  been  successfully 
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treated  for  Myxoedema  by  the  administration  of  thyroid  gland  as 
food.  The  improvement  had  been  rapid  and  continuous,  and  no 
unfavourable  symptoms  had  occurred,  except  some  cardiac  debility, 
which  was  attributed  to  the  action  of  the  gland. 

Dr  Macaulay  also  showed  a  patient  suffering  from  Myxoedema, 
who  had  been  under  observation  for  twenty  years.  Treatment  by 
sheep's  thyroid  had  just  been  started,  but  as  yet  no  change  had 
been  observed. 

Some  discussion  followed  on  the  treatment  of  myxoedema  by 
various  preparations  of  the  thyroid.  The  adjourned  discussion  on 
Dr  Murray  Leslie's  dissertation  on  Phagocytosis  and  Immunity 
was  then  resumed,  and  taken  part  in  by  a  considerable  number  of 
members. 

Mr  Hutchison  read  a  paper  on  "Neurosis  in  Children,"  in  which 
he  pointed  out  the  important  relation  of  rickets  in  this  connexion. 
He  emphasized  the  necessity  of  treating  the  rickets  as  the  essential 
cause  in  most  cases,  and  deprecated  the  use  of  sedatives  as  a  routine 
treatment. 


March  10,  1893. — Dr  Rainy  in  the  chair. 

Mr  M'Carthy  read  an  interesting  case  of  "  Fracture  of  the  Patella 
in  a  Boy  14  years  of  Age,"  in  which  there  was  ligamentous  union, 
which  resulted  in  a  perfectly  useful  limb. 

In  discussing  the  case,  Dr  Crcrar  mentioned  one  which  had 
come  under  his  observation,  in  which  there  was  compound  fracture 
of  the  patella,  which  involved  the  knee  joint.  The  treatment 
employed  was  total  removal  of  the  patella ;  the  result  was  most 
successful. 

Dr  Giles  then  referred  to  a  case  in  which  bony  union  had  been 
obtained  by  means  of  a  pin  passed  through  the  tissues  immediately 
above  the  upper  fragment,  and  another  one  through  the  ligamentum 
patellar. 

Dr  Wallace  and  Dr  Rainy  also  quoted  cases. 

Dr  Lim  Boom  Keng  gave  a  lengthy  and  immensely  interesting 
communication  on  the  "Differentiation  of  Leucocytes,"  which  we 
liope  will  be  published  and  appear  in  a  complete  form  shortly. 
Dr  Orr,  Dr  Crerar,  and  Dr  Murray  Leslie  entered  into  a  dis- 
cussion on  the  paper. 

A  dissertation  on  the  "Chemistry  and  Physiology  of  Medicine" 
was  then  read  by  one  of  the  members  of  the  Society.  The  merit 
of  the  paper  was  so  far  below  the  standard  required  by  the  Royal 
Medical  Society,  tliat  on  being  put  to  tlie  vote  it  was  decided  by 
a  large  majority  that  the  dissertation  should  be  rejected.  This  is, 
we  believe,  the  first  occasion  on  which  such  a  course  has  been  con- 
sidered necessary. 

Dr  Bremner  showed  specimens  of  a  Ruptured  Heart  and  a 
Ruptured  Liver,  which  were  of  much  interest,  and  evoked  a  very 
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hearty  vote  of  thanks.  Some  discussion  followed  upon  the  probable 
cause  of  the  rupture  of  the  iieart.  The  case  was  that  of  a  woman 
who  had  been  found  on  the  railway  lines  after  having  been  run  over 
the  abdomen  by  some  trucks ;  tliere  was  no  external  bruising  over 
the  cardiac  region.  Cases  were  quoted  in  which  life  had  been 
prolonged  for  comparatively  lengthy  periods  after  rupture  of  the 
liver. 

part   5ourtl?, 

PERISCOPE. 

MONTHLY  KEPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

The  Transfusion  of  Nerve- Substance  in  the  Treatment  of 
THE  Insane.— In  an  able  article,  A.  Cullewe  [Gazette  Medicale  de 
Paris,  August  27,  1892)  discusses  the  above  subject,  formulating 
the  following  conclusions  : — 1.  The  transfusion  of  nerve-substance 
(I  employ  the  method  of  Arsonval  to  sterilize  the  liquid)  is  well 
borne  by  deranged  persons,  as  well  as  by  tuberculous  subjects,  exer- 
cising an  almost  immediate  stimulating  action  on  the  nutritive 
functions.  2.  The  first  sign  of  this  stimulation  is  an  increase  of  the 
appetite,  to  such  an  extent  that  some  patients  appear  unable  to 
satiate  their  hunger.  This  action  may  be  of  importance  in  the 
treatment  of  mental  weakness,  to  combat,  in  certain  cases,  sitio- 
phobia  ;  and  I  have  seen  it  do  good  in  many  patients  who  systema- 
tically refused  nourishment.  3.  The  reconstituent  effects  are 
rapid,  muscular  debility  disappears,  corpulence  is  developed,  and 
all  the  organic  functions  become  regular.  4.  The  psychopathic 
state,  in  curable  cases,  has  been  often  ameliorated  for  hours  after 
the  injection,  but  a  permanent  improvement  has  not  been  obtained. 
All  in  all,  I  do  not  consider  this  conclusion  as  a  detinite  one,  since 
the  majority  of  the  cases  treated  have  not  exhibited  a  favourable 
prognosis  from  the  beginning.  It  is  the  general  rule,  however 
that,  together  with  the  improvement  of  nutrition,  there  occurs  a 
similar  modification  in  the  mental  state. — Thcrai)eutic  Gazette 
February  15,  1893. 

The  Results  obtained  from  the  Use  of  Brown-Sequard's 
Method  in  Greece. — P.  S.  Pampoukis  [Revue  Med.  de  VAnne'e, 
July  1892  ;  Eevue  Internationale  de  Bihliogra2:)hie  Medicale,  Sep- 
tember 25,  1892),  of  the  Bacteriological  Laboratory  at  the  Medical 
School  of  Athens,  has  been  the  first  physician  in  Greece  to  employ 
the  method  of  Brown-Sequard.  Pampoukis  used  a  substance  pre- 
pared by  himself  from  the  testicular  juice  of  rabbits  and  cocks, 
guinea-pigs  being  quite  rare  in  Greece.      The  author  first   reported 
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to  the  Medical  Society  of  Athens  the  case  of  an  old  man,  suffering 
from  neurasthenia,  in  which  the  injections  produced  satisfactory 
results.  This  led  the  writer  to  try  the  method  in  other  diseases. 
During  the  month  of  June  last  he  made  over  600  injections  in 
the  treatment  of  different  disorders,  comprising  6  of  neurasthenia, 
11  of  spermatorrhoea,  3  of  impotence,  4  of  insomnia,  2  of  frequent 
urinary  emissions  (due  to  a  neurosis  of  the  bladder),  2  of 
cardiac  palpitation  (without  organic  lesion),  2  of  paraplegia, 
1  of  agoraphobia,  and  1  of  locomotor  ataxia.  Of  all  the 
patients,  those  suffering  from  spermatorrhoea,  insomnia,  palpita- 
tions, and  neurosis  of  the  bladder  were  completely  cured.  Of 
the  neurasthenic  cases,  only  3  were  cured,  1  was  slightly  im- 
proved, and  in  the  other  2  only  negative  results  were  observed. 
In  a  later  contribution  {Le  Galieiir,  July  24,  1892)  the  author 
states  that  while  in  some  persons,  especially  those  suffering 
from  spermatorriicea,  the  lymph  produced  a  cure  by  a  stimu- 
lating action  on  the  cord,  in  others  not  affected  with  such  a  disease 
it  caused  orgasms.  In  concluding  his  valuable  study,  the  author 
states  that  the  substance  prepared  by  himself  has  never  produced 
erythematous  inflammation  or  abscesses,  and  only  a  slight  pain, 
lasting  a  i'ew  hours  after  the  injection. — Therapeutic  Gazette^  Feb- 
ruary 15,  1893. 

Thiophendiiodide  :  A  New  Antiseptic. — Tiiiophendiiodide  is 
strongly  recommended  by  Zuckerdandl  {Therap.  Monatsheftc, 
February  1893)  as  an  efficient  antiseptic  possessing  all  the  ad- 
vantages of  iodoform,  but  without  producing  irritation  of  the  skin. 
On  the  other  hand,  it  gives  off  an  aromatic  odour,  is  non-poisonou.«, 
and  he  has  used  it  in  the  form  of  dusting-powder  in  sticks,  and  as 
a  gauze  containing  10  to  20  per  cent,  of  the  preparation.  The 
author  has  applied  it  externally  in  phlegmonous  ulcerations,  un- 
healthy-looking lacerations,  for  plugging  cavities,  etc.,  observing  a 
very  rapid  formation  of  healthy  granulations.  The  substance  even 
produced  this  result  in  cases  where  iodoform  had  been  but  slightly 
successful. — British  Medical  Journal,  March  11,  1893. 

SOZOIODOL-SODIUM  IN  THE  TREATMENT  OF  WhOOPING-CoUGH. — 

Guttraan  (7Vic?Y(f|7.  i/oiafe/i.,  January  1893)  has  treated  thirty  cases 
of  whooping-cough  with  insufflations  of  sozoiodol-sodium,  about 
three  grains  of  the  powdered  drug  being  blown  into  each  nostril 
once  daily.  Six  children  were  treated  as  in-patients  ;  two  of  these 
were  discharged  cured  within  eight  days  from  the  commencement 
of  the  treatment ;  in  the  other  four  cases  the  frequency  and  violence 
of  the  attacks  were  diminished  within  from  three  to  six  days.  In 
twenty-four  out-patients  a  favourable  effect  was  generally  observed. 
— British  Medical  Journal,  IVIarch  4,  1893. 

The  Action  of  Guaiacol  Carbonate. — In  astudy  of  the  action 
of  this  new  combination  of  guaiacol,  J.  Brissonnet  [Repertoire  cle 
Pharmacie,    October    10,   1892)    argues    that    in    the  economy  of 
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phthisical  subjects  it  exerts  on  tlie  toxine  products  of  tuberculosis 
a  modifying  and  eliminating  influence.  It  is  to  the  toxine  products 
that,  in  the  course  of  the  malady,  the  fever,  the  nigiit-sweats,  and 
the  disturbances  of  digestion  and  the  general  health  are  due.  If  such 
agents  are  destroyed,  all  these  symptoms  disappear.  Guaiacol 
carbonate  acts  on  tuberculin,  the  latter  substance  being  modified  by 
losing  its  sulphur,  which  enters  into  combination  with  the  guaiacol. 
Thus  the  blood  is  freed,  for  a  longer  or  shorter  period,  from  the 
action  of  the  toxine  products.  This  theory,  according  to  the  author, 
may  also  be  applied  to  the  explanation  of  the  mode  of  action  of 
other  medicinal  agents,  such  as  aiitifebrin,  phenacetin,  the  various 
alkaloids,  etc.,  which,  like  guaiacol,  enter  into  combination  with  the 
toxines.  In  this  sense  tiie  author  considers  guaiacol,  and  particu- 
larly the  carbonate,  an  energetic  medicament  against  phthisis,  with- 
out, of  course,  excluding  the  possibility  of  finding  a  more  heroic 
remedy. — Therapeutic  Gazette,  February  15,  1893. 

Lactic  Acid  in  Diaurhcea. — N.  V.  Lojkin  (Zcmshj  Vratch, 
Nos.  49  and  50,  1892,  p.  775)  draws  attention  to  the  great  value  of 
lactic  acid  in  chronic  dysentery  and  acute  dyspepsia.  He  reports  a 
severe  case  of  the  former,  in  wiiich,  after  nitrate  of  silver,  salicylate 
of  bismuth,  tannin,  etc.,  had  failed,  the  internal  use  of  a  2  per  cent, 
solution  of  lactic  acid — half  a  tumblerful  twice  daily — was  followed 
by  complete  recovery  in  nine  days,  blood  disappearing  from  the 
stools  in  a  day  or  so.  He  also  adduces  two  cases  of  acute  dyspepsia 
in  which  diarrhoea  was  checked  by  two  doses  of  the  solution  taken 
in  the  course  of  twenty -four  hours. — British  3Icdical  Journal,  Feb- 
ruary 25,  1893. 

The  Treatment  of  Boils  by  Boric  Acid. — V  Union  Medicate 
quotes  Alison  as  having  obtained  good  results  in  the  case  of  general 
furunculosis  by  the  administration  for  eight  or  ten  days  of  from  10 
to  15  grains  of  boric  acid  a  day,  divided  into  two  doses.  At  the 
same  time,  four  or  five  times  a  day,  the  inflamed  areas  were  washed 
with  a  hot  solution  of  boric  acid,  in  the  strength  of  4  per  cent. 
Between  the  applications  of  this  lotion  compresses  were  applied  to 
the  diseased  parts,  which  had  been  wet  with  the  same  solution  of 
boric  acid.  In  this  way  he  claimed  to  have  been  able  to  relieve 
the  boils  which  had  already  formed,  and  to  do  much  towards  pre- 
venting other  outbreaks.  By  this  means  he  thinks  it  possible  to 
avoid  surgical  intervention. — Therapeutic  Gazette,  February  15, 1893. 

Ethylate  of  Sodium  as  a  Dermal  Agent. — Gamberini  and 
Maroni  of  Bologne  {Semaine  Mtdicale  and  Journal  de  Pharmacie 
ct  de  Chimie,  August  15,  1892  ;  Reinie  Internationale  de  Bihlio- 
gra^jhie  Medicale,  September  25, 1892)  have  tried  this  new  combina- 
tion, and  found  that  it  exercises  a  favourable  influence  in  certain  forms 
of  cutaneous  disease.  A  2  per  cent,  ointment  of  the  salt,  in  olive 
oil,  produced  a  cure  in  a  case  of  psoriasis  in  the  course  of  twenty 
days.     Good   results  were  obtained   in   a  case  of  Paget's  disease, 
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locally  applied  in  aqueous  solution  of  the  strength  of  10  per  cent. ; 
also  in  the  treatment  of  indolent  ulcers  of  various  origin.  Curetting 
followed  by  the  application  of  dressing  with  the  latter  solution 
produced  a  cure  in  two  cases  of  erythematous  lupus. — Therapeutic 
Gazette,  February  15,  1893. 


MEDICAL  PERISCOPE. 

By  Francis  Troup,  M.D. 

Berlin.  Klin.  Wochensch.,  No.  4,  1893. — Dr  W.  Cohuheim  of 
P)erlin  has  been  experimenting  on  healthy  cats  and  rabbits  with 
Tlieobromine  in  order  to  ascertain  its  diuretic  powers.  He  gave  it 
as  Diuretin-Knoll  dissolved  in  a  sufficiency  of  water,  and  introduced 
directly  into  the  stomach  by  means  of  a  catheter  through  an  opening 
in  the  oesophagus.  He  draws  the  following  conclusions: — 1.  An 
increase  of  blood-pressure  after  exhibition  of  theobromine  was 
demonstrable.  2.  Neither  was  there  any  constant  eifect  on  the 
frequency  of  the  pulse.  3.  Neither  was  the  energy  of  the  heart's 
contractions  ever  affected,  as  indicated  by  alteration  in  the  height 
of  the  pulse-waves.  4.  Given  in  very  large  doses,  a  gradual  fall  of 
pressure  and  of  pulse-frequency  was  observed.  5.  Therefore,  as  no 
demonstrable  operation  on  the  heart  and  vessels  was  ever  seen  when 
the  theobromine  was  administered  in  physiological  doses,  tlie  poly- 
uria wiiich  follows  its  exhibition  must  be  a  consequence  of  direct 
stimulation  of  the  kidney-elements. 

Ibidem,  No.  6. — Dr  Freyhan  states  two  cases  of  diabetes  in  con- 
sequence of  concretions  in  the  pancreas.  Both  were  complicated 
witli  lung  tuberculosis.  In  the  first  the  daily  amount  of  urine 
passed  averaged  about  two  litres;  it  was  free  of  albumen,  and  had  a 
specific  gravity  of  about  1024.  Titration  with  Fehling's  solution 
showed  about  31  per  cent,  of  sugar,  and  the  absolute  quantity 
passed  daily  oscillated  between  60  and  90  grammes.  After  setting 
in  operation  a  proper  diet  this  amount  fell  to  26  to  30  grammes. 
The  tubercular  lung-process  advanced  rapidly,  and  at  the  post- 
mortem the  pancreas  was  found  atrophic,  much  diminished  in  all  its 
dimensions,  of  soft  and  loose  consistence,  converted  almost  entirely 
into  fatty  tissue,  and  macroscopically  scarcely  a  trace  of  its  proper 
parenchyma  visible.  In  the  axis  of  the  organ,  a  much  dilated  and 
varicose  pancreatic  duct  packed  full  of  larger  and  smaller  concre- 
tions;  the  varicosities  contained,  also,  a  sandy,  coarse  gravel.  The 
stones  had  a  coarsely-grained,  raspberry  sort  of  surface,  were  friable 
and  soft,  of  grey-white  colour,  and  consisted  of  carbonate  of  lime  ; 
phosphoric  earths  were  not  demonstrable.  The  walls  of  the  dilated 
duct  and  its  side-ramifications  were  much  thickened  and  patched 
with  inflamed  spots.  Sections  examined  microscopically  showed 
hardly  any  of  the  proper  cells  of  the  organ,  and  everywhere  fatty 
tissue  in  place  of  ]iaienchyma. 
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The  second  case,  with  a  daily  average  of  two  litres  of  urine,  a 
specific  gravity  of  1050,  and  8  per  cent,  of  sugar,  came  also  to  the 
obductioii-table.  In  place  of  the  pancreas,  a  body  corresponding 
with  it  in  form  and  size  was  found,  but  consisting  chiefly  of  fatty 
and  connective  tissue  ;  isolated  patches  of  normal  parenchyma  were 
found  in  the  head  of  the  organ.  Its  consistence  was  soft;  in  the  tail 
a  hard  body  could  be  felt,  which,  when  cut  down  upon,  was  found  to 
be  a  concretion  of  the  size  of  a  plum-stone  in  the  ductus  pancreaticus, 
which  was  dilated,  twisted,  and  filled  with  gravelly  and  sandy 
particles  suspended  in  a  mucous  fluid;  the  duct  ended  in  the  head 
in  a  cul-de-sac;  on  the  other  side  of  the  stone  the  duct  was  com- 
pletely obliterated.  The  stone  was  friable,  had  a  hard  nucleus  and 
a  softer  covering,  easily  seen  on  section  by  difference  of  colour. 
Chemically  the  kernel  was  found  to  be  carbonate  of  lime,  the  outer 
layer  was  composed  of  organic  substances,  chiefly  cholesterine. 

The  foregoing  cases  show  a  curious  agreement :  in  both,  diabetes 
mellitus  ;  in  both,  concretions  in  the  pancreas,  which  had  led  to 
complete  atrophy  of  the  organ  ;  in  both,  the  progress  of  the  diabetes 
was  complicated  by  a  superadded  lung  tuberculosis.  Both  are 
model  vouchers  for  the  connexion,  not  yet  fully  made  out,  between 
diabetes  and  certain  pancreatic  affections. 

Lanceraux  has  asserted  that  the  cases  of  diabetes  which  had 
anatomical  lesions  of  the  pancreas  for  their  cause  possessed  certain 
clinical  peculiarities  which  contradistinguished  them  from  other  cases 
of  glycosuria  depending  on  other  causes.  He  describes  a  sudden 
accession  of  the  mellituria,  a  rich  excretion  of  sugar,  rapid  emacia- 
tion, and  a  relatively  short  duration  of  the  illness,  as  symptoms  of  a 
pancreatic  diabetes.  In  contrast  to  this  "lean  "  diabetes  he  places 
"fat"  diabetes;  here  emaciation  is  awanting,  the  march  of  the  disease 
is  slower,  the  onset  more  insidious ;  the  absolute  quantity  of  sugar 
excreted  being  also  considerably  less. 

It  is  still  doubtful  whether  this  differentiation  is  a  correct  one. 
Lanceraux  and  his  disciples  have,  in  many  publications,  attempted  to 
support  their  theory  by  the  production  of  much  casuistic  material ; 
but  their  communicated  observations  are  not  perfectly  convincing, 
because  some  of  the  cases,  with  the  clinical  characters  of  the  "  lean  " 
diabetes,  are  related,  in  which  on  section  only  a  trifling  amount  of 
pancreatic  disease  could  be  shown. 

Our  cases,  on  the  whole,  correspond  to  the  pattern  of  the  lean 
diabetes,  and  yet  the  sugar-excretion  was  only  very  abundant  in 
the  second  case,  and  that  only  in  the  beginning;  on  the  other  hand, 
rapid  course  and  rapid  emaciation  were  well-marked  symptoms. 
Provisionally,  however,  we  cannot  see  any  absolute  grounds  for 
assigning  those  symptoms  to  the  disease  of  the  pancreas ;  rather, 
perhaps,  they  might  be  referred  to  the  complicating  lung  affections, 
which  were  also  frequently  observed  concomitants  of  the  Lanceraux 
cases. 

EDIN.    MED.    JOURN.    XXXVIII.  — 10.  6  G 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burjrh  School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Investigations  on  Psoriasis. — Prevalent  as  psoriasis  is,  its 
nature  and  causation  are  still  obscure.    Dr  Nielsen  of  Copenhagen  is 
the  latest  inquirer,  and.to  some  of  his  results  we  may  direct  attention. 
The  earliest  clinical  phenomenon  of  the  commencing  spot  is  hyper- 
emia;  the  production  of  scales  is,  on  the  contrary,  a  later  addition. 
Besides  the  very  frequent  brownish  pigmentation,  particularly  after 
arsenical  treatment,  the  eruption  sometimes,  when  arsenic  or  iodide 
of  potassium  in  large  doses  has  been  given,  leaves  a  leucoderma 
behind,  always  manifesting  itself  in  minute   points,  which  may, 
however,  be  numerous,  and  may,  in  individual  cases,  linger  unchanged 
for  months.     In  927  cases  he  found  but  one  limited  solely  to  the 
palms   and  soles.     He   adds  that   there  are  in  literature  but   two 
instances  in  which,  after  having  been  for  several  years  confined  to 
these  localities,  it  spread  to  the  more  ordinary  situations.    A  genuine 
vmiversal    affection    of   the    skin,  without    any   sound    portion,   in 
psoriasis  patients,  is  only  met  with  in  those  conditions  called  ex- 
foliative dermatitis,  pityriasis  rubra,  etc.,  and  these  differ  clinically 
so  much  from  psoriasis,  that  they  should  certainly  be  regarded  as 
a  dermatitis,  often  of  varied  pathogenesis,  whicli  complicates  psoriasis, 
and  in   which   it   disappears.     Such   cases,   which   now   and   then 
appear  after  irritating  treatment,  seem  also  to  be  seen  with  relative 
frequency  in  chronic  alcoholics  and  persons  suffering  from  chronic 
rheumatic  joint  diseases.     They  are  rare,  but  evince  a  tendency  to 
recur.     Speaking  of  heredity,  he  says, — "  We  have  as  yet  no  means 
of  deciding  that  the  occurrence  of  psoriasis  in  several  members  of 
the  same  family  should  be  ascribed  to  it,  for  such  can  at  least  be 
equally  well  explained  by  contagion.      Sometimes,  particularly  in 
certain  situations,  as  the  scalp,  the  forehead,  the  face,  occasionally 
on  the  chest  and   back,  the  eruption  is  covered  with  dirty  yellow, 
fatty  scales,  though  on  other  parts  quite  characteristic.     Tlie  same 
thing  is  met  with  also  in  syphilis,  and  is  apparently  due,  and  such 
is  Unna's  view,  to  a  local  combination  of  psoriasis  and  seborrhoeic 
eczema."     Nielsen  then  disctisses  the  various   opinions  held  as  to 
the  pathogenesis  of  psoriasis.     1.  As  the  eruption  of  a  constitutional 
disease  or  of  a  special  blood  infection.     Besides  other  arguments 
.  against  this,  he  points  out  that  it  has  in  general  the  character  of 
a  simple  skin  disease,  no  implication  of  the  mucous  membranes 
having  been  noticed,  nor  any  complications  which  have   a  direct 
relation  to  it.     Altliough   some  circumstances  in  support  of  this 
view  can  be  brought  forward,  it  does  not  seem  probable  that  it  is 
a  constitutional  affection.     2.  As  a  neuropathic  disorder.     A  careful 
examination  of  the  theories  of  Polotebnoff  and  others  leads   him 
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to  the  conclusion  that  it  is  not  likely  that  the  origin  of  psoriasis 
is  to  be  sought  for  in  the  nervous  system.  3.  As  an  idiopatiiic 
skin  disease.  Tiiis  is  the  opinion  of  some  of  the  older  authors, 
who  thought  it  was  frequently  inherited,  or  occasionally  acquired 
as  a  result  of  diseases  which,  as  infectious  ones,  produced  a  deep 
modification  of  the  skin.  A  predisposition  of  the  integument  was 
assumed,  causing  it  to  react  readily  to  irritants,  but  of  the  nature 
of  this  predisposition  we  know  nothing,  and  it  is  as  unsubstantial 
as  the  so-called  '"  dartrous  diathesis."  4.  As  a  parasitic  affection  of 
the  skin.  This  theory,  so  ably  advocated  by  Lang,  is  the  one  which 
Nielsen  regards  as  the  most  jirobable.  It  is  true  that  the  supposed 
parasite  of  Lang  has  been  shown,  like  other  supposed  parasites,  to 
be  of  artificial  origin,  so  that  at  present  the  micro-organism  is 
unknown,  but  this  does  not  invalidate  the  hypothesis.  It  may  be 
that  it  belongs  to  the  schizo-  rather  than  to  the  hyphomycetes,  and 
that,  as  in  lupus,  the  numbers  are  scanty.  He  quotes  a  series  of 
cases  where  tliere  was  apparently  communication  by  contagion. 
He  points  out  that  disturbances  or  changes  in  the  nutrition  of  the 
skin,  which  must  certainly  affect  the  nutrition  provided  for  the 
parasite,  may  explain  the  disappearance  and  reappearance  of  the 
eruption,  and  the  same  may  be  said  of  internal  remedies  acting 
on  the  soil.  If  this  view  be  accepted,  the  necessity  of  carrying  on 
the  treatment  till  every  trace  of  the  disease  has  vanished  becomes 
of  paramount  importance ;  nay,  further,  as  Bienstock  has  observed, 
a  subsequent  treatment  of  the  whole  body  with  antiparasitic 
remedies  should  be  employed,  and  the  patient  ought  to  be  kept 
for  some  time  under  observation,  in  order  finally  to  prevent  the 
possibility  of  fresh  infection.  The  clothes,  bed  linen,  and  such  toilet 
articles  as  spores  may  cling  to,  must  be  disinfected,  while  the 
patient  must  avoid  association  with  other  persons  affected  with 
psoriasis,  unless  they  have  undergone  a  like  course  of  treatment. 
Only  in  this  way  are  cases  of  psoriasis  to  be  thoroughly  cured. 
— Monat&liefte  fxir  irrciktisclie,  Dcrmatologic,  October  1892. 

Lupus  Erythematosus  with  Fatal  Complications. — Two 
such  cases  have  come  under  Dr  Hardaway's  observation.  Miss  K., 
aged  14,  though  herself  previously  healthy,  had  lost  three  near 
relatives  from  phthisis.  She  suffered  from  a  typical  lupus  erythe- 
matosus affecting  the  nose  and  malar  regions,  which  assumed  a 
darker  appearance  and  a  more  defined  edge  in  course  of  a  few 
weeks.  Coincidently  with  the  arrest  of  menstruation  in  consequence 
of  a  chill,  her  temperature  rose,  the  eruption  extended,  a  honey-like 
secretion  coming  out  on  the  nose  and  cheeks,  with  purulent  dis- 
charge from  the  ear,  and  death  in  a  fortnight,  with  symptoms  of 
general  septic  infection.  The  disease  attacked  the  ears  and  ex- 
tended over  the  chest.  The  other  case  was  that  of  a  man  aged 
23,  who  had  when  first  seen  an  acute  dermatitis  engrafted  on  a 
pre-existing   lupus   erythematosus  from   the   use  of  a  chrysarobin 
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salve.  The  lupus  affected  the  hands  and  the  dorsum  of  the  feet. 
He  complained  of  deep  boring  pains  in  the  limbs,  but  otherwise 
seemed  well.  The  lupus  persisted  after  tlie  disappearance  of  the 
dermatitis,  but  as  a  result  of  the  use  of  an  irritating  salve  to  the 
face,  it  became  swollen,  fever  developed,  and  the  glands  in  the  neck 
became  much  enlarged.  Dark  red  eruptive  spots  came  out  on  the 
forehead,  chin,  and  over  the  thorax,  and  blood  and  pus  crusts  were 
to  be  noted  on  the  cheeks,  nose,  and  ears, — that  is,  over  the  regions 
originally  involved, — but  after  a  time  the  lupus  entirely  disappeared. 
The  lymphatic  gland  involvement  grew  steadily  worse,  gland  after 
gland  became  implicated  in  a  tubercular  process,  and  the  patient 
succumbed  to  hectic  and  intercurrent  pneumonia.  Hardaway  says 
that  it  is  quite  possible  that  the  various  local  and  systemic  dis- 
turbances observed  in  these  cases  bore  no  real  relation  to  the 
erythematous  lupus  from  which  the  patient  was  suffering ;  but 
having  in  mind  the  phenomena  described  by  Kaposi  in  connexion 
with  the  grave  form  of  the  disease  called  by  him  lupus  erythe- 
matosus disseminatus,  the  resemblance  seemed  to  him  remarkable 
in  several  points.  Brocq,  basing  his  opinions  on  clinical  data, 
divides  the  affections  hitherto  grouped  under  lupus  erythematosus 
into  two  principal  varieties : — 1.  Tiie  centrifugal  symmetrical  ery- 
themas, or  symmetrical  wandering  lupus  erythematosus,  the  nature 
of  which  is  still  unknown.  2.  The  fixed  lupus  erythematosus, 
which  he  considers  as  being  varieties  of  cutaneous  tuberculosis. 
Objectively  the  cases  resembled  the  latter  class,  and  represented  in 
the  beginning  the  ordinary  features  of  what  is  usually  called  lupus 
erythematosus,  although  in  their  after  careers  they  departed  widely 
from  this  type. — Journal  of  Cutaneous  and  Genito-Urinary  Diseases, 
July  1892. 

The  Cause  of  Pityriasis  Kubra  Pilaris. — M.  Hallopeau 
having  noticed  that  this  disease  affects  by  preference  certain  parts, 
concludes  that  as  the  localization  of  pityriasis  rubra  pilaris  affects 
specially  the  sites  of  election  of  seborrhoeic  eczema,  one  is  probably 
right  in  connecting  it,  like  this  species  of  eczema,  with  some  dis- 
turbance in  the  evolution  and  excretion  of  fatty  matters,  along  with 
a  particular  mode  of  reaction  in  tho.se  attacked.  This  etiology  may 
furnish  indications  for  treatment.  If  it  is  really  due  to  an  alteration 
of  the  fatty  materials,  or  to  their  excretion  in  excessive  amount,  it 
seems  rational  to  place  sucli  patients  on  a  diet  consisting  of  starch 
and  fat. — Annales  cle  Dermatologie  et  cle  Syphiligraphie,  July 
1892. 

The  Treatment  of  Alopecia  Areata. — The  intractability 
of  any  complaint  may  generally  be  pretty  fairly  measured  by  the 
multitude  of  so-called  cures  suggested.  M.  P.  Raymond  thus 
formulates  his  for  alopecia  areata.  It  is  based  on  two  considera- 
tions : — 1.  To  oppose  the  extension  of  existing  patches  and  the 
formation  of  fresh  ones.     2.  To  exercise  a  parasiticide  action  on  the 
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patches,  but  above  all  a  strong  revulsion,  a  continued  cutaneous 
stimulation  which  will  awaken  the  vitality  of  the  hair  papilla. 
From  half  an  inch  to  an  inch  round  each  patch  must  be  shaved, 
and  the  hair  thereafter  kept  short.  The  head  is  to  be  washed  twice 
a  week  with  an  antiseptic  soap ;  he  uses  commonly  carbolic  soap. 
Every  mornin<i-  the  following  lotion  is  rubbed  all  over  the  scalp 
with  a  painter's  stiff  brush,  especially  on  the  affected  parts : — 

I^     Hyd.  perchlor.,     .  .  .  0*5 

Tinct.  cantliarid.,  .  .  25*0 

Florentine  balsam,  .  .  50'0 

Eau  de  Cologne,  .  .  .  150*0 

In  the  evening  the  patches  are  to  be  rubbed  in  a  like  manner  with 
the  undernoted : — 

1^     Acidi  salicylici,    .  .  .  2*0 

B.  naphthol,          .  .  .  lO'O 

Acidi  acetici  glacialis,  .  .  15*0 

Olei  ricini,            .  .  .  lOO'O 

The  conditions  laid  down  must  be  rigidly  followed  if  a  successful 
result  is  to  be  hoped  for.  Nothing  more  than  redness  ought  to  be 
occasioned.  In  all  cases  a  fresh  growth  is  visible  in  the  first  month 
of  treatment.  In  two  instances  it  was  observed  even  on  the  fifteenth 
day,  but  in  one  of  these  the  disease  had  lasted  eight  njonths,  in  the 
other  eight  days,  and  such  are  precisely  the  most  favourable 
circumstances.  An  alopecia  treated  from  its  beginning  is  cured  most 
easily,  and  the  same  may  be  said  of  one  treated  towards  the  eighth 
month,  a  period  at  which  a  certain  number  of  cases  tend  to 
spontaneous  recovery.  Complete  cure  is  effected  before  the  end  of 
tlie  second  month.  In  cases  of  total  baldness  it  is,  however,  less 
successful,  though  it  has  caused  reproduction  of  hair  even  in  these, 
though  after  a  proportionally  longer  time.  It  should  be  combined 
with  suitable  constitutional  measures. — Annales  de  Dermatologie  et 
de  Syphiligraphie^  July  1892. 

The  Causation  of  Tertiary  Syphilis. — Why  in  certain  cases 
of  syphilis,  and  not  in  all  manifestations  of  the  disease,  appearances 
which  are  characterized  (as  distinct  from  the  secondary  eruptions) 
by  the  deposition  of  a  syphilitic  product,  deep  in  the  skin  or  mucous 
membranes,  in  internal  organs,  in  the  nervous  system,  in  bones, 
bloodvessels,  or  muscles,  assuming  different  macroscopic  forms,  but 
agreeing  in  not  tending  to  resolution,  and  leave  permanent  changes, 
which,  as  scars  or  coji traction  of  tissue,  lead  to  consequences  more 
or  less  serious  according  to  their  situation,  has  been  often  inquired 
into.  Dr  Haslund  has  once  more  investigated  the  question,  taking 
the  records  of  the  cases  of  syphilis  treated  by  him  in  the  Municipal 
Hospital  of  Copenhagen  during  the  decennium  1882-92.  Alto- 
gether these  numbered  6364;  the  proportion  of  tertiary  was  12*4 
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per  cent.  It  is  not  possible  from  tlie  symptoms  of  the  disease  to 
determine  beforehand  whether  tertiary  symptoms  will  be  developed 
or  not.  But  there  are  conditions  in  the  individual  himself  which 
are  of  the  greatest  assistance  in  answering  the  question.  Thus  the 
strength  of  the  virus  seems  to  be  of  more  importance  than  the 
nature  of  the  soil  into  which  it  is  inoculated,  but  there  is  no  means 
available  for  measuring  its  virulence.  The  want  of  a  proper  course 
of  mercury  during  the  secondary  stage  of  syphilis  is  the  most 
important  and  most  frequent  cause  of  their  appearance.  Besides 
this  there  are  also  chronic  alcoliolisni ;  the  co-existence  of  other 
chronic  or  infectious  diseases ;  infection  at  an  advanced  age ;  con- 
ditions which  diminish  the  power  of  resistance  of  the  organism, 
such  as  anxiety;  infection  imported  from  other  latitudes,  preceding 
or  following  infection  of  malaria  or  some  other  climatic  fever;  idio- 
syncrasy or  intolerance  of  the  individual  to  mercury.  As  a  deter- 
mining cause  of  the  localization,  hereditary  predisposition  has  an 
influence.  This  is  most  clearly  observed  in  the  nervous  system. 
Traumatism  also  plays  even  a  greater  part  than  is  usually  supposed. 
It  is  often  the  exciting  cause,  the  "something"  which  rouses  the 
virus  into  activity. — British  Journal  of  Dermatology,  July  1892. 

Distinct  Spkcies  of  Tricophytox  in  Human  Ringworm. — An 
interesting  communication  on  this  subject  has  been  made  by  M. 
Sabouraud.  He  lias  found  that  so  far,  with  scarcely  any  excep- 
tions, the  parasite  of  ringworm  may  be  one  or  other  of  two  kinds. 
In  about  65  per  cent,  the  hairs  from  the  head  of  an  affected  child, 
when  examined  after  immersion  in  liq.  potassEe  of  a  strength  of  40 
per  cent.,  will,  so  far  as  diseased,  be  found  to  be  filled  with  very 
tine  spores  hardly  3  fx  in  diameter.  These  are  quite  in  juxtaposition, 
arranged  irregularly,  and  without  discoverable  mycelium.  They 
even  transgress  the  covering  of  the  hair  so  as  to  furnish  it  with  a 
sort  of  external  sheath.  The  patch  of  ringworm  itself  presents 
special  characters ;  it  is  round  or  oblong,  is  not  more  than  two  inches 
in  diameter,  often  less ;  its  surface  rises  a  little  above  that  of  the 
skin  around,  the  derma  is  thickened  and  infiltrated.  Tlie  affected 
hair  is  fine,  as  a  rule,  and  as  if  atrophied  ;  its  fracture  is  longish. 
He  has  named  this  parasite  Tricophijton  microsporon.  In  the 
second  variety,  which  forms  about  o5  per  cent,  of  the  cases,  there 
are  large  spores  lying  in  a  visible  mycelium,  arranged  in  distinct 
lines  in  the  mycelial  branches.  These  branches  are  all  included  in 
the  hairs,  and  do  not  form  an  enveloping  sheath  to  them.  The 
chief  patch  is  ratlier  large  than  small,  irregular,  and  there  are  at  its 
circumference  tufts  of  healthy  hairs  encroaching  on  the  diseased. 
The  patch  itself  is  very  bald,  since  the  hairs  break  off  very  shoit. 
They  are  rather  swollen  than  atrophied,  often  no  more  than  a  black 
point  at  the  follicular  orifice.  Formulated  shortly,  if  the  hairs  are 
thick  and  their  fracture  a  short  one,  the  spores  are  large,  from  7-8  /* 
in  diameter;  if  the  hairs  are  fine  and  their  fracture  long,  the  spores 
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are  small,  and  iiave  a  diameter  of  3  /j..  The  variety  with  large  spores 
he  has  named  Tricophyton  macrosporon.  There  is  a  close  relation- 
ship between  the  obstinacy  of  tiie  ringworm  and  the  T.  niicrosporon  ; 
in  twenty  cases  the  macrosporon  was  only  found  once,  but  it  alone 
has  been  met  with  in  tinea  baibaj  and  in  ringworm  of  non-hairy 
parts.  According  to  Sabouraud's  observations,  if  the  macrosporon 
be  found  in  tlie  hairs  of  an  affected  child,  the  case  may  be  pro- 
nounced curable  in  three  to  four  months,  not  so  if  the  microsporon 
be  encountered  ;  such  cases  are  the  intractable  ones.  Some  excep- 
tional cases  were  seen  with  parasites  not  completely  conforming  to 
the  characters  described  ;  such  were  apparently  instances  of  infec- 
tion from  animals. — Annales  cle  Derinatologie  et  dc  Sypliiligraphie, 
November  1892  ;  British  Journal  of  Dermatology,  January  1893. 


PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  Midwifery  and  Gynaecology,  School  of  Medi- 
cine, Edinburgh. 

Inversion  of  the  Uterus  in  a  Woman  of  Seventy-eight. — 
F.  Schauta  records  this  extraordinary  case.  The  patient,  seventy- 
eight  years  of  age,  had  noticed  for  more  than  a  year  that  a  tumour 
protruded  from  her  vulva.  At  first  it  was  small  in  size  and  dis- 
appeared during  the  night,  later  she  had  to  replace  it  herself,  and 
she  had  suffered  from  pains  in  the  back  and  abdomen,  and  from  a 
red  vaginal  discharge.  There  had  also  been  some  difficulty  in 
micturition.  She  had  had  one  child  when  twenty  years  old,  and 
the  menopause  had  occurred  when  she  was  forty-eight.  The  vulvar 
tumour  was  found  to  consist  of  a  completely  inverted  uterus  with 
a  fibroid  attached  to  it.  The  openings  of  the  Fallopian  tubes  were 
clearly  seen.  The  myoma  was  removed  in  the  hope  that  then  a 
pessary  and  tampons  might  keep  the  uterus  in  position  ;  but  these 
means  failing,  the  uterus  also  was  removed.  The  causes  of  the 
inversion,  according  to  the  author,  were  the  presence  of  the  myoma 
in  utero,  the  fact  that  the  woman  had  to  stand  for  many  hours 
daily,  chronic  constipation,  and  the  atrophic  state  of  the  uterus  and 
the  inflammatory  infiltration  of  its  walls. — Archiv  fur  Gyncekoloqie 
Bd.  xliii..  Heft  i,  1892. 

A  Case  of  Blenorrhcea  Neonatorum  Gonorkhoica  contracted 
in  Utero. — Dr  O.  Feis  gives  an  account  of  a  case  in  which  a 
woman,  thirty-five  years  old  and  a  xii.-para,  who  had  suffered 
from  gonorrhoea  which  was  now  latent,  gave  birth  to  a  female 
infant  that  showed  evident  signs  of  ophthalmia  neonatorum.  The 
eyelids  were  red  and  swollen,  a  yellowish  discharge  exuded  from 
the  eyes,  and  the  conjunctiva  was  considerably  swollen.  Fifty-four 
hours  had  elapsed  between  the  rupture  of  the  membranes  and  the 
birth  of  the  child;  there  had  not  been  much  liquor  amnii  present; 
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and  it  had  been  noted  that  when  a  finger  was  passed  into  tlie 
cervical  canal  and  withdrawn  again  it  was  coated  with  a  thin 
greenish-yellow  fluid.  The  disease  ran  its  usual  course,  was  treated 
with  boracic  acid  lotion  (2  per  cent.),  and  ultimately  the  eyes  got 
well.  During  the  inflainniatory  stage  numerous  gonococci  were 
found  in  the  pus  cells  of  the  discharge.  The  writer  alludes  to 
somewhat  similar  cases  recorded  by  Magnus,  Nieden,  Galezowski, 
and  Hirschberg. — CentralUatt  fiir  Gynalcologie,  No.  45,  1892. 

The  Eelations  between  Menstruation  and  the  Weight  of 
THE  Fcetus  at  Term. — Dr  Gustav  Lang,  after  noting  the  researches 
of  Negri,  Cuzzi,  and  Marcus  Eey  upon  the  relations  of  the  date  of 
commencement  of  the  menstrual  flow  in  the  mother  and  the  weight 
of  the  infant,  gives  some  personal  observations,  and  places  the  results 
in  the  form  of  tracings.  He  concludes  that  one  cannot  say  that,  in 
general  and  in  an  absolute  manner,  women  who  menstruated  early 
had  infants  with  an  average  weight  greater  than  that  of  the  off- 
spring of  mothers  who  first  menstruated  late.  He  is  further  of 
opinion  that  the  weight  seems  to  depend  upon  the  climate  (other 
things,  such  as  race,  profession,  etc.,  being  equal);  and  that  women 
who  menstruate  early  give  birth  to  infants  with  an  average  weight, 
greater  in  hot  countries,  less  in  cold  countries,  than  that  of  the 
children  of  mothers  who  menstruate  late. — Archives  de  Tocologie, 
October  1892. 

The  Formation  of  Ureteric  Tistulj];  in  Cancer  of  the 
Uterus. — In  the  case  of  a  woman  with  cancer  of  uterus  who  had 
passed  no  urine  for  eight  days,  and  who  showed  oedema  of  the  eye- 
lids, face,  and  lower  limbs,  Dr  Jaboulay  diagnosed  cancerous 
invasion  and  obstruction  of  the  ureters,  with  distension  above  the 
site  of  occlusion.  He  made  an  incision  in  the  left  lumbar  region, 
opened  into  the  ureter,  from  which  a  jet  of  urine  issued,  and 
fixed  it  to  the  skin  surface.  Some  improvement  took  place,  but  it 
was  found  necessary  later  to  perform  the  same  operation  on  the 
right  side.  The  patient  died  from  double  nephritis,  which  may  be 
ascribed  to  the  operation  and  to  predisposition  to  inflammation  in 
the  organs  themselves.  Notwithstanding  the  fatal  result,  the  author 
thinks  that  the  operation  is  indicated  in  such  cases  just  as  is  open- 
ing the  trachea  for  obstruction  in  the  larynx,  or  the  stomach  for 
stenosis  of  the  oesophagus.  The  opening  should  be  made  in  the 
lumbar  region,  strict  antiseptic  precautions  should  be  followed  out, 
and  it  is  probably  advisable  not  to  place  a  drain  in  the  lumen  of 
the  ureter. — Archives  cle  I'ocologie,  November  1892. 

The  Use  of  Forceps,  especially  the  Axis-Traction  Forceps. 
— In  a  paper  with  the  above  title  Dr  William  Nagel  gives  an 
account  of  his  personal  experience  with  the  forceps  of  Tarnier, 
Breus,  and  A.  E.  Simpson,  and  it  is  gratifying  to  Edinburgh 
obstetricians  to  find  the  statement  that  he  prefers  "  the  last  men- 
tioned."    He  says  : — "  A.  E.  Simpson's  axis-tractor,  made  in  a  light 
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and  convenient  form,  fulfils  in  every  particular  the  rules  laid  down 
by  Tarnier;  it  is  6  cms.  shorter  than  Tarnier's,  but  its  length 
suffices  completely  for  the  grasping  of  the  head  within  or  above  the 
inlet  of  the  pelvis.  Furthermore,  it  possesses  a  large  curvature  for 
head  like  that  of  the  old  Simpson  forceps,  and  this  I  consider 
valuable  when  one  attempts  to  get  hold  of  a  head  in  a  high  position 
and  in  an  unfavourable  diameter.  Notwithstanding  all  these 
advantages,  A.  R.  Simpson's  forceps  has  yet  a  certain  degree  of 
complexity,  to  which,  however,  oi-e  can  easily  become  accustomed, 
and  my  observations  have  proved  that  it  can  be  kept  aseptic  in  spite 
of  its  numerous  joints."  He  used  the  axis-traction  forceps  in 
twenty-nine  cases  of  high  position  of  the  head,  and  in  twenty-seven 
of  these  the  A.  R.  Simpson  instrument  was  the  one  chosen.  He 
concludes  that  the  axis-traction  forceps  are  productive  of  most 
satisfactory  results  in  cases  in  which  the  condition  of  the  mother 
demands  a  termination  of  labour,  if  associated  therewith  the  head 
of  the  child  has  been  engaged  in  the  pelvic  inlet  for  a  long  period, 
and  if  the  product  of  conception  is  living.  As  far  as  the  child  is 
concerned  it  is  a  comparatively  dangerous  instrument ;  but  even 
though  a  certain  percentage  of  infants  succumb  to  the  injuries 
received,  it  is  certainly  preferable  to  give  them  the  benefit  of  the 
chance  offered  by  the  axis-traction  forceps  in  such  difficult  labours 
than  to  resort  to  perforation,  which  is  the  only  other  mode  of 
delivery.  Dr  Nagel  does  not,  however,  say  anything  in  tiiis  relation 
concerning  the  sphere  of  the  recently  revived  symphysiotomy 
operation. — International  Medical  Magazine,  November  1892. 

Periodical  Intermenstrual  Pain. — Dr  Chauncey  D.  Palmer 
gives  the  clinical  history  of  three  cases  of  periodical  intermenstrual 
pain.  Generally  about  the  middle  of  the  intermenstrual  period 
there  were  attacks  of  pelvic  pain  located  in  either  ovarian  region, 
sometimes  on  one,  again  on  the  opposite  side.  These  pains  were 
irregular  in  severity  and  duration  (usually  short),  were  generally 
but  not  always  intermittent,  came  on  at  night  as  well  as  during  the 
day,  continued  from  two  to  nine  days,  were  uninfluenced  by  motions 
of  the  body,  and  were  unattended  by  any  of  the  febrile  phenomena. 
The  author  concludes  that  the  disease  is  ovarian,  not  uterine ;  that 
it  is  of  the  nature  of  an  oophoritis  or  peri-oophoritis,  or  both ;  that 
the  chief  underlying  exciting  cause  of  these  attacks  of  pain  is  the 
morbid  obstruction  to  the  extrusion  of  the  contents  of  the  Graafian 
follicles ;  that  many  other  morbid  conditions — uterine,  peri-uterine, 
or  ovarian — may  be  associated  with  the  oophoritis  or  peri-oophoritis, 
but  their  presence  is  not  the  cause  of  the  essential  symptoms ;  and 
that  cure  is  only  effected  by  overcoming  the  disease  of  the  ovary  or 
by  its  extirpation. — American  Journal  of  Obstetrics,  October  1892. 

The  Relation  of  Pelvic  Disease  and  Psychical  Disturbance 
in  Women. — Dr  George  H.  Rohe  gives  the  record  of  eighteen 
interesting  cases  of  mental  disorder  with  concomitant  pelvic  lesions  : 
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six  were  instances  of  melancholia,  one  of  simple  mania,  one  of 
hysterical  mania,  two  of  periodic  mania,  one  of  liystero-epilepsy, 
and  three  of  epilepsy.  In  all  the  melancholia  cases  marked 
improvement  followed  the  removal  of  the  ovaries  and  tubes ;  the 
same  result  followed  in  the  simple  mania  case  ;  of  the  four  puerperal 
patients,  in  two  the  symptoms  became  much  less  offensive  and 
dangerous,  and  in  two  there  was  complete  recovery  ;  the  case  of 
hysterical  mania  improved  at  first,  but  ultimately  there  was  a 
relapse  in  the  mental  condition  ;  in  both  the  periodic  mania  patients 
there  was  some  mental  change  for  the  better ;  the  hystero-epilepsy 
case  showed  a  complete  cure;  and,  finally,  in  one  of  the  epileptic 
patients  improvement  followed,  whilst  in  the  remainii)g  two  death 
occurred,  probably  from  sepsis.  The  author  believes  that  the  facts 
recorded  demonstrate  that  there  is  a  fruitful  field  for  gynaecological 
work  among  insane  women  ;  that  the  work  is  as  practicable,  and 
can  be  pursued  with  as  much  success,  in  an  insane  hospital  as  else- 
wliere  ;  and  that  the  results  obtained  not  only  encourage  us  to 
continue,  but  require  us,  in  the  name  of  science  and  humanity,  to 
give  to  an  insane  woman  the  same  chance  of  relief  from  diseases  of 
the  ovaries  and  uterus  that  a  sane  woman  has. — American  Journal 
of  Obstetrics,  November  1892. 

A  Case  of  Symphysiotomy. — To  Dr  Charles  Jewett  belongs 
the  credit  of  having  been  tlie  first  to  perform  symphysiotomy  in 
America.  The  operation  took  place  on  September  30th.  The 
patient  was  a  i.-para,  and  delay  occurred  from  transverse  narrowing 
of  the  bis-ischial  diameter.  Forceps  were  tried,  but  without  success, 
and  symphysiotomy  was  then  recommended,  and  carried  out  in  pre- 
ference to  craniotomy.  After  the  division  of  the  symphysis  the 
head  was  easily  shelled  out  by  the  fingers  in  the  rectum  and 
powerful  suprapubic  pressure.  The  child  was  resuscitated,  but 
died  at  the  end  of  twenty-four  hours  from  cerebral  injuries  due  to 
the  long-continued  pressure.  The  mother  recovered  well. — Brooklyn 
Medical  Journal,  November  1892. 

Symphysiotomy,  with  the  Report  of  an  Operation. — Three 
days  after  the  case  just  abstracted  occurred,  namely,  on  October  3rd, 
Dr  B.  C.  Hirst  performed  the  second  symphysiotomy  that  has  taken 
place  in  America.  The  patient,  a  i.-para,  had  a  conjugata  vera  of 
7f  cms.  The  mother  and  child  did  well. — Medical  News,  October 
15th,  1892.  

PERISCOPE  OF  SYPHILIS  AND  GENITO-URINARY 

DISEASES. 

By  Francis  Cadell,  F.R.C.S.  Ed. 

Chancre  of  the  Mouth. — In  the  Medical  Record,  October  1, 
1892,  there  is  a  paper  by  Dr  Harrison  Griffin,  with  statistics  and  a 
report  of  twelve  cases,  three  occurring  in  children  in  one  family. 
In  1200  cases  of  syphilis  the  primary  chancre  was  situated  in  the 
region  of  the  mouth  in  twelve  cases. 
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Case  I. — Male,  aged  9,  had  chancre  of  the  lower  lip  slightly  to 
the  right.  He  had  painful  enlargement  of  cervical  and  submaxillary 
glands  on  the  right  side  ;  also  on  left  side,  but  not  so  marked. 
Induration  not  to  the  same  extent  as  is  usually  found  when  the 
sore  is  on  the  penis.  A  papular  eruption  appeared  on  the  body 
soon  after.  The  lad  had  received  the  infection  by  fetching  beer 
for  labourers  in  a  pail,  and  occasionally  drinking  after  a  workman 
who  was  syphilitic.  The  boy's  father  was  warned  to  supply  him  with 
a  separate  towel,  glass,  cup,  etc.,  and  to  let  him  sleep  alone  ;  above 
all,  not  to  let  him  kiss  anyone.     He  was  also  removed  from  school. 

Case  II. — A  brother  of  the  previous  patient,  aged  12,  was  some- 
time after  found  to  have  a  chancre  on  the  right  tonsil.  The  inocu- 
lation took  place  through  a  stick  of  candy  that  the  elder  brother 
had  put  in  his  mouth  after  the  younger  brother  had  sucked  it.  The 
history  of  the  eruption  is  entirely  at  variance  with  the  time  that 
usually  elapses  between  the  presence  of  the  chancre  and  the  ingress 
of  the  eruption  in  the  adult  life.  In  the  first  case  the  eruption 
came  out  ten  to  twelve  days  after  the  presence  of  the  chancre,  in 
the  second  case  thirteen  days  after  tiie  initial  lesion. 

Case  III. — Sister  of  above  cases,  contracted  a  chancre  of  upper 
lip  by  kissing  her  brother.  The  eruption  appeared  about  twenty- 
six  days  after  the  initial  lesion. 

Case  IV. — Male,  aged  8,  had  sore  on  right  tonsil,  with  enlarged 
neighbouring  glands.  He  had  contracted  it  from  impure  practices. 
The  history  ot  this  case  was  very  decisive. 

Case  V, — Female,  actress,  aged  24,  with  chancre  of  the  lip.  She 
made-up  for  the  stage  in  the  same  room  with  another  actress,  who 
was  found  afterwards  to  be  syphilitic.  The  medium  of  contagion 
was  supposed  to  be  the  rouge-pot. 

Case  VI. — Female,  aged  18,  contracted  a  chancre  of  the  lip  by 
kissing.  There  was  eruption  on  the  skin  and  enlargement  of  the 
glands. 

Case  VII, — Female,  aged  23,  with  chancre  of  lip.  Infected  by 
her  syphilitic  husband. 

Case  VIII. — Male,  aged  42,  chancre  on  upper  lip.  Drinking 
whisky  from  a  bottle  after  some  friends,  one  of  whom  was 
syphilitic,  was  the  mode  of  contagion. 

Case  IX, — Male,  aged  28  ;  mucous  patches  at  tip  and  side  of 
tongue,  and  also  covering  inside  of  lower  lip.  He  had  been  married 
six  weeks,  although  he  knew  he  was  suffering  from  syphilis.  He 
was  forbidden  to  kiss  his  wife.  Three  weeks  later  his  wife  was 
found  to  be  infected  with  a  chancre  on  the  under  portion  of  the 
tongue.  She  suffered  from  an  extensive  tubercular  eruption ;  large 
ulcerative  spots  covered  her  back  and  breast ;  it  was  a  case  of 
malignant  syphilis. 

Case  X. — Female,  married,  aged  28,  chancre  of  upper  lip.  Con- 
tagion through  kissing  syphilitic  husband. 

Case  XI. — Male,  married,  aged  30  ;  contracted  chancre  from 
prostitute.     Inoculated  his  wife  with  chancre  of  the  lip. 
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Case  XII. — Female,  cook,  aged  20  ;  caught  sore  on  lip  by  kissing 
her  lover,  who  was  suffering  from  mucous  patches  of  the  lips  and 
tongue.  On  account  of  its  early  diagnosis,  the  disease  was  not 
transmitted  to  the  young  children  of  the  family. 

Considering  how  readily  the  mucous  patch  of  the  mouth  will 
inoculate  a  chancre,  it  seems  strange  that  there  are  not  more  cases 
reported  of  the  primary  lesion  occurring  in  this  locality. 

Recent  Advances  in  the  Surgery  of  the  Urinary  Organs. 
— A  paper  with  this  title  appeared  in  the  Glasgow  Medical  Journal, 
September  1892,  by  Dr  Nicoll.  He  treats  the  subject  under  three 
heads, — Gonorrhoea,  Gleet,  and  Stricture. 

Gonorrluea. — In  the  acute  stage  of  this  disease  the  only  portion 
of  the  treatment  used  ten  years  ago  which  holds  its  ground  is  the 
alkaline  diuretic.  Cubebs,  copaiba,  etc.,  are  considered  dangerous 
remedies,  except  in  gleet.  The  treatment  recommended  is  by  the 
iodoform  and  eucalyptus  bougies  introduced  by  Mr  Watson  Cheyne, 
which  will  in  many  cases  cure  gonorrhoea  in  from  three  to  six  days, 
or  even  less.  With  the  help  of  a  2  to  4  per  cent,  cocaine  ointment 
the  bougie  is  inserted,  and  the  patient  lies  down  for  "  an  hour  or 
two."  After  the  bougie  has  been  absorbed  or  expelled,  the  patient 
douches  his  urethra  with  some  bland  antiseptic  lotion  for  ten  or 
twenty  minutes,  and  this  treatment  is  repeated  twice  daily,  or 
oftener,  if  the  patient  lies  up. 

Gleet. — The  causes  of  this  discharge  having  been  recognised  by  the 
use  of  an  inflating  urethroscope,  astringent  applications  are  applied 
to  the  patches  of  granular  urethritis.  Large  steel  bougies  are  also 
recommended  to  be  passed. 

Stricture. — Wiien  the  calibre  of  a  stricture  is  less  than  that  of  a 
No.  5  bougie,  English  gauge,  flexible  instruments  are  considered  to 
be  safer  than  metallic  ones.  Bang's  whalebone  bougies  are  the 
most  universally  serviceable. 

Cerebral  Syphilis. — In  the  American  Practitioner  and  News, 
January  14, 1893,  Dr  J.  E.  Hays  has  notes  of  two  cases  of  cerebral 
syphilis.  An  interesting  feature  of  each  case  is  the  wide  interval 
of  apparent  cure  of  the  secondary  symptoms  and  the  beginning  of 
the  cerebral  disturbance. 

Case  I— Mr  P.,  aged  46.  On  Feb.  1, 1892,  his  left  arm  and  leg 
were  completely  paralyzed,  power  of  speech  slightly  impaired,  and 
there  was  difficulty  in  swallowing.  The  attack  had  been  sudden, 
without  loss  of  consciousness.  At  the  age  of  26  he  contracted 
syphilis.  The  nature  of  the  treatment  followed  was  not  known. 
Under  the  use  of  iodide  of  potassium,  gradually  increased  to  forty 
grains  three  times  a  day,  he  steadily  improved  for  the  first  two 
months.  He  could  w^ilk,  but  his  arm  remained  nearly  powerless. 
On  April  6th  he  had  an  attack  of  pleuri.sy,  followed  by  bronchitis, 
from  which  he  did  not  recover  until  September.  Lately  he  has 
resumed  his  work  at  a  factory. 

Case  II. — Mr  J.,  aged  42.     A  somewhat  similar  case.     He  con- 
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tracted  syphilis  eighteen  years  ago.  He  married,  and  has  a  son  living, 
aged  15,  whose  upper  central  incisors  are  notched.  He  remained 
well  until  last  May.  Symptoms  of  vertigo  then  came  on,  and  soon 
became  well  marked  and  persistent.  On  2nd  June  hemiplegia 
occurred.  No  loss  of  consciousness,  sensation,  or  intellectual  power ; 
he  could  articulate  distinctly,  but  talked  slowly  and  with  some 
effort;  vision  acute.  He  was  put  on  a  mixed  treatment  of  iodide 
of  potassium  and  mercury.  His  progress  towards  recovery  was 
rapid  ;  he  gained  twenty  pounds,  and  could  walk  some  distance. 
He  had  but  little  use  of  liis  arm,  and  would  probably  never  be  able 
to  resume  work. 

Prostatitis  from  Cycling. — A  great  many  bogeys  have  been 
started  in  respect  of  the  now  prevalent  habit  of  cycling,  few  of 
which  have  any  foundation  in  fact.  It  is,  however,  quite  conceiv- 
able that  the  pressure  on  the  perinpeum  by  ill-constructed,  inelastic 
saddles,  especially  on  rigid-frame  machines,  may,  in  a  certain  pro- 
portion of  cyclists,  and  particularly  those  whom  a  hard  fate  obliges 
to  ride  their  hobby  in  districts  with  bad  roads,  determine  prostatitis 
and  various  forms  of  urethral  irritation.  Dr  Irwin,  of  Louisville, 
recently  reported  five  cases  of  prostatitis  that  had  come  under  his 
notice,  the  cause  of  which  coald  be  distinctly  traced  to  the  pressure 
by  the  saddle  of  the  bicycle  on  the  prostate  gland.  Four  of  the 
patients  were  past  middle  age,  but  the  other  was  a  boy.  The 
symptoms  commenced  after  riding  the  machine  for  a  i'ew  hours. 
The  act  of  micturition  was  accompanied  with  a  feeling  as  thougii 
the  vesical  end  of  the  urethra  was  raw.  Inordinate  and  persistent 
priapism  followed,  coming  on  at  short  intervals,  and  lasting  three 
or  four  days.  Some  dull  pain  was  felt  in  the  testes.  There  was 
no  discharge  from  the  urethra  at  first,  but  after  two  or  three  days 
a  little  moisture  would  ooze  out  of  the  meatus  urinarius.  Tlie  dis- 
charge was  thin  and  colourless.  In  certain  cases  of  vesical  irrita- 
tion attributed  to  cycling  observed  by  ourselves,  the  symptoms — 
never,  indeed,  very  severe — appeared  to  be  due  to  retention  of  small 
quantities  of  urine  highly  charged  with  salts  for  inordinately  long 
periods  of  time,  the  proportion  of  water  having  been  diminished  by 
profuse  perspiration. — Medical  Press,  February  8,  1893. 
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MEDICAL   NEWS. 

Amongst  those  upon  whom  the  Senatus  Academicus  of  the  Uni- 
versity of  Aberdeen  have  decided  to  confer  the  degree  of  LL.D.  we 
observe  the  names  of  two  members  of  the  medical  profession, — Dr 
Crum  Brown,  Professor  of  Chemistry  in  the  University  of  Edin- 
burgh, and  Sir  Frederic  Bateman,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Norfolk  and  Norwich  Hospital. 
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A  New  Lakyngological  Society. — At  a  meeting  held  recently 
iu  London,  it  was  unanimously  resolved  to  form  a  Society  for  the 
promotion  of  the  science  and  practice  of  Laryngology  under  the 
name  of  the  "  Laryngological  Society  of  London."  The  list  of  over 
thirty  original  members  includes  nearly  all  the  most  prominent 
physicians  and  surgeons  who  are  or  have  been  identified  with 
special  throat  departments,  both  in  London  and  the  Provinces. 
Among  the  original  promoters,  and  representing  Scottish  Laryn- 
gology, are  Dr  P.  M'Bride  and  Dr  E.  M'Kenzie  Johnston  of  Edin- 
burgh, and  Dr  D.  Newman  of  Glasgow.  It  is  expected  that  Sir 
George  Johnson,  F.R.S.,  will  be  invited  to  be  the  first  President 
of  the  new  Society. 

Institute  of  Chemistry. — The  annual  General  Meeting  of  the 
Institute  of  Chemistry  of  Great  Britain  and  Ireland  was  held  on 
March  1st  at  30  Bloomsbury  Square,  London,  W.C,  the  premises 
recently  acquired  by  the  Institute.  The  report  of  Council  and  balance 
sheet  for  1892  having  been  presented  and  approved,  the  Council  and 
Officers  for  the  ensuing  year  were  elected,  and  the  President,  Dr 
William  A.  Tilden,  F.E.S.,  delivered  an  address,  in  which,  after 
referring  to  the  satisfactory  progress  which  had  been  made  by  the 
Institute  during  the  past  year,  he  proceeded  to  explain  the  new 
curriculum  recently  adopted  by  the  Council  for  the  training  and 
examination  of  Associates,  and  the  proposals  which  had  been 
brought  forward  by  the  Censors  with  the  object  of  regulating  the 
professional  conduct  of  members  of  the  Institute.  The  numbers 
on  the  register  now  are  826  members  and  109  students,  as  compared 
with  823  members  and  34  students  at  the  date  of  the  last  annual 
General  Meeting. 

In  the  Journal  of  the  American  Medical  Association  (vol.  xx., 
No.  4)  Dr  Ashmead  lias  an  interesting  paper  on  "  The  Absence  of 
Cow's  Milk  from  Japan  :  its  Beneficial  Consequences."  He  believes 
that  the  absence  of  rickets  is  due  to  the  fact  that  the  children  are 
nursed  by  tlieir  mothers,  and  that  this  natural  n)ilk  always  remains 
the  j;/a^  de  resistance  for  the  first  six  years  of  life.  Artificial  lacta- 
tion is  altogether  unknown ;  and  the  author  says  that  the  Japanese 
mothers  are  the  most  perfect,  the  most  successful  Almce  Maters  in 
the  woild.  The  author  also  refers  to  anotlier  interesting  point.  A 
Japanese  woman,  as  by  an  instinct,  never  kisses  her  child  on  the  lips, 
because  the  Japanese  know  that  the  kiss  is  a  carrier  of  tuberculosis 
and  syphilis.  He  also  believes  that  "  total  abstinence  from  cold 
water — an  inverted  teetotalism — has  been  the  salvation  of  Japan. 
Water  is  only  drunk  boiled  with  tea  ;  the  boiling  kills  the  typhoid 
germs  and  the  eggs  of  the  distoma." 

The  World's  Columbian  Exposition. — In  connexion  with  the 
World's  Fair  at  Chicago  there  are  to  be  various  Congresses,  and 
the  Hygienic  Congress  and  Exhibition  will  probably  be  of  high 
value.     We  have  received  a  prospectus  of  this  department.     The 
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aims  are  liigh,  and  we  hope  there  will  be  a  good  representation 
from  this  country. 

"The  Blot  on  the  Bra.in." — We  have  much  pleasure  in 
announcing  that  the  author  of  this  interesting  work,  Dr  W.  W. 
Ireland,  has  a  new  and  improved  edition  of  it  in  preparation,  which 
will  likely  appear  in  the  autumn. 

"Dunning" Fuller's  Earth — a  Correction  and  a  Postscript. 
— We  find  we  have  been  inadvertently  led  into  a  misstatement  as 
to  a  point  in  connexion  with  this.  It  was  not  Sir  Alfred  Garrod, 
but  Dr  Joiin  Clarke,  late  of  Hertford  Street,  London,  who,  when 
visiting  at  Duncrub,  became  intsrested  in  the  fuller's  earth,  and 
introduced  it  to  the  notice  of  the  late  Dr  Percy,  the  eminent  metal- 
lurgist, for  his  analysis  and  report,  though  Sir  Alfred  G-arrod  was 
consulted  as  to  its  utility.  We  are  glad,  at  the  same  time,  to  have 
this  opportunity  of  amending  and  amplifying  our  previous  notice, 
as  since  it  was  penned  we  have  had  tiie  advantage  of  seeing  the 
deposit  itself  in  situ,  and  of  personally  inspecting  the  whole  method 
of  preparation,  which  is  an  elaborate  and  most  complete  one,  much 
of  its  perfection  being  due  to  processes  introduced  by  the  Hon. 
Bernard  Hollo.  After  various  manipulations  the  earth  remains 
entirely  free  from  any  mechanical  or  accidental  impurities,  and  in 
the  powdered  form  a  degree  of  division  is  reached  which  it  certainly 
seems  difficult  to  exceed,  it  being  then  of  a  delicate  flesh  tint,  and 
in  the  soft  impalpable  state  in  which  it  is  ready  for  use.  In  addi- 
tion to  the  applications  which  we  formerly  indicated,  it  acts  as  a 
splendid  natural  soap  when  employed  with  warm  water  for  wash- 
ing. This  saponaceous  property  is  perhaps  due  to  the  presence  of 
some  steatite,  as  over  and  below  the  earth  is  a  vein  of  fine  serpentine 
marble,  itself  a  kind  of  steatite.  In  the  earth,  too,  pieces  of  chalce- 
dony occur,  while  agate  and  onyx  are  found  in  immediate  proximity  ; 
indeed,  in  the  valley  there  are  a  number  of  rare  minerals,  such  as 
are  not  often  met  with,  associated.  Contrasted  with  other  samples  of 
fuller's  earth,  this,  so  far  as  our  opportunities  have  enabled  us  to 
decide,  is  incomparably  finer,  more  soothing,  more  absorbent,  and 
last,  not  least,  more  pleasant  to  the  eye. 

"  Brand  &  Co.'s  Meat  Juice." — We  have  received  from  the 
Manufacturers  a  sample  of  this  new  preparation,  and  can  highly 
recommend  it,  not  only  as  being  most  nutritious,  but  also  as  being 
exceedingly  pleasant  to  take.     Children  take  it  with  a  relish. 

Liquor  Carnis  (Cafftn). — We  have  received  from  the  Liquor 
Carnis  Co.  a  sample  of  this  preparation,  made  at  their  works  near 
Aylesbury.  This,  too,  is  an  excellent  preparation.  It  may  be 
obtained  in  imperial  pint  bottles,  which  is  convenient  for  hospital 
practice,  and  is  a  preparation  which  improves  on  exposure  to  the 
air.     It  is  one  which  we  can  highly  recommend. 


984  MEDICAL   NEWS.  [APRIL  1893. 

Oil  of  Eucalyptus  Globulus. — We  have  received  from  "The 
Tasmaiiian  Eucalyptus  Oil  Company"  a  sample  of  their  Oil  of 
Eucalyptus  Globulus.  This  sample  is  exceedingly  pure,  and  one 
which  we  can  very  highly  recommend.  The  Oil  of  Eucalyptus  is 
well  known  as  a  most  valuable  therapeutic  agent. 

''Htgiama"  (Dr  Theinhardt's). — We  have  received  from 
Sb'rensen  &  Co.,  London,  a  sample  of  Hygiama,  a  dietetic  food 
now  much  used  in  Germany.  It  is  principally  made  from  wheat 
and  cocoa,  mixed  with  other  ingredients.  It  is  very  rich  in  nitro- 
genous principles,  and  is  likely  to  prove  a  valuable  dietetic. 

Agathin. — Burroughs,  Wellcome,  &  Co.  have  sent  us  a 
sample  of  this  substance.  It  is  a  white  powder,  minutely  crystal- 
line, and  odourless  and  tasteless.  Chemically  it  is  salicyl — a — 
methyl-phenylhydrazon.  It  is  strongly  recommended  in  rheuma- 
tism, neuralgia,  and  allied  affections.  The  dose  is  4  to  8  grains 
three  times  a  day. 

Ekid  &,  Cahnrick's  Preparations. — We  have  received  from 
Reid  &  Carnrick,  of  New  York,  through  F.  Newbery  &  Sons, 
London,  specimens  of  several  of  their  preparations,  specially 
Kumysgen,  Lacto-cereal  Food,  Lacto-preparata,  Zymocide,  etc., 
and  find  them  valuable  and  reliable  preparations.  The  Kumysgen 
is  a  preparation  of  koumiss  in  the  dry  state,  and  requires  only  the 
addition  of  water  to  prepare  it.  This  is  sure  to  become  a  favourite 
with  the  profession,  and  is  one  we  can  highly  recommend. 

Armour  &  Co.'s  Preparations. — We  have  received  specimens 
of  various  preparations  from  Armour  &  Co.,  Chicago,  U.S.A.,  in- 
cluding their  "  Extract  of  Meat,"  pills  and  tablets  of  Pancreatin, 
Pepsin,  etc.,  and  find  them  excellent  preparations.  Their  Extract 
of  Meat  is  specially  good. 

Hartmann's  Wood- 
wool Vaccination  Pad. 
— These  are  pads  which 
we  can  confidently  recom- 
mend. They  protect  the 
arm,  absorb  discharge,  and 
so  prevent  the  risk  of 
blood-poisoning.  The 
accompanying  woodcut  re- 
presents the  pad  much 
enlarged.         They       may 

be     obtained     from     any  trade  mark. 

chemist. 
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OEIGINAL    COMMUNICATIONS. 

I.— THE  CLINICAL  FEATURES  OF  MYXCEDEMA. 

By  BvROM  Bramwell,  M.D.,  F.R.C.P.  Ed.,  Assistant  Physician  to  the  Edin- 
burgh Royal  Infirmary  ;  Lecturer  on  the  Principles  and  Practice  of  Medi- 
cine, and  on  Practical  Medicine  and  Medical  Diagnosis,  School  of  Medicine, 
Edinbuj-gh. 

{Head  hcfore  the  Mcdico-Ghirurgical  Society  of  Edinburgh  at  the  Discussion  on 
Myo-'cedema,  15tk  February  1893.) 

In  introducing  this  part  of  the  subject,  Dr  Byrom  Bramwell 
said: — When,  Sir,  our  Secretary  was  kind  enough  to  ask  me,  in 
tlie  name  of" the  Council  of  the  Society,  to  give  a  description  of  the 
clinical  features  of  myxoederaa,  I  had  some  hesitation  in  agreeing  to 
the  request,  for  I  felt  that  I  had  little  to  say  which  was  not  already 
well  known  to  the  members  of  the  Society,  most  of  whom  have 
doubtless  had  opportunities  of  seeing  and  studying  the  disease. 
And  this  leads  me  to  say  that  a  remarkable  feature  connected  with 
myxcfidema  is  its  great  frequency  in  this  part  of  the  country.  I 
suppose  there  cannot  be  less  than  twenty-five  or  thirty  cases  of 
myxoedema  and  sporadic  cretinism  in  Edinburgh  at  the  present 
tirae.^  I  have  at  present  four  cases  under  my  care  in  the  Infirmary, 
and  during  the  past  two  motiths  I  have  seen  other  four  cases  in 
consultation  in  private  practice.  From  a  statement  made  to  me 
recently  by  a  medical  friend  in  Dundee,  it  would  appear  that 
myxoedema  is  quite  as  prevalent  in  that  city  as  in  Edinburgh  ;  and 
the  disease  is  comparatively  common  (probably  quite  as  common 
as  it  is  in  Edinburgh)  in  the  North  of  England, 

It  is  difficult  to  account  for  this  remarkable  prevalence  of  tiie 
disease  in  this  neighbourhood,  unless  by  some  endemic,  telluric,  or 
climatic  condition ;  possibly  the  cold  and  damp  (particularly  the 
damp)  of  our  climate  predispose  to  the  production  of  the  disease. 
It  seems  necessary   to  suppose    some  such  local  predisposing  or 

*  Dr  John  Thomson  and  I  have  both  independently  been  struck  by  the 
fact  that  myxoedema  and  sporadic  cretinism  are  especially  prevalent  in  a 
particular  district  of  Edinburgh.  We  are  at  present  collecting  facts  with 
regard  to  this  question,  and  will  be  greatly  obliged  if  members  of  the  Society 
who  have  had,  or  who  now  have,  any  cases  of  myxoedema  or  sporadic  cretinism 
under  observation  will  give  us  full  details  as  to  the  residence  of  the  patients, 
and  especially  as  to  the  locality  in  which  the  patients  were  living — (1)  at  the 
time  when  the  disease  commenced,  and  (2)  before  the  first  symptoms  were 
noticed. 
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exciting  cause  ;  for  otherwise  it  is  exceedingly  difficult  to  account 
for  the  fact  that  in  some  parts  of  the  world  the  disease  seems 
extremely  rare,  while  ic  is,  comparatively  speaking,  so  common 
here.  Professor  Hoffmann  of  Berlin,  who  was  recently  in  the 
Infirmary,  and  to  whom  I  was  showing  a  case  of  acromegaly 
and  the  cases  of  myxoedema  which  I  have  under  treatment,  told 
me  that  myxoedema  is  extremely  rare  in  some  parts  of  Germany. 
In  Heidelberg,  where  he  lives,  he  has  only  seen  one  case.  At 
the  same  time  he  stated  that  within  the  past  few  years  he  had 
seen  eight  cases  of  acromegaly, — all,  with  one  or  two  exceptions, 
collected  from  a  radius  of  within  twenty  miles  round  Heidelberg. 
Now,  acromegaly,  which  seems  to  have  some  relationship  with 
myxoedema,  is  undoubtedly  very  rare  in  this  country,  althougli 
probably  more  common  than  is  usually  supposed.  In  some  parts 
of  America,  too,  myxoedema  seems  to  be  very  rare.  A  gentleman 
who  is  present  this  evening — Dr  Mackenzie  of  Cincinnati — tells  me 
that  he  has  never  seen  a  case  either  in  private  or  hospital  practice, 
and  he  is  physician  to  a  hospital  containing  more  than  four 
hundred  beds.  Di-  Mackenzie  does  not  think  that  any  case  has 
ever  been  met  with  in  Cincinnati. 

The  clinical  features  of  myxoedema  are  now  so  well  known  and 
so  very  striking,  that  it  is  impossible  to  mistake  the  condition 
when  it  is  fully  developed.  Different  cases  of  the  disease,  as  I  have 
elsewhere  pointed  out,  bear  a  very  striking  resemblance  to  one 
another.  This  was  very  well  illustrated  in  a  case  which  I  have  at 
present  under  treatment  in  the  hospital.  One  day  I  took  my  son, 
a  second  year's  medical  student,  into  my  ward  and  showed  him 
this  case  of  myxoedema.  He  had  never  been  in  a  medical  ward 
before.  I  had  not,  of  course,  told  him  anything  about  the  case ; 
further,  he  did  not  know  that  there  was  any  case  of  myxoedema  in 
the  ward  ;  and  yet,  when  I  put  the  case  before  him  and  asked  him 
what  it  was,  he  at  once  recognised  it  by  its  resemblance  to  the 
plates  in  my  Atlas.  It  is  a  very  remarkable  fact  that  a  disease 
with  such  striking  features  and  peculiarities  has  only  been  recog- 
nised as  a  distinct  clinical  entity  since  the  year  1873.  As  T  have 
elsewhere  remarked,  the  disease  must,  however,  have  been  known 
to  many  physicians  before  that  date.  When  I  entered  practice  in 
the  year  1869,  my  father  showed  me  a  typical  case  of  the  disease, 
and  pointed  out  its  peculiarities  to  me.^ 

Myxoedema  is  essentially  a  disease  of  the  middle  and  later  life, 
and  of  middle-aged  and  old  women,  for  it  occurs  much  more  fre- 
quently in  women  than  in  men.     It  is  more  common,  too,  in  women 

^  Since  the  discussion  on  myxcEclema,  I  have  learned  from  Dr  Ireland  of 
Prestonpans,  that  in  the  year  1854  he  was  called  to  attend  the  landlady  of  a 
friend,  a  medical  student  in  Edinburgh,  who  was  suffering  from  the  disease. 
On  looking  back  to  that  case,  which  proved  fatal  a  year  after  he  first  saw  her, 
he  distinctly  remembers  that  all  the  striking  peculiarities  of  the  disease  were 
well  marked  ;  when  attending  this  patient  he  recognised  that  the  disease  was 
peculiar,  and  that  it  did  not  conform  to  any  known  form  of  dropsy. 
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who  have  borne  large  families  than  in  the  unmarried.  But  as 
everybody  knows,  it  is  by  no  means  confined  to  females  and  to 
adults.  It  not  unfrequently  occurs  in  men  as  well  as  in  women,  and 
it  may  develop  at  any  age.  There  is  no  doubt  that  the  curious  con- 
dition termed  sporadic  cretinism  is  the  infantile  form  of  myxoedema. 

I  may  remark,  in  passing,  that  when  myxoedema  does  occur  in 
young  women  or  young  men  the  facial  appearance  of  the  patient 
is  often  not  quite  characteristic.  The  pink  blush  on  the  cheeks, 
which  is  such  a  very  striking  feature  of  the  disease  in  older  people, 
is  often  entirely  absent. 

In  describing  the  clinical  features  of  myxoedema  it  may,  perhaps, 
be  interesting  to  refer,  as  I  go  on,  to  two  diseases  which  have  some 
relationship  with  myxoedema, — namely,  exophthalmic  goitre  and 
acromegaly, — and  to  detail  the  points  of  contrast  and  resemblance 
between  them.  As  everybody  knows,  the  thyroid  gland  is  atro- 
phied or  absent  in  myxcedema  and  sporadic  cretinism ;  whereas  it 
is  enlarged  and  hypertrophied  in  exophthalmic  goitre.  In  acro- 
megaly, on  the  other  hand,  the  pituitary  body  is  usually  enlarged, 
while  the  thyroid  gland  is  sometimes  also  affected ;  and  it  is  very 
interesting  to  note  that  there  seems  to  be  some  sort  of  comple- 
mentary relationship  between  the  thyroid  and  the  pituitary,  for 
one  of  the  most  important  pathological  facts  which  has  recently 
been  observed  in  connexion  with  myxoedema  is  the  circumstance 
that  in  many,  perhaps  in  all  cases,  the  pituitary  body  is  notably 
increased  in  size. 

In  the  case  which  is  represented  in  this  Diagram,  and  which  is 
one  of  the  cases  of  myxoedema  which  I  have  recorded  in  my 
Atlas,  the  pituitar}'  body  was  markedly  increased  in  size. 
Through  the  kindness  of  Dr  John  Thomson  I  had  the  opportunity 
of  making  a  post-mortem  examination  in  this  case  some  ten  days 
ago.  I  shall  not,  however,  detain  you  by  referring  either  to  the 
clinical  or  pathological  features  of  that  case,  which  is  one  of  great 
interest,  for  Dr  John  Thomson  intends,  I  believe,  to  lay  a  note  of 
the  condition  before  you  at  our  meeting  to-morrow. 

Exoplithalmic  goitre,  like  myxoedema,  is  very  much  more 
common  in  women  than  in  men  ;  but  it  differs  from  myxoedema 
inasmuch  as  it  very  generally  occurs  in  young  women.  Acrome- 
galy, too,  almost  invariably  develops  in  young  adults.  It  seems 
equally  common  in  the  two  sexes. 

The  onset  of  myxcedema  is  usually  very  slow  and  insidious.  It 
is  quite  exceptional  to  find  the  symptoms  developing  rapidly ;  in 
those  cases  in  which  the  disease  appears  to  develop  more  rapidly 
than  usual,  it  is  bighly  probable,  I  think,  that  it  has  existed  in  an 
unrecognised  form  for  some  time  previously. 

An  increased  susceptibility  to  cold,  inability  to  perspire,  a  feel- 
ing of  lassitude  and  repugnance  to  exertion,  both  of  body  and  mind, 
are,  so  far  as  my  observation  enables  me  to  judge,  usually  the  first 
symptoms  of  the  disease. 
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As  the  condition  goes  on,  a  striking  change  takes  phice  in  the 
appearance  of  the  patient ;  and  when  the  disease  is  fnlly  developed, 
the  physiognomy  is  highly  characteristic.  There  is  an  increase  in 
bulk  of  the  whole  of  the  body, — the  face,  trunk,  and  limbs  all  being 
affected.  This  increase  is  due  to  a  solid  oedema,  which  does  not 
pit  on  pressure  like  an  ordinary  dropsical  swelling.  The  increased 
bulk  of  the  body  as  a  whole,  and  the  swelling  of  the  individual 
parts,  are  essentially  due  to  this  oedema, — to  an  enlargement  of  the 
soft  parts  rather  than  of  the  bones  and  joints.  In  this  respect 
myxoedema  contrasts  in  a  remarkable  way  with  acromegaly.  In 
that  disease  the  bones  and  cartilages,  more  particularly  the  bones 
of  the  extremities  (hands,  feet,  nose,  etc.),  are  enlarged,  as  well  as 
the  soft  parts ;  for  in  acromegaly  the  soft  tissues  are  also  notably 
implicated. 

I  may  say,  in  passing,  that  one  of  the  most  remarkable  results 
which  follows  thyroid  feeding,  or  the  hypodermic  injection  of  an 
extract  of  thyroid  gland,  in  cases  of  myxoedema  is  loss  of  weight 
and  bulk.  One  of  the  cases  which  I  have  had  under  treatment 
recently,  and  in  which  a  complete  cure,  so  far  as  the  symptoms 
are  concerned,  has  taken  place,  lost  a  stone  and  a  half  in  a  week 
or  ten  days. 

In  fully  developed  cases  of  myxoedema  the  face  is  full,  coarse, 
bloated-looking,  and  round  ;  it  has  been  termed  "  moon-shaped." 
In  this  respect  there  is  another  striking  difference  between  myxoe- 
dema and  acromegaly.  In  both  diseases  the  soft  parts  of  the 
face  may  be  full  and  swollen, — the  nose  and  lips,  for  example,  being 
markedly  thickened  and  enlarged  in  both  diseases ;  but  in  acrome- 
galy the  face  is  elongated  and  oval  instead  of  round  and  moon- 
shaped. 

The  swelling  of  tlie  lips  is  usually  a  striking  feature  of  myxoe- 
dema. The  lower  lip  especially  is  full,  and  feels  firm,  tense,  and 
elastic.  It  resembles  more  or  less  closely  in  feel  a  piece  of  india- 
rubber.  This  elastic  swelling  very  quickly  subsides  under  treat- 
ment. In  the  course  of  a  week  or  ten  days  I  have  seen  the  lower 
lip  become  quite  soft  and  flaccid. 

The  nose  is  broad  and  coarse-looking.  The  eyelids  are  usually 
markedly  affected.  There  is  often  a  baggy,  dropsical-looking 
swelling  beneath  the  lower  lid,  which  at  first  sight  is  suggestive 
of  Bright's  disease.  The  upper  lid  in  many  cases  droops  over  the 
eyeball ;  and  in  order  to  prevent  the  loss  of  sight  which  is  occasioned 
by  this  drooping  of  the  upper  lid,  there  is  often  a  compensatory 
elevation  of  the  eyebrows,  due  to  a  permanent  contraction  of  the 
occipito-frontalis  muscle.  The  skin  of  the  eyelids  is  usually  soft, 
translucent,  and  waxy-looking. 

As  I  have  just  stated,  the  appearance  of  the  eyelids  and  the  swollen 
condition  of  the  face  are  highly  suggestive  of  Bright's  disease  ;  and 
there  is  no  doubt  that,  before  the  clinical  features  of  myxcedema 
were  known  and  recognised,  cases  of  myxoedema  were  often  put 
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down  as  cases  of  kidney  disease.  But  on  closer  scrutiny,  the 
facial  appearance  is  very  different  from  that  of  kidney  disease. 

In  typical  cases  of  myxoedenia  a  pink  blush  is  present  on  each 
cheek.  In  some  cases  the  blush  is  not  confined  to  the  cheek ;  in 
some  cases,  as  in  that  which  is  represented  in  this  Drawing,  it 
involves  the  nose.  The  colour  of  the  face,  too,  is  usually  different 
from  that  of  Bright's  disease.  The  skin  has  a  yellow,  tawny  tinge, 
quite  different  from  the  pallor  which  is  such  a  striking  feature  in 
those  cases  of  Brigiit's  disease  in  which  the  face  is  much  swollen  ; 
while  the  baldness,  or  tlie  thin,  diy,  harsh  condition  of  the  hair, 
the  dirty  brown  encrustation  of  the  scalp,  and  the  thinness  or 
absence  of  the  eyebrows,  which  are  such  important  characteristics 
of  myx(jedema,  are  absent  in  Bright's  disease. 

The  tawny,  yellow  discoloration  of  the  skin  is  chiefly  seen  on 
tliose  parts  of  the  body  which  are  exposed  to  the  atmosphere. 
This  discoloration  may  persist  after  the  oedema  has  completely 
disappeared  under  treatment.  I  hope  to  show  you  to-morrow  a 
patient  who  has  been  cured  by  thyroid  feeding.  In  her  case  the 
yellow  discoloration  of  the  face  persists.  It  contrasts  very  remark- 
ably with  the  whiteness  of  the  scalp,  and  is  seen  to  be  limited  to 
the  parts  of  the  skin  exposed  to  the  light;  for  the  skin  under  the 
ears  is  quite  white,  while  the  adjacent  skin  of  the  neck  and  face  is 
markedly  yellow. 

I  have  now  referred  to  the  more  important  changes  which 
myxoedenia  produces  in  the  face.  The  alterations  which  occur  in 
tiie  other  parts  of  the  body  are  no  less  striking  and  characteristic. 
The  tongue  is  usually  large  and  swollen  ;  the  buccal  mucous 
membrane,  the  fauces,  pharynx,  and  larynx  are  in  many  cases 
also  oedematous.  The  swelling  of  the  soft  parts  of  the  back  of  the 
mouth  may  be  so  considerable  that  the  patient  may  experience 
considerable  difficulty  in  swallowing.  The  hands  are  markedly 
enlarged  and  broad — "  spade-like,"  as  it  has  been  termed.  The  feet 
present  the  same  changes.  The  abdomen  is  usually  full  and  large, 
and  the  trunk,  as  a  whole,  looks  markedly  increased  in  size.  Puffy, 
elastic  swellings,  which  are  usually,  it  is  said,  the  result  of  localized 
collections  of  fat,  are  sometimes  seen  at  the  root  of  the  neck  above 
the  clavicles.  In  the  patient  whose  case  is  beautifully  represented 
in  the  water-colour  Drawing  which  I  shall  now  pass  round,  these 
supra-clavicular  swellings  were  more  marked  than  in  any  other 
case  of  adult  myxoedenia  which  has  come  under  my  own  observa- 
tion. In  children  affected  with  inyxcedema  (sporadic  cretinism) 
the  elastic  subclavicular  swellings  are  much  more  constant  than 
in  adults. 

In  patients  affected  with  myxoedenia  and  sporadic  cretinism, 
although  the  neck  is  usually  short,  thick,  and  swollen,  the  rings  of 
the  trachea  can  usually  be  very  distinctly  felt,  and  in  the  great 
majority  of  cases  no  evidence  of  the  thyroid  can  be  detected  during 
life.     This  is  just  what  we  would  expect,  for  in  the  great  majority 
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of  cases  of  the  disease  the  gland  is  markedly  atrophied,  while  in 
the  juvenile  form  of  the  disease  it  may  be  altogether  absent.  In 
those  exceptional  cases  in  which  the  thyroid  is  present  or  enlarged 
the  structure  is  altered  and  destroyed, — in  other  words,  it  is  func- 
tionally inert. 

Let  me  here  say,  in  passing,  that  it  is  very  difficult  to  determine 
by  palpation  during  life  whether  the  thyroid  is  actually  present  or 
not.  This  difficulty  was  well  brought  out  in  the  post-mortem 
examination  which  I  made  in  conjunction  with  Dr  Thomson  the 
other  day ;  in  that  case,  even  after  deflecting  the  skin  of  the  neck, 
we  wereunable  to  feel  the  thyroid,  but  on  further  dissection  we 
found  that  the  gland  was  present.  At  the  first  glance  it  looked  of 
normal  size  ;  its  superficial  extent  was  quite  equal  to  that  of  a 
normal  thyroid,  but  it  was  so  soft  and  flabby,  and  so  closely  applied 
to  each  side  of  the  trachea,  that  it  was  difficult  to  feel  it ;  even 
after  the  skin  had  been  deflected,  it  could  not  be  differentiated  by 
palpation  from  the  trachea,  with  which  it  lay  in  close  contact. 

Such  are  the  gross  alterations  and  the  more  striking  changes  in 
the  physiognomy  which  myxcedema  produces  in  its  advanced  and 
fully  developed  stage. 

When  we  come  to  study  the  condition  more  minutely  we  find 
evidence  of  profound  alteration  in  the  nutrition  of  the  skin  and 
its  appendages,  and  in  the  functional  activity  of  the  nervous 
apparatus.  The  skin  is  dry,  harsh,  and  rough.  The  total  absence 
of  sweating  is  a  very  striking  feature  in  the  great  majority  of  cases. 
Flat  moles  are  sometimes  developed  on  the  surface  of  the  body. 
The  hair  becomes  dry,  harsh,  and  thin.  In  many  cases  the  eye- 
brows are  entirely  wanting ;  in  the  advanced  stages  of  the  disease 
the  scalp  may  be  almost  entirely  bald,  but  whether  this  is  so  or 
not,  it  is  usually  covered  with  dirty  brown  crusts.  This  condition 
is,  I  think,  one  of  the  most  striking  features  of  the  disease,  and  of 
great  diagnostic  importance.  It  is  often  possible  to  diagnose  myx- 
cedema merely  by  looking  at  the  back  of  the  neck  and  scalp.  The 
thin,  ragged,  dry  condition  of  the  hair,  the  shrivelled,  yellow, 
wrinkled  appearance  of  the  skin  of  the  back  of  the  neck,  and  the 
dirty  brown  scales  or  crusts  on  the  scalp,  have  enabled  me  in 
several  cases  to  recognise  the  disease  before  I  had  the  opportunity 
of  looking  at  the  face.  The  nails  often  become  dry  and  brittle,  and 
the  teeth  not  infrequently  drop  out  or  become  carious. 

I  may  say,  in  passing,  that,  under  the  influence  of  thyroid  feeding, 
the  production  of  sweating  and  of  peeling  of  the  skin  are  striking 
phenomena.  I  now  pass  round  Photographs  of  a  case  which  I  hope 
to  bring  before  your  notice  to-morrow,  in  which  the  peeling  was 
quite  as  marked  as  after  a  severe  case  of  scarlet  fever.  I  have 
observed  this  peeling  in  several  cases.  Under  the  thyroid  feeding 
the  patient  may  be  said  to  get  a  new  skin  ;  but  I  need  not  go  into 
details  with  regard  to  this  point  now,  although  it  is  of  very  great 
importance. 
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The  condition  of  the  skin  in  myxcedema  contrasts  very  remark- 
ably with  tliat  which  obtains  in  exophthalmic  goitre  and  acromegaly. 
In  exophthalmic  goitre  the  skin  is  soft  and  moist.  A  tendency  to 
excessive  perspiration  is  one  of  the  most  striking  featnres  of  ex- 
ophthalmic goitre.  In  consequence  of  the  dry  condition,  the  elec- 
trical resistance  of  the  skin  in  myxcedema  is  very  much  increased, 
whereas  in  exophthalmic  goitre,  in  consequence  of  the  soft,  relaxed, 
and  moist  condition  of  the  skin,  the  electrical  substance  is  notably 
diminished.  In  acromegaly,  too,  the  skin  is  usually  soft  and 
relaxed,  and  a  tendency  to  perspiration  is  often  a  marked  feature. 
In  acromegaly  a  luxuriant  growth  of  hair  is  usually  a  striking- 
feature  ;  whereas  in  myxcedema,  as  I  have  already  pointed  out, 
baldness  is  often  very  prominent.  In  acromegaly  numerous  fine 
pedunculated  warts  are  apt  to  be  developed  on  the  surface  of  the 
skin;  while  in  myxcedema,  as  I  have  just  pointed  out,  flat  moles 
are  often  present. 

In  myxcedema  the  expression  is  stolid,  heavy-looking,  and 
apathetic,  and  the  facial  appearance  reflects  the  condition  of  the 
seusorium.  One  of  the  most  striking  features  of  the  disease  is  the 
slowness  with  which  cerebration,  especially  speech  and  muscular 
movements,  are  carried  out.  The  gait  is  heavy  and  clumsy  ;  I  have 
termed  it  "  hippopotamus-like."  The  speech  is  slow,  thick,  mono- 
tonous, and  measured.  These  alterations  in  speech  and  movement, 
no  doubt,  depend  partly  upon  the  increased  bulk  of  the  body  (in 
the  case  of  the  movements  of  the  limbs),  and  on  the  swelling  of  the 
tongue,  lips,  larynx,  and  external  organs  of  speech  generally  ;  partly 
upon  the  slowness  with  which  the  motor  nerve  apparatus  func- 
tionates. The  swelling  of  the  tongue  and  fauces  also  accounts  for 
the  difficulty  in  swallowing  to  which  I  have  previously  referred. 
And  I  may  say,  in  passing,  that  some  patients  complain  of  choking 
sensations,  and  not  unfrequently  they  speak  as  if  they  had  some- 
thing in  the  mouth.  All  the  cerebral  actions  of  myxcedematous 
patients  are  apt  to  be  carried  out  in  a  slow  and  deliberate  manner. 
They  often  take  a  long  time  to  answer  a  question ;  the  "  reaction 
time  "  is,  no  doubt,  greatly  prolonged. 

This  slowness  of  thx)ught  and  action  is  very  striking  in  many 
cases  of  sporadic  cretinism.  Children  affected  with  sporadic 
cretinism  will  often  sit  for  hours  together  perfectly  quiet,  appa- 
rently taking  no  notice  of  or  interest  in  their  surroundings ;  but 
quite  happy,  comfortable,  and  contented  so  long  as  they  are  sitting 
in  the  sun  or  before  a  hot  fire. 

The  stolidity  of  myxcedematous  patients  compares  very  re- 
markably with  the  hyper-excitability  of  patients  affected  with 
exophthalmic  goitre.  Nervousness,  tremor,  and  unrest  are  strik- 
ing features  of  exophthalmic  goitre  ;  whereas  stolidity  and  placidity 
are  characteristic  features  of  myxcedema. 

In  some  cases  of  myxcedema,  more  profound  mental  alterations 
are  developed.     The  mental  deterioration  is  sometimes  so  great 
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tliat  the  patient  has  to  be  sent  to  an  asylum  ;  although  I  am  dis- 
posed to  tliink  that  the  cases  in  which  definite  mental  alterations, 
either  in  tlie  direction  of  depression  (melancholia  or  dementia),  or 
of  excitement  (delirium  and  mania),  are  developed,  are  much  less 
frequent  than  the  statistics  of  the  Clinical  Society  would  lead  one 
to  suppose. 

Slowness  of  thought  and  mental  deterioration  are  not,  however, 
necessary  features  of  myxoedema.  In  a  well-marked  case  which  I 
recently  saw  with  Dr  Menzies,  and  which  has  improved  remark- 
ably under  thyroid  feeding,  the  mental  faculties  of  the  patient 
were  quite  keen  and  acute.  It  is  important  to  remember  that, 
even  when  profound  mental  disturbances  ai'e  developed,  they  are 
merely  the  result,  in  most  cases  at  all  events,  of  functional  derange- 
ment of  the  nerve  centres,  and  are  not  of  organic  disease.  The 
remarkable  way  in  which  tlie  mental  symptoms  may  entirely  clear 
off,  in  the  course  of  a  few  days  or  weeks,  under  thyroid  feeding, 
proves  this.  The  fact,  too,  that  the  mental  condition  of  patients 
affected  with  the  infantile  form  of  myxoedema  (sporadic  cretinism) 
may  entirely  change  in  the  course  of  a  few  weeks  is  one  of  the 
most  extraordinary  features  of  this  remarkable  disease.  I  hope  to 
show  you  to-morrow  a  little  patient,  8^  years  of  age  (a  typical  case 
of  sporadic  cretinism,  which  I  have  recorded  in  my  Atlas)  in  which 
tlie  mental  condition  has  become  completely  transformed  in  the 
course  of  five  weeks  as  the  result  of  thyroid  feeding.  I  may  say, 
too,  that  in  that  case  the  patient,  who  had  only  grown  2  inches  in 
the  previous  two  years,  has  grown  no  less  than  an  inch  during  the 
five  weeks  that  she  has  been  under  treatment. 

The  alterations  on  the  sensory  side  of  the  nervous  apparatus  are 
less  striking  and  important.  Sight  and  hearing  are  sometimes, 
though  comparatively  rarely,  impaired.  The  tactile  sensibility  of 
the  skin  is  in  some  cases  very  distinctly  diminished ;  but  whether 
this  is  due  to  an  alteration  in  the  sensory  nerve  apparatus,  or  merely 
to  the  altered  condition  of  the  skin  itself,  is,  I  think,  doubtful. 
Both  conditions  probably  account  for  the  alteration.  The  changes 
in  the  reflexes  are  not  of  any  great  importance,  and  need  not 
detain  us. 

Hitherto  I  have  been  speaking  of  some  of  the  more  important 
alterations  which  can  be  observed  by  the  physician  himself.  There 
are  still  some  others  to  which  I  must  refer.  I  must  also  say  a 
word  or  two  with  regard  to  the  symptoms  of  which  patients 
affected  with  myxoedema  generally  complain. 

Debility  and  languor  and  increased  susceptibility  to  cold  are  the 
most  striking  and  important.  The  increased  susceptibility  to  cold 
is  highly  characteristic.  Myxoedematous  patients  are  almost 
invariably  worse  in  cold,  and  better  in  warm  weather.  And  this 
increased  susceptibility  to  cold  is  not  merely  a  subjective  symptom; 
for  the  temperature  in  myxoedema  is  subnormal,  and  the  tem- 
perature variations   are   much   less    marked   than   normal.      The 
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morning  and  evening  temperature  are  often  practically  the  same  ; 
the  diurnal  rises  and  falls  which  occur  in  health  may  be  almost 
entirely  absent.  I  have  noticed,  too,  that  in  many  cases  of 
myxoedema  the  temperature  dees  not  rise  under  conditions  which 
would  tend  to  elevate  it  in  health. 

In  these  respects  myxcedema  contrasts  very  remarkably  with 
exophthalmic  goitre.  In  that  disease  the  patient  often  complains 
of  subjective  feelings  of  heat  (flushings),  and  elevations  of  tem- 
perature not  unfrequently  occur.  The  temperature  equilibrium, 
which  in  myxoedema  is  abnormally  stabile,  is  in  exophthalmic 
goitre  very  easily  disturbed ;  trivial  excitements  and  external 
irritations,  which  in  health  would  produce  little  or  no  temperature 
disturbance,  are  apt  to  cause  very  considerable  elevations  in  cases 
of  exophthalmic  goitre. 

In  acromegaly,  as  in  myxcedema,  the  temperature  may  be 
subnormal.  I  do  not  know  whether  this  is  always  the  case 
or  not;  but  in  the  patient  whose  photograph  I  will  show 
you  presently,  a  subnormal  temperature  is  a  marked  charac- 
teristic. 

In  myxoedema  the  pulse  is  usually  less  frequent  than  normal. 
Here,  again,  there  is  a  very  remarkable  contrast  with  exophthalmic 
goitre,  in  which,  as  everybody  knows,  acceleration  of  the  action 
of  the  heart  is  the  most  striking  and  constant  feature  of  the 
disease.  In  acromegaly,  as  in  myxcedema,  the  pulse  may  be 
slower  than  normal. 

Some  anaemia  is  usually  present  in  myxcedema ;  but  the  altera- 
tions in  the  blood  do  not  present  any  notable  peculiarities.  Both 
the  red  blood  -  corpuscles  and  the  haemoglobin  are  usually 
moderately  diminished  in  amount.  In  some  cases  of  acromegaly, 
the  same  form  of  anaemia  is  also  met  with. 

The  condition  of  the  internal  organs  in  myxcedema  does  not 
call  for  any  lengthened  remarks.  As  I  have  already  stated, 
myxoedema  is  most  frequently  developed  in  women  who  have 
borne  large  families  ;  and  in  many  cases  of  myxcedema,  amenorrhcea 
is  present.  In  some  cases  this  is  perhaps  the  direct  result  of  the 
disease ;  but  in  others  it  is  no  doubt  due  to  the  fact  that  the 
myxoedematous  symptoms  only  become  freely  developed  at  or 
after  middle  age — at  a  time  when  menstruation  is  about  to  cease. 
There  can  be  no  question,  however,  that  there  is  a  distinct 
functional  relationship  between  the  thyroid  gland  and  the  sexual 
apparatus.  It  is  well  known  that  in  some  women  the  thyroid 
enlarges  during  the  menstrual  period  or  after  sexual  excitement. 
In  one  of  the  cases  of  myxcedema  which  I  have  been  treating 
with  thyroid  feeding,  menstruation,  which  for  many  months 
previously  was  arrested,  has  been  restored  with  the  cure  of  the 
disease ;  and  this  notwithstanding  the  fact  that  the  patient  is  48 
years  of  age. 

In  another  of  the  cases  which  is  making  rapid  improvement 
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under  thyroid  feeding,  a  still  more  curious  phenomenon  has  been 
observed.  The  breasts  have  become  hard,  painful,  and  turgid — 
full  of  milk.  On  squeezing  the  breasts  in  this  case,  jets  of  rich 
milk  could  be  easily  propelled  from  the  nipple. 

The  tendency  to  the  production  of  ameuorrhoea  in  myxoedema 
is  another  point  of  contrast  with  tliat  which  obtains  in  exophthalmic 
goitre.  As  already  stated,  exophthalmic  goitre  is  most  frequently 
developed  in  young  unmarried  females,  and  the  menstruation  in 
exophthalmic  goitre  is  usually  excessive. 

Myxoedematous  patients  rarely  become  pregnant  after  the 
disease  has  fully  developed.  In  many  cases  this  is  no  doubt  due 
to  the  fact  that  they  are  old ;  but  this  explanation  only  holds  true 
in  a  certain  number  of  cases.  Young  women  affected  with  myxce- 
dema  do  not  usually  become  pregnant ;  and  pregnancy,  if  it  should 
develop,  seems  to  exert  a  deteriorating  effect  on  the  disease  to 
make  it  advance  more  rapidly ;  whereas  it  is  well  known  that 
in  exophthalmic  goitre  marriage  and  pregnancy  often  prove 
curative. 

In  acromegaly,  like  myxoedema,  ameuorrhoea  is  usually  developed. 
In  fact,  in  acromegaly  ameuorrhoea  is  a  constant  symptom.  In 
many  cases  of  acromegaly  the  first  symptom  is  the  sudden  arrest 
of  menstruation. 

In  many  cases  of  myxcedema  the  urine  is  quite  normal  (although 
the  amount  of  urea  is  usually  diminished);  in  others  a  certain 
amount  of  albumen  is  present.  In  some  cases  the  albumen  is 
doubtless  due  to  associated  cirrhosis  of  the  kidney.  In  old  people 
affected  with  myxoedema,  some  cirrhosis  of  the  kidney  is  often,  of 
course,  present.  But  in  other  cases  the  albumen  appears  to  be  the 
direct  result  of  the  myxoedematous  condition  itself ;  and  that  this 
is  so,  is  shown  by  the  fact  that  the  albuminuria  may  completely 
disappear,  in  the  course  of  a  few  weeks,  as  the  result  of  thyroid 
feeding.  This  was  the  case  in  one  of  the  patients  whom  I  am  at 
present  treating  in  the  hospital. 

In  old  people  affected  with  myxcedema,  the  arteries  may  be 
atheromatous  and  the  heart  degenerated.  I  may  say,  in  passing, 
that  this  is  a  very  important  point  in  regard  to  treatment.  Thyroid 
feeding  is  apt,  as  I  shall  explain  to-morrow  (I  am  anxious  not  to 
refer  in  any  detail  to  the  treatment  to-day  lest  I  should  anticipate 
anything  which  Dr  Lundie  has  to  say)  to  produce  very  remarkable 
depression ;  in  those  cases  in  which  there  is  reason  to  suspect  any 
disease  or  degeneration  of  the  heart  or  arteries,  the  treatment  has 
to  be  conducted  with  very  great  care,  and  the  remedy  has  to  be 
administered  in  very  minute  doses  until  the  effect  which  it  pro- 
duces is  accurately  measured  and  watched. 

The  course  of  myxoedema  is  usually  long  and  chronic.  The 
more  marked  alterations  which  the  absence  of  thyroid  tissue  seems 
to  produce  are  functional  in  character.  The  disease  does  not  kill, 
as  a  rule,  until  it  has  lasted  for  many  years.     That  the  changes  are 
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functional  is  clearly  shown  by  the  extraordinary  rapidity  with 
which  they  entirely  disappear  after  a  few  weeks  of  thyroid 
feeding. 

The  diagnosis  in  typical  and  fully  developed  cases  of  myxoedema 
presents  no  difficulty.  The  clinical  picture  which  these  cases 
present  is  so  striking,  that  when  once  one  has  seen  a  case  it  is 
impossible  to  help  recognising  it.  It  is  only  in  the  early  stages 
and  in  imperfectly  developed  cases  that  a  difficulty  of  diagnosis 
can  occur.  In  young  persons,  as  I  have  already  remarked,  the  pink 
blush  on  the  cheeks,  which  is  such  an  important  diagnostic  feature, 
may  be  entirely  absent.  In  the  early  stages,  the  swelling  of  the  face, 
and  the  slowness  of  thought,  speech,  and  movement,  being  often  much 
less  striking,  are  apt  to  pass  unnoticed.  In  the  earlier  stages, 
increased  susceptibility  to  cold,  a  subnormal  temperature,  dryness 
of  the  skin,  absence  of  sweating,  fulness  of  the  face,  especially  of 
the  lower  lip,  a  feeling  of  lassitude  and  debility,  and  ropug- 
nance  to  active  exertion,  whether  of  body  or  mind,  are  the  chief 
features  of  diagnostic  importance. 

The  progyiosis  of  myxoedema  has  entirely  changed  within  the 
last  few  months.  Before  Dr  Murray  introduced  his  method  of 
subcutaneous  injection  of  thyroid  extract,  the  prognosis  was  ex- 
tremely bad.  In  some  cases,  no  doubt,  a  certain  amount  of  improve- 
ment occurred  under  friction,  warm  baths,  diaphoretics,  and  tonics ; 
but  the  disease  was  rightly  looked  upon  as  incurable,  for  these 
measures  were  merely  palliative.  They  did  not,  and  from  the  nature 
of  the  pathological  change  could  not,  be  expected  to  produce  any 
or  real  and  substantial  amelioration.  Now,  provided  that  there  are 
no  complications,  and  the  patient  is  not  too  old,  the  prognosis  is 
eminently  hopeful.  It  may,  I  think,  be  safely  stated  that  the 
symptoms  of  myxoedema  may  be  entirely  removed  in  the  course  of 
two  or  three  months  by  the  introduction  into  the  body  of  thyroid 
extract,  either  in  the  form  of  subcutaneous  injection,  or  better, 
through  the  stomach  by  thyroid  feeding.  I  must  not,  however, 
say  anything  further  on  this,  which  is  by  far  the  most  interesting 
and  important  part  of  the  subject.  I  have  avoided,  so  far  as 
possible,  alluding  both  to  the  pathology  of  the  disease,  and  also  to  its 
treatment;  but  I  hope  at  our  meeting  to-morrow  to  have  the 
opportunity  of  bringing  before  your  notice  several  cases  of  the 
disease  which  are  at  present  under  treatment,  and  of  referring  in 
more  detail  to  the  effects  of  thyroid  feeding. 

(In  the  course  of  his  remarks  Dr  Bramwell  passed  round  a  series 
of  water-colour  Drawings,  Photographs,  and  Temperature  Charts ; 
and  concluded  by  exhibiting  on  the  screen  a  series  of  Photographs 
illustrating  the  clinical  features  of  the  disease.) 
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IL— THE  TREATMENT  OF  MYXCEDEMA. 

By  Robert  Alex.  Lundie,  M.A.,  M.B.,  B.Sc,  F.R.C.S.  Ed. 

{Read  before  the  Edinburgh  Medico-Chirurgical  Society  at  the  Disaission  on  Myxoedema, 
15th  February  1893.) 

Two  years  ago  the  subject  of  my  paper  would  have  been  easily 
disposed  of;  for  myxoedema  had  proved,  so  far,  one  of  the  most 
intractable  of  diseases.  It  must  not  be  supposed  that  treatment 
had  been  altogether  unavailing :  a  number  of  cases  had  been 
benefited  more  or  less.  Protection  against  cold,  persistent  use  of 
hot  baths  with  vigorous  friction  did  much  good ;  among  drugs, 
iron,  strychnia,  arsenic,  nitro-glycerine,  and  especially  jaborandi  or 
pilocarpine,  had  all  proved  useful.  The  more  favourable  sur- 
roundings in  hospital  conferred  temporary  benefit  on  some  cases, 
and  a  removal  to  a  mild  and  genial  climate  on  others.  Still,  little 
advance  had  been  made  since  Dr  Ord  wrote,^  "  The  progress  of  the 
disease  is  not  readily  affected  by  any  remedy.  The  prognosis  is 
altogether  unfavourable." 

Now,  as  I  hope  to  show,  there  are  but  few  diseases  so  certainly 
amenable  to  treatment. 

While  the  therapeutic  aspect  of  the  disease  was  but  little  changed 
from  its  first  description  up  to  1890,  knowledge  of  its  proximate 
cause  had  rapidly  advanced.  In  Dr  Ord's  original  paper^  the 
atrophied  condition  of  the  thyroid  was  noted  and  figured.  In 
1882  M.  Reverdin,  and  in  1883  Prof.  Kocher,  described  a  group  of 
symptoms  closely  resembling  myxoedema,  which  had  followed  in 
many  cases  total  removal  of  the  thyroid  gland  for  goitre.  In  1883 
M.  Eeverdin  commented  on  the  resemblance  of  the  two  conditions; 
which  was,  however,  in  this  country  first  called  attention  to 
independently  by  Dr  Felix  Semon.  A  committee  of  the  Clinical 
Society  of  London  undertook  the  investigation  of  the  subject,  and 
in  connexion  with  its  work  Prof.  Horsley  began  his  remarkable 
experiments  on  animals  which  first  satisfactorily  established  the 
fact  that  the  cause  of  the  symptoms  of  myxoedema  is  loss  of 
function  of  the  thyroid  gland. 

Prof.  Schiff,  von  Eiselsberg,and  others,  proved  that  transplantation 
of  a  thyroid  from  another  animal  previous  to  thyroidectomy  might 
diminish  or  prevent  the  subsequent  degeneration.  Horsley ' 
followed  this  up  by  suggesting  transplantation  of  a  thyroid  from 
one  of  the  lower  animals  as  a  treatment  likely  to  be  useful  in 
myxoedema.  Similar  operations  had  already  been  performed  on 
cases  of  "  operative  myxoedema  "  by  Bircher  in  1889,  and  by  Kocher 
so  far  back  as  1883.^     Horsley 's  suggestion  was  soon  acted  upon, 

*  Quain's  Dictionary  of  Medicine,  article  "  Myxoedema." 
'  London  Medico-Chirurgical  Transactions,  vol.  Ixi. 

^  British  Medical  Jourmd,  1890,  vol.  i.  p.  287. 

♦  Ibid.,  vol.  ii.  p.  201. 
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and  with  at  least  temporary  benefit  in  most  cases.  Eelapse,  how- 
ever, usually  took  place ;  the  longest  persistence  of  improvement 
after  a  single  operation  I  have  found  reported  is  in  a  case  of  Mr 
W.  J.  Collins'/  where  the  patient  is  said  still  to  have  felt  well  more 
than  a  year  after  transplantation.  But  the  uncertainty  and 
transiency  of  the  effect  of  this  operation  was  a  bar  to  its  general 
adoption. 

One  circumstance  in  connexion  with  transplantation  attracted 
the  special  attention  of  those  watching  its  effects,  namely,  that 
improvement  was  perceptible  the  day  after  the  operation, — much 
too  soon,  therefore,  for  the  gland  to  have  become  vascularized  and 
functionally  active  in  its  new  situation ;  and  it  was  suggested  that 
this  was  due  to  absorption  of  the  juice  of  the  transplanted  gland. 

Dr  G.  R.  Murray  of  Newcastle,  reasoning  on  this  observation, 
was  led  to  try  the  effect  of  subcutaneous  injection  of  an  extract  of 
sheep's  thyroid,  and  obtained  remarkable  success.  His  results  have 
been  confirmed  by  numerous  other  observers.  But  the  incon- 
venience and  risks  of  the  subcutaneous  method  led  to  several 
independent  trials  of  the  effect  of  internal  administration,  which 
proved  equally  satisfactory. 

The  first  of  these  cases  published  in  this  country  were  those  of 
Dr  Mackenzie  (33)^  and  Dr  Fox  (34),  which  appeared  simul- 
taneously last  October.  I  had  independently  arrived  at  the  same 
result ;  but  the  first  to  establish  the  success  of  this  method  seems 
undoubtedly  to  have  been  Prof.  Howitz  (40)  of  Copenhagen,  who 
communicated  his  result  to  the  Congress  of  Naturalists  at  Copen- 
hagen in  July  last.^ 

My  patient,  an  unmarried  lady,  then  aged  54,  had  begun  to  suffer 
from  increasing  stoutness  and  inability  to  exert  herself  about 
fourteen  years  before  I  first  saw  her.  Dr  Campbell  of  Dundee,  to 
whom  I  am  indebted  for  some  notes  of  her  case,  saw  her  a  few 
years  after  her  symptoms  began,  and  finding  the  urine  albu- 
minous, suspected  that  she  was  suffering  from  chronic  Bright's 
disease.  But  he  soon  came  to  the  conclusion  that  her  disease  was 
myxcedema ;  and  though  she  had  more  than  one  attack  of  con- 
gestive nephritis  while  under  his  care,  she  has  now  no  albuminuria, 
and  no  sign  of  Bright's  disease. 

Her  swelling  and  other  symptoms  fluctuated  greatly;  but  every 
winter  from  1886  to  1891  she  had  a  severe  exacerbation  of  some 
kind.  The  last,  early  in  1891,  was  characterized  by  persistent  and 
distressing  delusions. 

When  I  first  saw  her  in  July  1891  I  found  her  suffering  from 
the  characteristic  symptoms  of  myxoedema  in  a  very  marked  degree. 
The  features  were  heavy  and  expressionless,  the  skin  of  the  face 
much  swollen  and  waxy-looking,  with  the  characteristic  flush  on 

'  Medical  Pioneer,  October  1892,  p.  6. 

2  The  figures  mtliiii  parentlieses  refer  to  the  numbers  of  cases  in  Table. 

«  British  Medical  Joiirnal,  1893,  vol.  i.  p.  266. 
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the  cheeks ;  everywhere  the  skin  was  dry  and  harsh,  the  epidermis 
cracking  and  falling  off  in  thick  flakes.  In  the  supra-clavicular 
regions,  and  to  a  slightly  less  degree  over  the  parotid  glands,  there 
were  prominent  elastic  swellings.  The  tongue  was  large  and 
swollen ;  the  soft  palate  so  much  thickened  that  it  almost  closed 
the  pharynx.  From  this  cause  she  had  the  I'are  and  distressing 
accomplishment  of  being  able  to  snore  with  her  mouth  shut.  Her 
movements  were  slow  and  heavy,  her  walk  was  awkward,  and  she 
could  not  walk  or  stand  for  more  than  a  moment  or  two  without  a 
stick  or  other  support.  Her  speech  was  slow,  thick,  and  hesitating ; 
and  her  mental  faculties  were  similarly  dulled.  Naturally  of  a 
bright,  lively  disposition,  she  seemed  oppressed  by  the  weight, 
physical  and  mental,  of  her  disease.  And  no  one  who  saw  the  dull, 
heavy,  clumsy  aspect  of  face  and  figure,  gait  and  gesture,  could 
wonder  that  it  was  so. 

Appetite,  for  some  kinds  of  food,  and  digestion  were  good,  but 
bowels  sluggish.  The  heart's  action  was  rather  weak,  but  not 
otherwise  abnormal ;  the  radial  pulse  was  quite  difficult  to  feel 
through  the  thickened  integuments.  No  thyroid  gland  could  be 
detected.  The  temperature  w^as  generally  about  95°  in  the  mouth; 
the  extremities  were  always  cold.  Menstruation  still  continued 
regular  on  the  whole ;  but  there  had  been  an  occasional  intermis- 
sion for  a  few  months.  She  suffered  from  frequent,  often  almost 
constant,  headache  and  giddiness,  but  they  were  rarely  severe. 
She  was  almost  always  drowsy,  even  by  day ;  at  night  she  was 
often  tortured  by  ghastly  dreams. 

Treatment  by  injection  under  the  skin  of  the  back  was  begun  in 
October  1891, — but  for  the  first  month,  as  I  afterwards  discovered, 
with  thymus  instead  of  thyroid  extract.  During  this  time,  except 
that  some  higher  temperatures  were  observed  (once  97°'8),  there 
was  no  improvement. 

On  November  28th  the  first  real  thyroid  extract  (Brady  &  Martin's) 
was  given,  representing  two-thirds  of  a  sheep's  thyroid ;  and  this 
was  repeated  five  times  at  intervals  of  a  week.  After  the  second 
injection  the  patient  began  to  experience  improvement ;  after  the 
third  there  was  a  very  striking  diminution  of  the  swelling  in  face, 
tongue,  palate,  and  hands ;  and  in  the  succeeding  weeks  this 
process  went  on  at  a  startling  rate.  It  reminded  me  of  nothing  so 
much  as  the  fairy  tales,  where  magic  potions  make  the  body  grow 
large  and  small  at  will. 

She  lives  with  a  twin  sister,  whom  she  used  to  resemble  so 
closely  that  they  were  constantly  being  mistaken  for  each  other. 
When  I  first  saw  them  I  found  it  difficult  to  believe  they  were 
sisters  at  all.  But  when  the  swelling  diminished  it  was  very  curious 
to  see  the  counterpart  of  the  sister's  face  being  gradually  revealed 
as  the  mask  of  myxcedema  melted  away. 

The  diminution  in  swelling  was  attended  at  first  by  an  increased 
feeling  of  well-being,  and  a  sensation  of  lightness  and  activity  to 
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which  the  patient  had  long  been  a  stranger.  But  very  soon  tliis 
was  qualified  by  the  onset  of  pains,  tirst  in  the  lower  part  of  the 
face,  neck,  and  chest;  a  little  later  in  the  back  and  arms,  and  for 
a  short  time  in  the  scalp.  These  pains  were  generally  aggravated 
after  exertion,  arid  when  at  their  worst  were  very  intense.  They 
were  accompanied  by  great  tenderness  in  the  painful  parts  on  slight 
pressure,  so  that  their  seat  appeared  to  be  the  skin  or  subcutaneous 
tissue.  Moreover,  after  the  fifth  injection  the  appetite  failed,  and 
for  several  days  there  was  much  nausea,  with  a  feeling  of  weakness. 
At  this  time,  too,  the  drowsiness,  of  which  she  had  complained 
much  before,  was  replaced  by  insomnia. 

After  a  month's  interval  another  injection  (representing  one-third 
sheep's  thyroid)  was  given  (January  22ad,  1892).  Just  about  this 
time  an  inflammatory  swelling  developed  at  the  lower  part  of  the 
vagina,  which  led  to  an  abscess,  and  continued  to  discharge  and  to 
give  some  discomfort  for  several  months. 

Injections  (representing  one-third  sheep's  thyroid)  were  given 
again  regularly  every  week  from  February  12th ;  but  the  fifth  of 
these  caused  a  considerable  abscess,  and  after  April  1st  they  were 
discontinued.  There  had  been  no  local  reaction  to  speak  of  before; 
that  is  to  say,  till  suppuration  had  occurred  spontaneously  at  a 
point  far  away  from  the  injections.  About  five  weeks  later  the 
patient  began  to  feel  her  old  symptoms  returning,  and  the  deterio- 
ration quickly  showed  itself  in  slowing  of  the  speech,  as  well  as 
visible  increase  of  the  swelling. 

On  June  4th,  therefore,  the  injections  were  resumed  with 
redoubled  antiseptic  precautious ;  but  two  out  of  three  caused 
abscesses,  so  that  I  was  forced  to  abandon  them.  Even  these  three 
had,  however,  produced  some  improvement ;  and  about  this  period 
perspiration  was  observed,  the  first  time  for  many  years.  On  July 
9th  I  gave  two  very  small  injections  in  the  forearm,  but  even  these 
caused  considerable  inflammatory  thickening,  though  not  abscesses. 

Under  such  circumstances  it  was  clearly  impossible  to  go  on 
administering  subcutaneous  injections,  yet  the  patient  was  most 
anxious  that  the  treatment  should  be  continued.  I  began,  there- 
fore, on  July  16th  to  administer  the  extract  by  the  mouth, — I  must 
say  with  small  hope  of  success.  It  was  immediately  evident, 
however,  that  the  physiological  effect  could  be  obtained  in  this 
way  as  satisfactorily  as  by  injection ;  and  the  patient  has  continued 
the  treatment  ever  since,  and  has  remained  in  very  much  better 
health  tlian  previously,  though  her  condition  has  not  been  quite 
so  good  during  the  winter  as  it  was  in  the  autumn  and  latter  part 
of  the  summer. 

The  photographs  taken  at  the  commencement  of  treatment 
(October  1891)  and  a  year  later  respectively  show  better  than  a 
long  description  could  do  the  improvement  in  her  appearance. 
The  face  is  natural,  and  has  a  bright,  intelligent  expression ;  every- 
where the  swelling  has  much  diminished,  and  the  skin  is  soft  and 
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pliant ;  speech  is  vigorous  and  quick ;  she  can  stand  and  walk 
easily  without  a  stick  or  other  support,  and  can  assist  in  household 
duties  which  were  before  impossible  for  her ;  the  pulse  is  readily 
felt ;  the  temperature  usually  97°  or  more, — 98°  on  the  last  two 
occasions  when  it  has  been  taken  ;  the  extremities  warm  and  com- 
fortable. 

She  kindly  wrote  down  for  me  her  own  impressions  of  the  result 
of  treatment ;  and  though  it  involves  a  little  repetition,  I  need 
make  no  apology  for  quoting  her  description,  written  on  25th 
January  1893 : — 

"During  last  year  my  health  improved  immensely.  From 
sitting  weakly  and  drowsily  in  my  chair  (and  almost  invariably  in 
pain),  I  have  become  lively,  strong,  and  active,  with  good  appetite 
for  many  forms  of  food  which  before  I  could  not  touch,  and  am 
able  to  enjoy  life.  I  am  considerably  decreased  in  bulk,  and  my 
arms  and  hands  so  strengthened  as  to  enable  me  to  carry  with  ease 
what  before  I  could  scarcely  lift.  I  can  sew  heavy  work,  when 
formerly  I  could  not  hold  the  needle. 

"  In  the  summer  months  I  perspired  freely  (though  not  all  over), 
which  I  had  not  done  for  very  many  years.  For  years  I  had 
suffered  from  confused  headache,  sometimes  severe,  but  in  the 
early  part  of  January  1892  it  left  me  entirely ;  and  although  I  am 
not  quite  so  well  now  (cold  weatlier  affecting  me),  I  am  still  able 
to  go  about  and  make  myself  useful  in  various  ways." 

I  have  encountered  one  very  curious  difficulty  in  maintaining 
the  treatment,  which  deserves  to  be  farther  considered.  Pains 
precisely  similar  to  those  I  described  as  following  the  first  series 
of  iiijections  continue  to  trouble  her  whenever  the  dose  of  the 
thyroid  extract  is  increased  beyond  a  certain  point.  They  have 
never  been  so  severe  as  on  the  first  occasion ;  but  they  are  suffi- 
cient to  limit  her  activity,  and  cause  her  sometimes  considerable 
inconvenience.  They  are  usually  accompanied  by  breathlessness, 
which,  like  the  pain,  is  readily  induced  by  exertion.  She  herself 
professes  to  recognise  a  distinct  difference  between  this  and  the 
form  of  breathlessness  with  which  she  used  to  be  familiar  as  one 
of  the  myxcedematous  symptoms. 

So  much  are  these  symptoms  associated  with  the  taking  of  the 
extract,  that  she  herself  says,  when  the  dose  is  reduced  to  a  point 
at  which  the  pains  are  absent,  that  "  she  feels  as  if  the  medicine 
were  not  doing  her  any  good" ;  and,  in  fact,  on  one  occasion  there 
was  distinct  evidence  of  relapse  when  this  condition  was  main- 
tained for  some  weeks.  At  present  she  is  taking  extract  corre- 
sponding to  Jg-th  sheep's  thyroid  daily,  and  this  seems  as  much  as 
she  can  stand. 

With  regard  to  the  cause  of  the  pains,  and  the  other  unpleasant 
symptoms  met  with,  it  seems  profitless  to  speculate  till  we  know 
the  effect  of  similar  doses  on  healthy  individuals. 

Ever  since  I  began  using  thyroid  extract  I  have  avoided  all 
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other  methods  of  treatment,  with  the  single  exception  that  I  have 
from  time  to  time  found  it  necessary  to  resort  to  the  administra- 
tion of  cardiac  tonics.  There  is  no  reason  why  most  of  the  methods 
tliat  had  previously  done  good  in  m3'xcedema  should  not  be  used 
concurrently  with  the  thyroid  treatment,  except  that  it  seems,  in 
most  cases,  not  to  require  to  be  supplemented. 

During  the  last  eighteen  months  more  than  forty  cases  of 
myxoedema  treated  eitlier  by  subcutaneous  or  internal  administra- 
tion of  thyroid  gland  or  its  extract  have  been  noticed  in  the 
medical  journals.  The  first  and  most  striking  fact  about  them  is 
that  amelioration  of  the  symptoms  has  almost  invariably  been 
effected.  In  only  two  (10,  11)  where  the  result  is  stated  is  there 
said  to  have  been  no  imj^rovement ;  and  as  those  two  are  reported 
by  the  same  observer,  I  think  it  may  safely  be  assumed  that  there 
was  some  error,  probably  in  the  method  of  procedure.  Excluding 
these  cases,  then,  we  may  say  that  treatment  with  thyroid  gland 
invariably  does  good  to  cases  of  myxoedema, — a  statement  that 
could  be  made  with  regard  to  very  few  of  our  therapeutic  pro- 
cedures in  any  disease. 

But  if  it  always  does  good  to  the  symptoms  of  myxcedema,  it 
certainly  cannot  be  said  that  it  never  does  harm  to  the  patient. 
The  catalogue  of  more  or  less  unpleasant  results  is  somewhat 
formidable.  A  few  have  been  associated  only  with  subcutaneous 
injections.  Abscesses,  as  might  be  expected,  are  of  not  infrequent 
occurrence  (1,  9,  22,  etc.).  Dv  Murray^  has  met  with  "flushing, 
nausea,  and  stabbing  pain  in  the  lumlDar  region.  Once  there  was 
also  loss  of  consciousness,  and  general  tonic  muscular  spasm  for  a 
few  seconds."  And  Dr  Hearn  (12)  reports  that  on  one  occasion 
"  the  skin  became  so  livid  as  to  be  almost  blue-black  ;  then  followed 
tremors,  quivering  of  the  limbs,  and  complete  unconsciousness, 
wiiich  lasted  about  a  quarter  of  an  hour." 

But  besides  these  results,  which  seem  directly  dependent  on  the 
method  of  administration,  there  are  others  due  to  later  physio- 
logical effects,  as  they  have  also  occurred  after  administration  by 
the  mouth.  These  may,  in  the  main,  be  classified  under  the  heads 
of — 1,  Weakness;  2,  Pain;  3,  Nausea:  all  these  have  been  men- 
tioned in  the  account  of  my  own  case. 

1.  Weakness. — One  of  Dr  Hale's  patients  (27)  said  "  that  slie, 
to  a  great  extent,  lost  the  use  of  her  hands  for  two  days"  after  an 
injection  ;  and  again,  had  "  weakness  and  pain  in  the  arms  follow- 
ing the  injection  for  some  hours."  Another  (28)  had  "  frequent 
fainting-fits"  after  one  injection;  and  after  another  " felt  ' queer,' 
and  unable  to  raise  her  arms." 

Dr  Fox's  patient  (34),  under  larger  doses  than  were  meant  to  be 
taken,  "  noticed  she  was  getting  rapidly  weaker,  profuse  perspira- 
tions breaking  out  on  the  least  exertion  ;  she  was  unable  to  walk  or 

1  British  Medical  Journal,  vol.  ii.  1892,  p.  449. 
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stand  steadily."     Dr  Holman's  patient  (37)  suffered  from  "  tumul- 
tuous action  of  the  heart  at  night,"  with  very  rapid  pulse. 

2.  Pain. — One  of  Dr  Hale's  cases  (27)  suffered  from  "  much 
giddiness  and  headache  for  twenty-four  hours."  In  Professor 
Bouchard's  cases  (19,  20),  "  headache  and  pains  in  the  chest  and 
limbs"  compelled  the  treatment  to  be  suspended. 

Dr  Mackenzie's  patient  (33)  "  complained  of  aching  pains  all 
over ;"  while  Dr  Cresswell  Baber's  (36)  had  "  sharp  headache  and 
intense  aching  in  the  back  and  limbs,  which  continued  for  three 
days,  and  obliged  him  to  keep  his  bed." 

3.  Nausea. — Dr  Beadles'  patient  (25)  said  "  that  she  always  felt 
hot,  and  had  a  sense  of  sickness  after  the  injections."  One  of  Dr 
Hale's  patients  (28),  already  referred  to,  "  after  the  first  few  injec- 
tions was  troubled  for  some  hours  with  sensations  of  faintness  and 
nausea." 

Dr  Mackenzie's  (33)  and  Dr  Baber's  (36)  patients  had  nausea, 
and  the  former  vomiting  as  well  as  pain. 

None  of  the  contreternps  above  noticed,  though  some  of  them 
must  have  been  very  startling,  seems  to  have  led  to  any  serious 
result.  But  two  of  Dr  Murray's  patients  (o,  6)  died  suddenly, 
apparently  from  cardiac  failure,  after  having  undergone  treatment 
by  injections.  Both  were  feeble  and  over  60 ;  and,  especially  in 
the  absence  of  infunnation  as  to  the  post-mortem  appearances,  the 
connexion  of  the  fatal  result  with  the  treatment  must  remain 
doul)tful. 

My  own  patient  seems  very  nearly  to  have  met  a  similar  fate. 
On  June  17,  1892,  having  had  an  injection  a  few  hours  before,  she 
drove  into  the  country,  and  after  arriving  at  her  destination  exerted 
herself  much  more  than  she  had  done  for  some  time.  She  was 
suddenly  seized  by  a  feeling  of  extreme  faintness  and  breathless- 
ness,  and  became  livid.  She  was  laid  down,  had  a  stimulant 
administered,  and  very  soon  recovered ;  but  from  the  description 
that  was  given  me  of  her  condition,  I  believe  her  to  have  been  for 
the  time  in  very  great  peril.  In  this  case,  as  in  Dr  Murray's,  I  do 
not  think  it  can  be  regarded  as  by  any  means  certain  that  tlie 
thyroid  extract  caused  the  attack  of  faintness ;  but  it  must  be 
looked  upon,  at  all  events,  as  under  suspicion. 

In  connexion  with  these  occurrences,  however,  a  remark  made 
by  Dr  AVoodhead  last  year ^  is  of  very  great  importance.  He  said, 
"  That  in  a  series  of  experiments  in  which  he  had  injected  various 
extracts  of  different  glands  into  rabbits,  he  was  particularly  struck 
by  the  effect  on  the  heart,  as  very  frequently  degeneration  of  the 
muscle  tissue  ensued."  It  seems  most  important,  in  view  of  the 
future  use  of  the  thyroid  treatment,  that  careful  experiments 
should  be  undertaken  witli  the  view  of  determining  the  precise 
conditions  of  this  occurrence,  and  particularly  whether  internal 
administration  of  gland  extracts  has  the  same  effect  as  injections. 
"'  British  Medical  Journcd,  1892,  vol.  ii.  p.  452. 
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Meantime,  patients  must  be  carefully  warned  of  the  risk  of 
unusual  exertion,  at  all  events  in  the  earlier  stages  of  the  treatment. 

I  have  spent  so  much  time  on  the  consideration  of  these  toxic 
effects  because  I  wish  to  bring  out  clearly  the  great  and  unexpected 
activity  of  the  remedy  with  which  we  have  to  do.  I  think  they 
may,  in  the  great  majority  of  cases  at  least,  be  avoided  by  using 
moderate  doses  and  judicious  methods  of  administration. 

With  regard  to  the  effects  of  similar  administration  of  thyroid 
in  health  or  in  other  diseases  than  niyxoedema  and  its  allies,  I  have 
been  able  to  gain  hardly  any  information,  except  that  it  has  been 
tried  by  more  than  one  physician  with  entirely  negative  results  in 
exophthalmic  goitre. 

The  cases  already  put  on  record  are  sufficient  abundantly  to 
prove  that  thyroid  gland  or  its  extract  can  relieve,  and  in  some 
cases  practically  cure,  myxcedema.  Of  course  it  would  be  un- 
reasonable to  expect  it  to  take  effect  upon  all  the  results  and 
complications  of  a  severe  case  of  the  disease ;  but  the  recorded 
effects  in  some  cases  have  gone  far  beyond  the  most  sanguine  of 
reasonable  expectations ;  and  when  more  than  one  case  with 
insanity  (9,  25)  and  one  with  severe  nephritis  (37)  have  been  found 
to  improve  greatly  in  these  respects  as  well  as  with  regard  to  the 
strictly  myxoedematous  symptoms,  I  think  it  would  be  rash  at 
present  to  assign  limits  to  the  possibilities  in  this  direction. 

Deterioration  is  generally  evident  after  a  suspension  of  the 
treatment  for  a  few  weeks :  it  is  natural  to  expect  that  continuous 
treatment  will  be  required  to  counteract  a  continuously  acting 
cause  of  disease.  Experience  only  can  show  whether  the  improve- 
ment attained  at  iirst  can  be  maintained  indefinitely.  It  seems 
likely,  however,  that  an  agent  capable  of  ameliorating  the  disease, 
even  in  an  aggravated  form,  will  be  able  to  keep  it  permanently  in 
check  if  steadily  persevered  with.  To  remove  the  cause  is  at 
present  beyond  our  power,  and,  except  in  the  earliest  stages  of  the 
disease,  will  probably  always  remain  so;  unless,  indeed,  farther 
experience  points  out  a  means  of  securing  a  certain  and  permanent 
result  by  transplantation.  The  present  thyroid  treatment  cures 
myxoedema,  not  in  the  sense  in  which  scabies  or  ringworm,  ague  or 
syphilis,  is  cured,  but  in  a  very  real  and  practical  sense, — that  in 
which  constipation  is  cured  by  the  continuous  administration  of 
purgatives.  The  morbid  tendency  is  not  removed,  but  artificially 
counteracted. 

The  thyroid  of  the  sheep  has  generally  been  used ;  but  cows', 
calves',  and  pigs'  thyroids  have  also  been  tried,  apparently  with 
equally  good  results.  Care  must,  of  course,  be  taken  to  secure,  as 
far  as  possible,  healthy  glands.  Dr  Napier^  states  that  he  has 
found  more  than  50  per  cent,  of  sheep's  thyroids  to  "  show  more  or 
less  evident  indications  of  deviation  from  normal  structure."  But 
the  sheep,  being  comparatively  little  liable  to  tuberculosis,  seems 
1  Lancet,  1893,  vol.  i.  p.  273. 
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to  be  the  most  satisfactory  animal  available  from  which  to  obtain 
the  remedy. 

The  doses  given  have  varied  enormously,  from  xw^-h  of  a  thyroid 
hypodermically  (31)  to  two  thyroids  daily  by  the  mouth  (33,  40). 
The  former  is  probably  too  small ;  the  latter  very  speedily  proved 
far  too  large  a  dose.  But  it  is  no  wonder,  considering  the  indif- 
ference, not  to  say  contempt,  with  which  we  have  been  accustomed 
to  regard  the  thyroid,  that  lieroic  doses  should  have  been  tried. 

In  one  case  (21)  doses  of  one-sixth  gland  subcutaneously  were 
followed  by  pain  and  weakness ;  most  effects  of  that  kind  have  not 
been  produced  except  by  larger  doses. 

One-fourth  to  one-half  gland  weekly,  if  administered  subcutane- 
ously, or  one-half  to  one  gland  given  by  the  mouth,  seems  to  have 
been  sufficient  to  bring  about  rapid  improvement  at  the  beginning 
of  the  treatment ;  and  considerably  less  doses  prevent  a  relapse 
when  a  condition  approaching  the  normal  has  been  reached. 
Perhaps  it  may  be  found  more  satisfactory  to  give  smaller  doses 
than  I  have  mentioned  from  the  first,  and  to  be  content  with  a 
less  speedy  result  than  has  generally  been  aimed  at ;  as  in  Mendel's 
case  (31),  where  slow  but  distinct  improvement  resulted  from  hypo- 
dermic injections  first  of  about  T4-oth,  later  of  -gjyih  gland  daily. 

If  we  gave  our  patients  their  weekly  allowance  of  digitalis  or 
atropia,  or  any  active  drug — nay,  may  we  not  say  their  weekly 
ration  of  any  ordinary  food  ? — in  a  single  dose,  toxic  symptoms 
would  certainly  be  a  pretty  frequent  result.  Now,  this  is  just  what 
has  often  been  done  with  the  thyroid  gland  hitherto,  and  from  this 
most  of  the  unpleasant  effects  seem  to  have  resulted.  Now  that  it 
is  proved  that  the  gland  is  a  very  powerful  remedy,  such  methods 
should  be  avoided  in  future  so  far  as  possible,  and  this  can  be  done 
much  more  readily  by  internal  than  by  hypodermic  administration. 

For  this  reason,  as  well  as  on  account  of  obvious  inconveniences, 
and  the  special  risks  of  the  hypodermic  method  already  considered, 
I  think  treatment  by  the  mouth  is  greatly  to  be  preferred.  It  is 
said  that  the  unpleasant  effects  immediately  following  hypodermic 
injections  can  be  avoided  by  very  slow  administration.  But  even 
the  mere  possibility  of  producing  an  epileptiform  convulsion  is  too 
serious  a  matter  to  be  lightly  regarded.  The  results  of  internal 
administration  have  been  just  as  successful  as  those  of  injection; 
and  I  have  seen  no  reason  for  preferring  the  latter.  It  is  possible 
that  stomachs  may  be  met  with  intolerant  of  the  remedy  even 
in  small  doses  ;  in  that  case  rectal  administration  might  be  re- 
sorted to. 

The  form  in  which  the  remedy  is  given  seems  meantime  not  of 
essential  importance.  The  raw  gland,  the  liquid  extracts  prepared 
by  various  chemists,  the  solid  extracts  used  by  Dr  Arthur  Davies^ 
and  Dr  Vermehren,^  appear  to  be  all  equally  efficacious.     The  raw 

^  British  Medical  Journal,  1893,  vol.  i.  p.  289. 
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<;land,  or  a  home-made  extract  prepared  from  it,  has  tlie  advantage 
of  cheapness ;  an  extract  manufactured  on  a  larger  scale  will 
probably  be  of  more  uniform  strength,  and  admit  of  more  accurate 
dosage, — a  matter  of  some  importance,  considering  tlie  activity  of 
the  remedy.  If  the  extracts  in  powder  prove  stable,  I  think  there 
can  be  no  doubt  that  they  will  be  found  the  most  convenient  and 
satisfactory.  The  metliod  of  i)artially  cooking  the  gland  introduces 
an  unnecessary  element  of  uncertainty  of  dosage,  if,  as  seems 
probable,  tlie  physiological  effect  is  destroyed  by  heat,  and  is  there- 
fore undesirable. 

A  number  of  interesting  questions  are  opened  up  by  this  new 
departure,  and  some  of  them  will  probably  soon  be  answered. 
For  example — What  is  the  nature  of  the  active  principle  ?  What  is 
its  effect  on  healthy  individuals  ?  What  is  the  cause  of  the  pain 
and  other  unpleasant  results  encountered  in  the  treatment  ?  What 
other  diseases  (if  any)  are  amenable  to  analogous  methods  ? 

Meantime  clinical  medicine  and  experimental  physiology, 
working  hand  in  hand,  have  achieved  a  result  of  which  both  may 
well  be  proud ;  a  result  which  proves,  if  proof  is  needed,  the  value 
of  patient  and  painstaking  labour  in  fields  apparently  the  most 
barren  and  unpromising ;  a  result  which  sJiould  vindicate,  once  for 
all,  even  in  the  eyes  of  those  most  prejudiced,  the  importance  to 
suffering  humanity  of  that  most  maligned  of  men,  the  vivisector. 


III.— SIX  CASES  OF  MYXCEDEMA  TREATED  BY  THYEOID 

FEEDING. 

By  G.  H.  Melville  Dunlop,  M.D.,  F.E.C.P.  Ed. 

{Read  before  the  Mcdico-GIdrurglcul  Societ;/  of  Edinburc/h  at  tlie  Discussion  on 
Myxoedema,  16th  February  1893.) 

Mr  President  and  Gentlemen, — I  propose  bringing  under  the 
notice  of  the  Society  the  following  six  cases  of  myxcedema  which 
I  have  had  under  treatment  lately,  partly  because  I  think  that 
they  serve  to  emphasize  the  treatment  of  the  disease  by  means  of 
the  thyroid  extract,  a  resume  of  which  was  last  night  so  very  ably 
and  graphically  brought  before  us  by  Dr  Luiidie,  and  partly  because 
my  cases  present  some  unique  points,  which,  I  venture  to  hope, 
may  not  be  without  interest  for  the  members  of  the  Society. 

The  first  case  to  which  I  should  like  to  direct  the  Society's 
attention  is  that  of  a  single  lady,  aged  46,  who  has  suffered  from 
myxoedema  for  the  last  five  years. 

Her  family  history  is  specially  interesting.  Her  twin  sister  has 
had  exceedingly  well-marked  niyxoedeniic  symptoms  for  the  last 
twelve  years,  and  she  was,  I  believe,  one  of  the  first  cases  of  the 
disease  recognised  in  Edinburgh. 

These  ladies  were  patients  of  the  late  Dr  Struthers  of  Leith,  and 
their  cases  are  well  known  to  several  members  of  the  Society,  who 
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liad  an  opportunity  of  seeing  them  in  consultation  with  Dr 
Struthers.  The  following  is  an  extract  from  a  letter  written  by 
their  mother  in  1849,  three  years  after  their  birth,  she  herself  being 
at  that  time  about  40  years  of  age : — 

"  I  am  getting  very  old-like,  and  have  much  difficulty  in  getting 
about.  My  colour  is  very  bad,  and  I  am  exceedingly  stout  without 
being  strong.  I  am  assuming  the  corpulent  look  of  advancing 
years,  to  my  great  dismay." 

A  bust  of  this  lady,  the  cast  for  which  was  taken  after  death, 
bears  many  of  the  characteristic  features  of  myxoedema,  especially 
noticeable  in  the  thickened  lips  and  the  swelling  under  the  eyes. 

Her  nephew,  now  a  well-known  Scottish  Academician,  says,  that 
from  his  remembrance  of  his  aunt  he  has  not  the  least  doubt  that 
she  suffered  from  myxoedema,  and  other  relatives  bear  him  out  in 
this  opinion. 

Further,  my  patients  have  been  frequently  told  since  the  com- 
mencement of  their  illness  that  they  were  becoming  like  their 
mother,  a  likeness  never  previously  remarked  upon. 

I  have  not  the  slightest  hesitation  in  saying  that  another  sister 
wdio  died  seventeen  years  ago,  and  whom  I  remember  well,  was  a 
very  typical  and  far-advanced  case  of  myxoedema. 

Her  case  was  regarded  as  a  very  obscure  one  by  the  medical 
man  who  attended  her. 

I  need  not  relate  in  any  detail  the  symptoms  of  Case  No.  I., 
which  were  well  marked. 

The  onset  was  very  gradual,  and  the  increase  in  bulk  manifested 
itself  slowly.  She  had  gained  about  4  inches  round  the  waist, 
and  she  was  about  2  stones  heavier  than  she  was  before  her  illness 
commenced.  She  suffered  greatly  from  stiffness  and  cramps  in  her 
muscles,  and  had  much  difficulty  in  rising  from  a  chair,  turning  in 
bed,  or  in  attempting  to  walk.  Her  tongue  and  soft  palate  were 
much  enlarged,  and  tiie  speech  slow  and  deliberate.  The  tempera- 
ture was  96°  6,  and  the  patient  was  very  sensitive  to  cold,  and  she 
was  irritable  and  unhappy. 

Treatment  was  commenced  on  October  8th,  20  drops  of  Brady 
&  Martin's  thyroid  extract  being  given  by  the  mouth,  before 
breakfast,  three  times  a  week.  The  patient  was  warned  against 
making  any  special  exertion,  or  exciting  herself  in  any  way,  and 
was  recommended  to  remain  in  bed  on  the  days  upon  which  the 
dose  was  administered.  In  ten  days  the  temperature  had  risen  to 
normal,  and  the  patient  felt  comfortably  warm,  and  did  not  wish 
to  sit  over  the  lire  as  formerly.  Speech  was  much  less  deliberate, 
and  the  drawn,  weary  feeling  about  the  forehead  had  gone. 

October  28. — Lips  moving  much  more  freely,  especially  the  under 
lip,  and  the  patient  is  speaking  fluently  and  naturally  again.  Her 
skin  is  softer  and  more  flexible,  and  she  feels  less  languid,  and  her 
spirits  are  markedly  improved.  The  muscles  of  the  arms  and  legs 
have  lost  the  hard  boardy  feel,  and  all  her  friends  notice  a  most 
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Striking  improvement  in  patient's  appearance.  She  moves  about 
more  actively,  and  witli  less  of  the  air  of  "  une  grande  duchesse." 
She  no  longer  complains  of  the  crampy  pains  in  her  limbs. 

Novemher  8,  a  montli  after  the  commencement  of  treatment. — 
The  improvement  is  most  striking.  Patient's  clothing,  instead  of 
fitting  tightly,  is  hanging  loosely  upon  her,and  she  has  lost  10  pounds 
in  weight.  The  face,  instead  of  being  square,  is  again  assuming  an 
oval  shape,  and  the  puffy  appearance  in  the  lower  eyelids  has  quite 
vanished.  Patient  complains  of  aching  pains  in  the  limbs  and  over 
the  neck  and  chest.  A  pair  of  gloves  which  she  could  not  get  on 
two  months  ago  now  slip  on  quite  readily. 

Novemher  20. — Can  again  play  on  the  piano,  and  can  write,  knit, 
and  sew  with  ease.  The  tongue  is  greatly  reduced  in  size.  Patient 
does  not  become  worn-out  and  exhausted  nearly  so  readily  as 
formerly.  The  heart's  action  has  become  very  irregular  and  inter- 
mittent, and  the  patient  complains  of  palpitation. 

Accordingly  the  dose  was  reduced  to  20  drops  twice  weekly, 
cardiac  tonics  were  administered,  and  she  was  confined  to  bed  for 
a  few  days. 

December  2. — Palpitation  and  irregularity  of  heart's  action  greatly 
improved.  Patient  appears  to  be  getting  rather  thin,  and  has  had 
for  the  second  time  to  tighten  all  her  garments.  Dose  further 
reduced  to  15  drops  twice  a  week. 

Decem.her  16. — General  appearance,  speech,  colour,  and  tempera- 
ment as  they  were  before  the  commencement  of  the  illness. 

January  10. — Patient  says  that  she  feels  quite  well  again,  and 
perfectly  cured.  All  her  old  aches  and  pains  have  disappeared, 
and  she  has  regained  her  former  activity,  and  walked  a  long 
distance  without  feeling  tired.  She  still  complains  of  some  stiffness 
in  the  muscles  on  opening  and  shutting  her  hands.  The  tongue 
appears  of  a  normal  size  again,  and  her  hair  is  growing  naturally 
once  more,  and  has  lost  the  dry  scaly  appearance,  and  the  nails, 
instead  of  being  brittle  and  hard,  are  quite  smooth  and  polished. 
In  the  centre  of  each  nail  there  is  a  prominent  nodule,  marking  the 
date  of  the  commencement  of  treatment,  the  upper  or  old  half  being 
cracked  and  brittle,  and  the  lower  or  new  half  quite  smooth  and 
natural  in  appearance.  The  dose  was  further  reduced  to  15  drops 
once  a  week. 

January  18. — The  patient  has  lost  over  2  stones  in  weight,  and 
the  following  comparison  shows  the  difference  in  the  measurements 
now  and  three  months  aao  : — 
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Patient  continues  to  feel  quite  well,  and  can  now  go  about  as 
before  her  illness,  and  takes  a  keen  interest  once  more  in  all  that 
is  going  on.     Dose  reduced  to  15  drops  once  a  fortnight. 

February  1. — The  patient  has  experienced  no  bad  effects  from 
the  reduction  of  the  dose,  and  continues  to  feel  quite  well. 

Remarks. — There  was  never  any  nausea  produced  by  the  thyroid 
feeding  in  this  case,  and  the  only  symptom  causing  any  incon- 
venience was  the  irregular  and  intermittent  action  of  the  heart, 
caused  doubtless  by  the  disturbance  in  the  balance  of  the  circula- 
tion, and  which  was  quickly  overcome  by  reducing  the  dose  and 
confining  the  patient  to  bed  for  a  few  days,  and  giving  a  cardiac 
tonic.  Tiiere  was  at  no  time  any  excessive  perspiration  produced ; 
but  the  patient  informs  me  that  previous  to  her  illness  she  does 
not  remember  perspiring  even  when  she  indulged  in  violent 
exercise. 

The  next  patient,  namely,  the  twin  sister  of  the  last  recorded 
case,  shows  a  still  more  remarkable  result  produced  by  the  thyroid 
feeding.  In  her  case  the  disease  had  lasted  over  twelve  years,  and 
there  was  an  enormous  increase  in  the  size  of  the  body  as  a  whole, 
as  well  as  of  the  individual  parts.  This  lady  had  been  completely 
invalided,  and  unable  to  n)ove  about  or  use  her  hands  or  arms  for 
the  last  seven  or  eight  years.  The  very  least  exertion  caused  her 
to  lie  back  exhausted,  and  frequently  induced  attacks  of  syncope. 
She  suffered  much  from  cramp  and  pains  in  the  muscles  of  the 
back  and  limbs.  The  usual  signs  of  myxoedema  were  in  this  case 
M-ell  marked  :  her  complexion,  expression,  speech,  and  the  condition 
of  the  hair  and  nails  were  very  characteristic.  The  skin  was  very 
dry  and  scaly,  and  there  were  large  numbers  of  small  warts  covering 
the  neck,  and  there  was  also  much  brown  discoloration  of  the  skin 
of  the  chest,  back,  and  sides,  occurring  in  patches.  The  tempera- 
ment was  most  placid,  and  she  had  accepted  her  illness  very  philo- 
sophically. Conversation  caused  her  much  effort,  and  she  often  for- 
got words  and  names,  and  wandered  from  one  subject  to  another. 

During  the  few  months  preceding  treatment  the  condition  of 
this  patient  had  become  much  worse,  both  mentally  and  physically, 
and  she  had  been  altogether  confined  to  bed.  Gradually  she 
became  quite  childish,  and  had  hallucinations  of  siglit,  smell,  and 
hearing.  She  continually  declared  that  there  were  people  in  the 
next  house  trying  to  annoy  her  by  speaking  along  electric  wires 
connected  with  her  bedroom.  She  imagined  that  seances  of  the 
Maskelyne  and  Cook  variety  were  being  conducted  in  her  room. 
She  saw  people  whispering,  and  complained  that  dogs  and  cats, 
cocks  and  hens,  were  annoying  her  with  tlieir  peculiar  sounds. 
The  mental  symptoms  gradually  became  worse,  and  the  patient 
became  sleepless  and  restless,  and  refused  food.  By  degrees  acute 
mania  developed,  the  patient  throwing  articles  about  the  room, 
continually  calling  out  loudly,  and  having  a  very  wild  and  anxious 
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expression.  The  tongue  was  thickly  coated,  and  the  restlessness 
and  excitement  were  often  so  severe  that  it  required  considerable 
strength  to  restrain  the  patient,  whose  own  strength  was  marvellous, 
considering  her  previous  weak  condition. 

She  had  been  in  this  state  for  over  six  weeks,  under  the  care  of 
mental  nurses,  when  I  determined  to  give  the  thyroid  extract  a 
trial,  with,  I  must  confess,  but  faint  hopes  of  success. 

The  treatment  was  commenced  on  the  18th  of  October,  20 
drops  of  the  thyroid  extract  being  administered  thrice  weekly.  By 
the  30th  of  October  the  excitement  had  quite  gone,  and  the  patient 
was  resting  and  sleeping  quietly.  She  had  no  longer  any  hallucina- 
tions, and  was  speaking  rationally,  and  she  was  again  taking 
nourishment  freely,  but  was  very  weak. 

November  12. — Feels  as  if  she  were  recovering  from  a  long 
illness.  She  remembers  that  she  had  been  in  a  very  peculiar  and 
excitable  state.  Temperature  98°-8  F.  Patient  is  speaking  much 
more  freely,  and  face  is  already  smaller  and  more  mobile.  She 
feels  warmer  and  more  comfortable,  and  no  longer  objects  to  the 
touch  of  a  cold  hand,  as  formerly.  She  perspires  slightly  every 
night,  and  the  bowels  now  move  regularly  without  the  necessity  of 
having  recourse  to  aperients.  The  dose  was  reduced  to  20  drops 
twice  a  week. 

Novoiiber  24. — Complains  of  rather  severe  aching  pains  in  limbs 
and  over  tlie  upper  part  of  chest  and  neck.  Voice  is  much  stronger, 
and  patient  speaks  naturally  and  quickly  again.  She  cannot  under- 
stand the  reason  for  the  change  in  her  condition,  the  patient  not 
having  been  informed  that  she  was  being  subjected  to  any  treat- 
ment, which  was  now  explained  to  her. 

Decemher  7. — The  skin  is  quite  soft  and  satiny,  and  no  longer 
harsh  and  scaly.  Muscles  have  lost  their  hard  and  board-like  feel. 
Pulse  can  again  be  felt,  which  it  was  quite  impossible  to  do  at  the 
commencement  of  treatment,  owing  to  the  subcutaneous  oedema. 
To-day  patient  sang  one  of  the  old  English  ballads  from  commence- 
ment to  end  without  any  effort,  this  being  the  first  time  she  has 
attempted  to  sing  since  the  commencement  of  her  illness. 

December  28. — The  body  is  nearly  half  the  former  size,  and  the 
face  is  much  smaller.  The  complexion  is  clear  and  natural,  and 
the  brown  discoloured  patches  on  the  chest  and  abdomen  are  no 
longer  visible.  Patient  no  longer  snores  during  sleep,  and  is  per- 
spiring freely.  Hair  is  again  growing  thickly  on  a  bald  spot  which 
has  existed  for  many  years,  and  a  fresh  crop  of  young  hair  is 
growing  thickly  all  over  the  scalp. 

January  14. — Patient  is  now  able  to  be  out  of  bed,  and  to  sit 
up  eight  or  nine  liours  daily,  and  is  once  more  able  to  knit  and 
sew.  The  thyroid  extract  is  now  being  given  only  every  alternate 
week. 

The  following  are  the  measurements  taken  on  the  18th  October 
and  on  the  14th  January : — 
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February  1. — Patient  continues  to  improve,  and  feels  like  her 
old  self.  Many  of  her  friends  scarcely  recognise  her,  so  marked  is 
the  improvement  in  her  appearance.  The  temperature  has  remained 
at  normal  since  ten  days  after  the  commencement  of  treatment. 
She  talks  a  great  deal,  and  very  quickly.  Patient  has  experienced  no 
bad  results  from  having  had  no  thyroid  extract  last  week.  She 
goes  out  in  a  bath-chair  every  day,  and  is  feeling  much  stronger. 

February  13. — Weight  is  now  10  st.  9  lbs.,  whereas  three  months 
ago  it  was  14  st.  10  lbs.  Patient  can  sew  quite  dexterously  again, 
and  feels  very  happy  at  the  change  which  has  taken  place  in  her 
condition. 

Case  III.  is  that  of  a  married  woman,  aged  43,  whom  Dr 
Haul  tain  kindly  sent  to  me  for  treatment.  The  disease  had  first 
manifested  itself  three  years  ago.  She  had  been  treated  two  years 
previously  to  the  commencement  of  lier  illness  for  a  large  goitre, 
which  had  interfered  with  her  swallowing,  and  which  had  gradually 
disappeared  under  treatment,  until  no  trace  of  the  thyroid  gland 
could  be  discovered,  and  atrophy  of  the  gland  had  supervened. 
The  cure  of  the  goitre  had  resulted  in  myxoedema,  the  cure  in  this 
case  being  worse  than  the  disease.  Tliere  was  a  great  amount  of 
solid  oedema  of  the  body  and  face  and  limbs.  Her  complexion 
was  very  typical,  being  almost  purple  at  the  point  of  the 
nose  and  in  the  centre  of  the  cheeks,  and  gradually  faded  into  a 
pinky,  and  then  into  a  waxy  hue.  The  tongue  was  very  large,  the 
speech  slow,  the  skin  dry  and  scaly,  the  hair  scanty  and  lustreless, 
and  the  lips  were  greatly  thickened,  and  moved  slowly  and  de- 
liberately. Her  hearing  was  greatly  impaired,  and  was  gradually 
getting  worse,  and  she  complained  of  buzzing  sounds  in  both  ears. 
Her  temperament  had  undergone  a  great  change,  and  instead  of 
having  a  bright  and  happy  disposition,  she  had  become  morbid  and 
suspicious,  and  was  being  subject  to  delusions,  under  the  im- 
pression that  some  one  was  mesmerising  her.  The  urine  was 
scanty,  and  acid  in  reaction.  The  heart  sounds  were  feeble.  The 
temperature  was  96°"4.  Treatment  was  commenced  on  the  18th  of 
November,  20  drops  of  the  thyroid  extract  being  administered 
thrice  weekly. 

December  1. — Temperature  has  already  risen  to  normal,  and  the 
patient  feels  comfortably  warm,  and  no  longer  desires  to  sit  over 
the  fire.  Her  mind  is  much  clearer,  and  she  feels  as  if  a  great 
weight  has  been  lifted  off. 

December  10. — Hearing  is  greatly  improved,  and  the  sounds  and 
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buzzing  in  tlie  ears  no  longer  annoy  her.  Her  friends  are  much 
gratified  at  the  improvement  in  her  appearance  and  speech,  of  both 
of  which  she  is  conscious  herself.     She  perspires  naturally. 

December  20. — The  choky  feeling  of  which  she  used  to  complain 
has  gone,  and  she  can  now  swallow  with  ease.  The  very  marked 
purple  colour  of  her  cheeks  is  quickly  disappearing,  and  the  com- 
plexion is  assuming  a  natural  colour.  Patient  feels  much  happier, 
and  no  longer  regards  her  friends  with  suspicion.  She  is  again 
able  to  sew,  and  has  made  a  frock  for  one  of  her  children,  which 
she  had  not  attempted  to  do  for  some  years.  Dose  reduced  to 
20  drops  twice  a  week. 

Decemher  28. — The  puffiness  about  the  eyelids  is  no  longer 
visible,  and  the  skin  is  much  softer.  Her  mind  is  again  clear 
and  active,  and  all  her  friends  remark  upon  the  change  in  her 
appearance  and  spirits. 

January  8. — Patient  can  again  attend  to  her  household  duties 
and  go  about  as  of  old,  and  last  week  walked  a  couple  of  miles 
without  feeling  fatigued.  Dose  reduced  to  20  drops  once  a  week. 
Patient  says  that  she  feels  quite  well  again.  Speech,  complexion, 
and  expression  are  perfectly  natural,  and  no  trace  of  the  disease  is 
left.  Her  hearing  is  now  as  acute  as  ever.  She  is  much  thinner, 
and  has  had  to  tighten  all  her  garments,  and  she  has  experienced 
no  bad  effects  from  the  reduction  of  the  dose.  Bowels  now  move 
daily.  Dr  Haultain,  who  had  not  seen  her  since  the  treatment  was 
commenced,  was  much  struck  with  the  change  in  her  appearance 
and  temperament.  Temperature  remains  normal.  Measurements: — 
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February  14. — Patient  continues  quite  well. 

This  case  is  a  good  example  of  the  rapidity  with  which  improve- 
ment takes  place,  all  the  symptoms  having  yielded  to  treatment  in 
a  couple  of  months. 

My  fourth  case  is  that  of  a  married  lady,  aged  b^,  in  whom 
symptoms  of  myxcedema  manifested  themselves  nine  years  ago. 
The  disease  developed  very  slowly,  the  patient  gradually  becoming 
stout  and  getting  easily  wearied.  The  complexion  became  bad  and 
the  eyelids  swollen.  The  trunk  and  limbs  were  greatly  infiltrated 
with  solid  oedema,  and  so  greatly  were  the  eyelids  swollen,  that,  in 
order  to  see  out  of  her  eyes,  she  had  to  hold  the  eyelids  apart  with 
her  fingers.  The  tongue  and  soft  palate  were  much  swollen,  and 
she  had  difficulty  in  swallowing,  and  frequently  choked.  The  face 
was  stolid,  square-shaped,  and  broadened  out,  especially  in  the 
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lower  half.  The  upper  eyelids  were  much  elongated  and  the  eye- 
brows arched.  The  complexion  was  very  characteristic  of  the 
disease,  and  the  skin  dry  and  scaly.  Patient  was  very  susceptible 
to  cold,  and  always  felt  better  in  warm  weather.  Temperature 
97°"2.  She  perspires  slightly,  and  there  is  considerable  increase  in 
the  secretions  from  the  nose  and  eyes.  Speech  is  slow  and  de- 
liberate, and  there  is  great  muscular  weakness,  and  the  patient 
cannot  walk  any  distance,  and  staggers  when  attempting  to  do  so. 
Urine  is  very  acid,  sp.  gr.  1010,  and  only  about  20  ounces  are 
passed  per  diem.  Pulse  is  difficult  to  feel,  owing  to  the  thicken- 
ing of  the  tissues.  Appetite  very  good.  Bowels  are  constipated, 
and  the  patient  suffers  almost  constantly  from  piles. 

December  31. — Treatment  was  commenced  by  giving  20  drops  of 
the  thyroid  extract  thrice  weekly. 

January  7. — Has  been  perspiring  very  freely, — so  freely,  indeed, 
that  the  night-dress  has  to  be  changed  twice  in  twenty-four  hours. 
Temperature  has  already  reached  the  normal,  and  patient  feels 
much  warmer.     Bowels  are  moving  daily. 

January  14. — Continues  to  perspire  very  freely.  The  thyroid 
is  given  before  breakfast,  and  the  patient  commences  to  perspire 
about  2  o'clock,  and  continues  doing  so  till  the  following  afternoon. 
The  perspiration  has  a  tliick,  oily  feel.  Patient  already  feels  much 
lighter  and  better,  and  has  lost  over  7  lbs.  in  weight  in  a 
fortnight. 

February  2. — Patient  has  changed  greatly  in  appearance,  and  is 
a  stone  lighter,  being  now  12  stones  instead  of  12  stones  13  lbs. 
Speech  is  much  faster  and  tongue  smaller.  Patient  no  longer 
snores  when  asleep.  She  complains  of  aching  pains  over  chest 
and  limbs.  Her  friends  are  delighted  at  the  change  in  her 
appearance. 

February  12. — Has  no  longer  to  hold  the  eyelids  apart  when 
looking  at  anything.  CEdema  is  rapidly  disappearing,  and  per- 
spiration is  not  so  profuse.  The  saliva  is  much  increased  in 
quantity,  and  runs  out  on  the  pillows.  There  is  also  a  consider- 
able discharge  of  mucus  from  the  mouth  and  nostrils.  Pulse  can 
now  be  readily  felt.  Patient  feels  a  great  improvement  in  her 
condition,  but  is  evidently  suffering  a  good  deal  from  weakness, 
owing  to  the  rapid  loss  of  tissue.  The  improvement  is  so  marked 
that  a  friend  who  saw  her  four  weeks  ago  failed  to  recognise  her. 

Case  V. — Mrs  E.,  aged  48,  married.  Illness  commenced  about 
twenty  years  ago,  when  patient  found  herself  getting  stout  and 
losing  strength.  Her  friends  passed  her  in  the  street,  failing  to 
recognise  her.  The  disease  advanced  very  gradually,  and  during 
its  course  there  have  been  periods  of  remission,  during  which  the 
patient  has  felt  better,  and  the  swelling  of  the  tissues  has 
diminished.  These  periods  have  always  taken  place  during 
summer. 
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Present  Condition. — The  body,  face,  legs,  bands,  and  arms  are  all 
greatly  swollen,  and  the  legs  especially  have  a  bard,  board-like 
feeb  There  is  likewise  a  very  great  increase  of  bard,  resistant 
oedema  at  the  back  of  the  neck.  The  hands  are  broad  and  spade- 
like, and  tbe  tongue  is  much  enlarged.  The  patient  notices  that 
the  swelling  is  always  more  marked  in  tbe  evening.  Temperature 
96°'8.  Speech  is  slow  and  deliberate,  and  she  sufi'ers  much  from 
muscular  weakness.  The  saliva  is  increased  in  amount,  and  the 
pillow  is  always  wet  in  the  morning.  The  usual  symptoms  of 
myxoedema  are  well  marked.  Treatment  commenced  on  21st 
January,  20  drops  of  the  thyroid  extract  being  administered  thrice 
weekly. 

January  24. — Patient  feels  nauseated  and  unhappy,  and  dis- 
inclined for  food.     Bowels  somewhat  relaxed. 

January  28. — Temperature,  99°.  Patient  is  perspiring  about 
the  chest  and  upper  part  of  tbe  body.  She  still  complains  of 
nausea  and  want  of  appetite. 

February  4. — Is  again  taking  nourishment  quite  freely,  and 
nausea  has  completely  disappeared.  She  perspires  very  freely, 
and  feels  comfortably  warm.  The  oedema  about  the  eyelids  is 
markedly  less,  and  the  patient  is  passing  a  larger  quantity  of 
urine.  She  feels  her  hands  smaller,  and  the  veins  are  once  more 
becoming  prominent  on  the  backs  of  the  hands.  She  does  not 
sleep  very  welb 

February  9. — Her  friends  notice  a  marked  difference  in  appear- 
ance and  speech,  which  is  both  stronger  and  faster.  Tbe  skin  is 
much  softer,  the  colour  better;  and  the  patient  feels  less  unwieldy, 
and  can  turn  more  readily  in  bed.  She  complains  of  aching  pains 
in  chest  and  limbs.     The  bowels  move  daily. 

February  14. — Tbe  patient  is  12  lbs.  ligbter  than  she  was  on  tbe 
21st  January,  and  there  is  a  great  diminution  in  tbe  oedema, 
chiefly  noticeable  in  tbe  reduction  of  the  swelling  at  the  back  of 
the  neck,  and  in  the  reduced  size  of  tbe  legs  and  hands.  The 
perspiration  is  now  very  free,  and  is  causing  desquamation  of  the 
skin  in  large  flakes,  similar  to  what  occurs  in  scarlatina.  The  lips 
and  tongue  are  smaller,  and  she  is  talking  with  less  difficulty,  and 
her  spirits  are  markedly  improved.  The  temperature  remains 
normal. 

Case  VI.  is  that  of  a  man,  aged  63,  who  has  been  an  out-patient 
at  the  Eoyal  Public  Dispensary  during  the  last  six  years.  He 
dates  the  commencement  of  his  symptoms  eighteen  years  back,  and 
had  to  drop  work  fifteen  years  ago,  owing  to  the  difficulty  he 
experienced  in  using  his  legs  and  arms.  All  tbe  usual  features  of 
myxoedema  were  present.  He  had  become  much  worse  during  tlie 
last  two  years,  and  was  so  weak  tbat  he  was  entirely  confined  to 
bed,  and  was  unable  to  stand  unsupported.  His  speecli  was  so 
slow  and  indistinct  that  it  was  almost  impossible  to  understand 
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what  he  was  saying.  He  liad  delusions  of  sight  and  hearing,  and 
was  at  times  delirious.  Temperature  95°'8  Y.  Treatment  was 
commenced  on  the  26th  January,  ^th  of  a  thyroid  gland  being 
administered  twice  a  week. 

February  3. — Not  much  evidence  of  improvement  in  patient's 
condition.  He  is  still  wandering  a  good  deal,  and  seems  if  anything 
a  little  weaker,  and  great  difficulty  was  experienced  in  getting  him 
out  of  bed  to  have  his  photograph  taken. 

Fehruary  6. — Patient  says  that  he  feels  comfortably  warm. 
Temperature  has  already  risen  to  97°'4.  Breath  is  very  offensive, 
and  patient  has  a  decided  objection  to  take  any  nourishment. 
Voice  seems  slightly  stronger.  The  bowels  are  more  regular  in 
their  action. 

February  11. — Temperature  normal.  Patient  still  complains  of 
some  amount  of  nausea,  and  is  restless  and  sleepless  at  night.  He 
is  perspiring  freely. 


IV.— NOTE  ON  A  CASE  OF  MYXGEDEMA  WHICH  ENDED 
FATALLY  SHOKTLY  AFTER  THE  COMMENCEMENT  OF 
THYROID  TREATMENT. 

By  John  Thomson,  M.D.,  F.R.C.P.  Ed.,  Extra  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh. 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  at  the  Discussion  on 
Myxoedema  \Qth  February  1893.) 

In  December  1887  I  showed  a  case  of  myxoedema  (Annie  0.) 
at  a  meeting  of  this  Society.^  I  need  not  now  go  fully  into  the 
facts  of  her  previous  history,  but  I  may  just  mention  that  she  was 
an  unmarried  woman,  aged  51  years,  wlio  presented  well-marked 
but  not  very  severe  symptoms  of  myxoedema,  and  that  these 
had  developed  very  gradually,  she  having  been  ill  certainly  more 
than  ten  years.  Her  case  is  recorded  very  fully,  along  with  a  most 
life-like  coloured  portrait,  in  Dr  Byrom  Bramwell's  Atlas  of 
Clinical  Medicine.'^ 

During  the  last  five  years  the  patient  has  lived  an  exceedingly 
quiet  life,  and  the  disease  has  progressed  very  slowly.  For  many 
months  she  was  greatly  relieved  by  taking  30  minims  of  tincture 
of  jaborandi  three  times  a  day.  This  kept  her  skin  comfortably 
moist;  but  afterwards  the  dryness  of  the  skin  ceased  to  be  a 
distressing  symptom,  and  she  therefore  discontinued  the  medicine. 
For  some  years  she  has  had  no  special  treatment  for  the  myxoedema. 
She  has  continued  to  suffer  constantly  from  more  or  less  dyspepsia, 
from  constipation  and  piles,  from  chilliness,  and  from  a  distressing 
feeling  of  weakness  and  disinclination  for  exertion. 

Last  August  she  was  very  ill  with  severe  pain,  which  began  in 

^  Trans.  Edin.  Med.-CJiir.  Soc,  vol.  vii.  p.  49. 
-  Atlas  of  Clinical  Medicine,  vol.  i.  plate  3. 
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the  region  of  the  heart  and  passed  down  the  left  arm  ;  it  was 
accompanied  by  severe  dyspeptic  symptoms.  This  recurred 
frequently  for  a  few  weeks,  and  then  passed  off;  thougli  it 
returned  occasionally  afterwards  in  a  less  severe  form. 

On  December  22nd,  1892,  I  ordered  her  to  take  by  the  mouth  a 
quarter  of  a  sheep's  thyroid  twice  a  week.  At  this  time  she  had 
more  swelling  of  the  face  than  she  had  ever  had  before,  and  there 
were  large  fatty  tumours  in  both  supra-clavicular  regions.  Her 
temperature  was  97°"5  in  the  mouth ;  her  pulse  80. 

On  December  31st  (after  three  doses),  as  slie  noticed  no  change 
in  her  condition,  with  the  exception  of  slight  headache,  she  was 
ordered  to  take  half  a  thyroid  twice  a  week. 

On  January  Qth,  the  patient  complained  of  severe  angina-like 
pain  similar  to  that  which  she  had  had  last  August.  It  came  on 
chiefly  after  exertion,  and,  starting  in  the  region  of  the  heart, 
passed  down  tlie  inner  side  of  the  left  upper  arm,  generally 
stopping  abruptly  about  2  inches  above  the  elbow,  but  occasion- 
ally felt  also  over  a  small  area  on  the  dorsum  of  the  hand.  On 
inquiry  it  was  found  that  she  had  been  exerting  herself  more  than 
usual,  her  servant  having  gone  for  a  holiday.  Tlie  heart-sounds 
were  weak,  but  otherwise  normal.  The  swelling  of  the  features 
was  much  diminished.  Nitro-glycerine  (n^j.  of  a  1  per  cent,  solu- 
tion) every  four  hours  was  ordered. 

On  January  12th,  she  was  feeling  easier.  The  nitro-glycerine 
seemed  to  have  relieved  the  heart-pain  considerably ;  but,  as  she 
was  very  weak,  she  was  told  to  stay  altogether  in  bed  and  to  stop 
the  thyroid.  She  had  had  in  all  three  quarters  and  three  halves 
of  a  sheep's  tliyroid ;  the  last  dose  having  been  taken  on  January 
10th. 

On  January  17th,  the  swelling  of  lier  features  had  almost 
entirely  gone,  but  she  was  very  weak,  and  sweating  profusely. 
Her  appetite  was  quite  gone,  her  tongue  was  tliickly  furred, 
and  she  complained  of  great  nausea  and  mnch  pain  over  the 
stomach.  The  heart-pain  was  scarcely  felt  at  all.  The  tempera- 
ture in  the  mouth  was  98°"6,  the  pulse  110.  Nitro-glycerine 
stopped. 

On  January  23rd,  she  got  out  of  bed  and  nearly  fainted.  The 
pain  in  the  stomach  was  severe,  and  there  was  a  constant  inclina- 
tion to  vomit,  but  nothing  came  up.  Pulse  108,  exceedingly  feeble, 
but  quite  regular.     Hydrocliloric  acid  and  pepsin  given. 

On  January  24th,  as  she  was  no  better,  she  was  ordered  not  to 
sit  up  in  bed  at  all,  and  to  take  nothing  but  peptonised  milk  with 
whisky  every  three  hours. 

On  January  26th,  the  pulse  and  tongue  were  both  better.  She 
was  ordered  tincture  of  digitalis,  flj^x.,  thrice  daily. 

On  January  21th,  Dr  Byrom  Bramwell  kindly  saw  the  patient 
with  me  in  the  afternoon  (4'30  P.m.).  Her  pulse  and  tongue  were 
both  rather  more  normal,  but  she  did  not  feel  any  better. 
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About  9-30  P.M.  she  sat  up  while  her  bed  was  being  made,  and 
suddenly  fainted  and  died. 

A  post-mortem  examination  was  made,  29th  January  1893,  at 
10"30  A.M.,  by  Dr  Byrom  Bramwell  and  myself.  Decomposition 
had  already  set  in  to  a  considerable  extent. 

Head. — Cerebral  arteries  atheromatous.  Pituitary  body  enlarged, 
about  the  size  of  a  small  bean  (1  x  1|  cms.),  and  very  firm ;  its 
fossa  unusually  deep.     Brain  otherwise  normal. 

lliyroid. — Both  lobes  looked  at  first  sight  about  normal  in  out- 
line, but  were  extremely  flabby  and  thin  (like  collapsed  bladders), 
so  that  they  could  scarcely  be  felt  with  the  finger  among  the 
surrounding  tissues  even  when  they  had  been  exposed  by  dissec- 
tion. 

Thorax. — No  remains  of  thymus.  Pleurae  and  lungs  normal. 
Pericardium  contained  about  IJ  oz.  of  blood-stained  fluid.  Slight 
thickening  of  the  mitral  valve ;  otherwise  all  the  valves  were 
normal.  The  muscular  tissue  of  the  wall  of  the  heart  was  in  a 
state  of  extreme  degeneration.  It  was  very  pale  and  brownish  in 
colour,  and  flabby  in  consistence.  In  many  places  it  seemed  to  be 
largely  replaced  by  fibrous  tissue,  and  in  others  its  place  was 
almost  completely  taken  by  fat,  owing  to  advanced  atheromatous 
changes  having  obstructed  the  coronary  arteries.  Numerous  soft 
atheromatous  patches  in  the  first  part  of  the  aorta. 

Abdomen.  —  Peritoneum  normal.  Spleen  and  kidneys  seem 
normal.  Liver  much  decomposed,  fatty,  with  numerous  small, 
rather  dry  and  firm,  yellow  areas  scattered  through  its  substance 
(?  nature).  Stomach  and  bowel  not  opened ;  externally  they 
appear  normal.     Uterus  and  ovaries  practically  normal. 

Microscopic  Report  hy  Dr  Gordon  Sanders. 

The  organs,  which  were  markedly  decomposed,  had  been  placed 
in  Miiller's  fluid.  After  being  hardened,  they  were  embedded  in 
paraffin,  and  stained  variously  in  Ehrlich's  haematoxylin,  haema- 
toxyliu  and  eosin,  carmine,  and  the  Ehrlich  Biondi  stain. 

Thyroid  was  greatly  altered  in  aspect.  The  gland  structure  was 
replaced  by  fibrous  tissue :  no  trace  of  the  glandular  elements 
remaining,  except  at  one  or  two  points  where  loculi  resembling 
the  normal  spaces  were  seen ;  these,  however,  contained  no 
epithelium. 

The  great  mass  of  the  tissue  was  densely  fibrous,  with  few 
imclei,  but  containing  bloodvessels  of  varying  sizes,  all  of  whose 
coats  were  thickened,  especially  the  middle  and  outer,  which  were 
studded  with  nuclei.  The  lumina  of  the  vessels  were  in  some 
instances  filled  with  blood,  in  others  were  much  reduced  in  size 
by  the  proliferation  of  their  coats,  and  were  empty. 

Scattered  throughout  the  section  were  seen  groups   of  small 
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cells,  Staining  deeply  with  hematoxylin,  with  here  and  there 
certain  large  cells,  remarkable  in  their  appearance  and  structure. 
These  cells,  which  were  larger  than  giant  ceils,  were  stained  pink 
with  eosin,  and  contained  numerous  dark  nuclei  (or  cells  ?),  varying 
in  number  from  two  to  six,  and  having  the  same  sliape  and  size  as 
the  small  cells  forming  the  clusters  above  referred  to.  The 
outline  of  these  large  cells  was  distinct,  but  they  did  not  appear 
to  be  surrounded  by  any  stroma.  Their  number  in  a  given  cluster 
was  variable,  but  was  on  the  average  about  five. 

Heart. — Marked  increase  of  the  connective  tissue  throughout 
the  organ;  at  other  parts  considerable  deposit  of  fat,  especially 
under  the  pericardium.  The  muscular  tissue,  which  was  much 
separated  by  the  connective  tissue,  was  generally  atrophied. 
Under  a  high  power  the  bundles  showed  distinct  transverse  stria- 
tion ;  but  tlie  nuclei  were  small,  and  the  wdiole  fibres  seemed 
opalescent.  The  transverse  section  showed  a  remarkable  appear- 
ance. The  centre  of  the  fibre  seemed  replaced  by  a  yellowish 
substance,  around  which  the  muscular  fibre  was  arranged  like  the 
rim  of  a  wheel.  The  fibre  was  studded  with  granules  of  varying 
size,  some  highly  refractive.  The  yellow  pigment  had  no  apparent 
relation  to  the  nucleus. 

Skin. — The  cutis  vera  was  relatively  considerably  deeper  than 
the  epidermis.  The  stratum  corneum  was  increased,  proliferating 
and  desquamating  at  parts.  The  rete  malpighii  was  shallow,  con- 
sisting of  but  a  few  layers  of  cells  which  did  not  stain  deeply, 
except  at  the  basement;  otherwise  the  cells  were  natural.  The 
upper  part  of  the  cutis  vera  showed  a  layer  of  dense  connective 
tissue,  but  the  rest  of  the  true  skin  seemed  more  open  than 
usual. 

The  hair  structures  were  altered.  The  sheaths  were  increased, 
and  contained  numerous  deeply-stained  nuclei,  especially  the 
outer  sheath.  The  hair  itself  seemed  short  and  stunted ;  the 
papilla  seemed  normal.  The  sweat  glands  and  ducts  had  their 
connective  tissue  increased,  but  the  nuclei  of  the  epithelial  cells 
were  small  and  stained  poorly.  The  sebaceous  glands  did  not 
show  any  abnormality. 

Liver  showed  chronic  venous  congestion.  The  liver  cells  were 
cloudy  and  stained  profusely,  at  parts  not  taking  the  stain  at 
all,  but  remaining  a  dull  brown  colour.  Otherwise  the  stroma 
and  vessels  and  cells  showed  the  usual  appearances  of  the  con- 
dition. 

Kidney  also  showed  chronic  venous  congestion.  The  increase 
in  the  amount  of  fibrous  tissue  was  considerable,  but  the  condition 
of  the  epithelium  precluded  an  examination  of  the  parenchyma  of 
the  organ. 

Superior  cervical  ganrjlia  and  vagus  presented  no  noteworthy 
alteration. 

Pituitari/  hocly  (examined  by  Dr  G.  Lovell  Gulland)  was  found 
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to  be  distinctly  congested,  the  capillaries  being  distended.  In 
some  parts  of  the  gland  the  structure  was  quite  normal,  both  as  to 
the  arrangement  of  the  cells  and  as  to  their  general  character ;  the 
chromophile  cells  were  fairly  numerous.  In  other  places  there 
was  more  even  than  usual  of  the  acinous  arrangement,  the  lumen 
of  the  acini  being  often  occupied  by  colloid  material,  and  the 
appearance  of  the  sections  being  very  mucli  like  that  of  the  thyroid 
gland  at  an  early  stage  of  development.  A  certain  amount  of  this 
cystic  formation  is  normal  in  the  pituitary  body,  but  in  this 
instance  there  was  more  of  it  than  usual.  The  connective  tissue 
of  the  gland  was  quite  normal. 

Remarks. — While  the  state  of  the  heart  muscle  whicli  was 
found  in  this  case  was  amply  sufficient  to  account  for  the  fatal 
syncope,  one  can  scarcely  doubt,  I  think,  that  the  thyroid  treatment 
(or,  rather,  the  imperfect  application  of  it)  may  possibly  have  had 
some  influence  in  hastening  the  end.  The  dose  of  the  thyroid  was 
certainly  small  (2;^  thyroids  in  three  weeks),  but  still  it  iiad  already 
demonstrated  the  activity  of  its  action  by  the  very  marked  effect 
it  had  produced  on  the  subcutaneous  swelling. 

The  lesson  which  the  case  teaches  is,  not  that  we  should  refuse 
to  treat  patients  with  unsound  hearts,  but  that  our  precautions  in 
such  cases  should  be  more  stringent.  The  dose  should  be  much 
smaller  than  in  more  robust  cases.  The  patient  should  be  confined 
to  bed  from  the  beginning  of  the  treatment,  and  means  should  be 
taken  to  insure  that  directions  as  to  complete  rest  and  the 
recumbent  position  are  more  strictly  carried  out  than  they  un- 
fortunately were  in  the  case  of  my  patient. 


v.— ON  SPORADIC  CRETINISM. 

By  William  W.  Ireland,  I\r.D.  Edin.,  Mavisbush,  Polton. 

It  is  pleasing  to  learn  that  medical  science  has  now  found  a  cure 
for  one  of  the  least  hopeful  forms  of  idiocy.  Unluckily  it  is  a  rare 
form.  Whether  the  injection  of  thyroid  juice,  or  the  swallowing  of 
thyroid  extract  or  of  raw  portions  of  the  gland,  may  be  useful  in 
some  other  forms  is  questionable.  At  any  rate,  it  will  be  of 
advantage  that  medical  practitioners  should  be  able  readily  to 
recognise  cases  of  this  variety  of  idiocy,  in  order  to  select  those 
patients  who  may  be  fairly  expected  to  derive  benefit  from  the  new 
method  of  treatment.  For  this  reason  it  has  been  thought 
expedient  to  write  a  description  of  sporadic  cretinism,  or  cretinoid 
idiocy. 

Dr  Langdon  Down  says  that  he  has  means  of  knowing  that  the 
majority  of  twelve  sporadic  cretins  under  his  care  were  procreated 
while  the  father  was  drunk.      If  intoxication  were   the  sole  cause, 
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tlie  affection  ought  to  be  common  in  some  villages  and  towns 
known  to  me,  but  i'ew  cases  occur  in  Scotland  or  with  people  of 
Scottish  origin.  Dr  Josepli  Bell,  the  President  of  the  Medico- 
Chirurgical  Society,  in  the  course  of  the  discussion  on  myxoedema, 
observed  that  about  thirty  years  ago  he  had  occasion  to  see  four  or 
five  cases  of  sporadic  idiocy  in  the  Carse  of  Gowrie,  and  Dr 
Stalker  stated  that  there  was  an  unusually  large  proportion  of  cases 
of  myxoedema  in  the  neighbouring  town  of  Dundee.  Sporadic 
cretinism  seems  to  be  less  rare  in  or  about  London.  It  looks  as  if 
girls  are  at  least  as  often  affected  with  sporadic  cretinism  as  boys. 
In  the  other  forms  of  idiocy  males  are  more  common  than 
females. 

It  is  well  known  tliat  endemic  cretinism  has  a  specific  cause.  It 
occurs  in  shut-up  valleys,  and  sometimes  in  places  where  the  soil  is 
washed  down  from  such  valleys,  hence  in  its  etiology  it  bears  a 
striking  analogy  to  malarious  fever.  The  enlargement  of  the  spleen 
in  ague  was  supposed  to  be  analogous  to  the  enlargement  of  the 
thyroid  in  cretinism.  A  microbe  lias  actually  been  indicated  in 
cretinism,  but  little  has  been  heard  of  it  for  some  time. 

Tiiough  the  causes  of  sporadic  cretinism  are  obscure,  the  symptoms 
are  very  definite  and  characteristic.  These  cretinoid  idiots  are  gener- 
ally short  of  stature,  sometimes  mere  dwarfs.  Their  growth  seems  to 
go  on  very  slowly,  or  to  cease  years  before  the  normal  time.  The 
figure  is  broad  and  squat,  the  limbs  short  and  thick,  the  hands  and 
feet  stumpy.  When  well-fed  and  cared  for  they  often  become  very 
stout,  and  weigh  enormously  heavy.  The  complexion  is  dusky  ; 
the  skin  baggy-looking,  as  if  too  large  for  the  body.  The  surface  is 
wrinkled  and  sometimes  scaly.  The  head  is  generally  rather  small 
and  flattened  at  the  top  ;  the  hair  commonly  sparse.  The  nose  is 
broad  and  flat,  the  nostrils  extended.  The  low  bridge  of  the  nose 
renders  more  apparent  the  distance  between  the  eyes.  The  lips 
are  thick ;  the  tongue  is  often  too  large  for  the  mouth,  wdiich  is  kept 
open.  Tiie  development  of  the  first  teeth  is  tardy,  and  the  second 
teeth  are  very  late  in  coming;  tiie  milk  teeth  persist  longer  than  is 
customary  with  ordinary  children.  In  most  cases  the  thyroid 
gland  is  totally  wanting,  and  there  are  irregular  deposits  of  fat  in 
the  posterior  portions  of  the  neck,  Avhich  are  sometimes  so  large  as 
to  form  a  little  hump  on  either  side.  In  wasting  diseases  these 
fatty  enlargements  disappear.  These  cretinoid  idiots  are  generally 
placid  and  good-tempered,  slow  of  walking  and  of  speech,  very 
deficient  in  intelligence,  but  orderly  and  obedient.  They  have  a 
dim  appreciation  of  fun,  but  rarely  cry,  and  never  shed  tears.  Dr 
Fletcher  Beach  allowed  me  to  examine  several  of  these  children  at 
the  Clapton  Asylum  for  the  pauper  idiots  of  London.  lie  also 
showed  me  the  dissection  of  one  child  who  had  died  at  the  time. 
The  accompanying  woodcut,  engraved  for  my  book  on  Idiocy  and 
Tmhccility,  was  taken  from  a  photograph  kindly  given  to  me  by  Dr 
Beach.     The  reader  may  compare  it  with  the  second  figure,  the 
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portrait  of  a  female  cretin  from  the  valley  of  the  Aosta,  aged  19 
years. 


Bearing  these  characteristics  in  mind,  it  will  not  be  difficult  to 
recognise  a  case  of  sporadic  idiocy.  The  symptoms  vary  within 
certain  limits.  In  a  case  which  I  saw  about  six  weeks  ago  the 
child  was  about  the  usual  height  of  her  age,  which  was  seven  years. 
'J'he  head  measurements  were — 

Antero-posterior     .     .     335  millimetres, 

Circumference  .  .     490  ,, 

Transverse    ....     330  ,, 


Sum 
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or  115|  centimetres. 


The  palate  was  saddle-shaped.  She  had  twenty  teeth,  or  remains 
of  them,  all  milk  teeth.  The  tongue  was  slightly  furrowed.  She 
had  plenty  of  dark  hair  on  the  head,  and  there  was  an  unusual 
growth  of  short  hair  down  the  spine.  The  skin  was  clean  and 
smooth.  This  little  girl  had  more  than  usual  intelligence  compared 
with  other  cretinoids.  She  spoke  freely,  but  indistinctly,  owing  to 
the  high  palate.  Slie  was  good-natured,  tbnd  of  fun,  had  an  ear  for 
music,  but  could  not  count. 

It  now  looks  like  a  strange  blindness  that  physicians  were  so 
long  in  seeing  that  the  common  cause  of  cretinism,  of  cretinoid 
idiocy  or  sporadic  cretinism,  and  of  myxoedema,  lay  in  the  deficiency 
or  affection  of  the  thyroid  gland.  In  exophthalmic  goitre,  too,  there 
was  often  observed  a  degree  of  irritability  or  eccentricity  of  conduct 
amounting  in  some  cases  to  mental  derangement. 

But  pathologists  were  prevented  from  more  speedily  discerning 
this  relation  by  confident  statements  tliat  in  some  cases,  both  of 
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endemic  and  of  sporadic  cretinism,  there  was  no  affection  of  the 
thyroid.  A  more  rigid  scrutiny  of  cretins  always  tended  to  reduce 
the  number  of  such  apparent  exemptions,  and  to  sliow  that  nearly 
all  cretins  had  a  goitre,  large  or  small.  In  like  manner  it  has  been 
stated  that  there  are  cases  of  sporadic  cretinism  wiiere  the  thyroid 
seems  to  be  normal,  but  analogy  would  lead  us  to  the  belief  that  a 
closer  examination  would  detect  degeneration  of  the  gland.  Sporadic 
cretinism  appears  to  be  a  congenital  or  infantile  form  of  myxoedema, 
as  idiocy  is  a  congenital  or  infantile  form  of  dementia.  When  we 
consider  the  increasing  mental  torpor  which  has  followed  the 
ablation  of  the  thyroid  gland  for  goitrous  tumours  performed  by 
Kocher,  and  the  cretinoid  condition  induced  in  monkeys  by  the 
removal  of  the  thyroid  by  Horaley,  it  seems  impossible  to  avoid 
the  conclusion  that  this  gland  secretes  and  pours  something  into 
the  blood  which  has  a  powerful  effect  upon  the  nutrition  and 
function  of  the  brain  and  of  the  whole  organism.  It  lias  for  years 
seemed  to  me  that  there  is  too  much  solidism  in  our  pathology,  and 
that  the  vital  powers  of  the  blood  have  been  too  much  overlooked. 

The  blood  is  not  only  the  nourishing  fluid,  the  plasma  from 
which  the  whole  frame  is  built  up  and  sustained,  but  it  is  the  active 
powder  in  stimulating  the  function  of  the  organs  of  the  body.  As  I 
have  before  observed/  "Unless  arterial  blood  circulate  in  the 
brain,  mental  activity  ceases.  Not  only  is  the  blood  needful  for 
repairing  the  waste  of  tissue  which  follows  cerebral  activity,  but 
arterial  blood  seems  to  be  a  necessary  factor  along  with  the  nervous 
tissue  in  all  manifestations  of  cerebral  activity.  The  blood  stands 
to  the  brain  action  as  the  acid  does  to  the  zinc  and  copper  plates  in 
a  galvanic  })ile." 

The  wonderful  effect  which  has  been  produced  in  myxoedema  by 
the  introduction  of  the  thyroid  juice  into  the  .'system,  whether  by 
transplantation  of  the  glatid,^  by  injection,  or  by  the  mouth,  is  a 
confirmation  of  these  views.  In  a  very  short  time  after  the 
introduction  of  this  material  there  w^as  increased  mental  activity 
and  improvement  in  tlie  bodily  symptoms,  and  this  improvement 
stopped  when  the  thyroid  ceased  to  be  administered.  Professor 
Greenfield  stated  that  he  had  carefully  examined  the  brain  in  a 
case  of  myxoedema,  but  could  detect  no  morbid  change,  although  he 
found  traces  of  chronic  neuritis  in  the  peripheral  nerves,  which  may 
perhaps  be  accounted  for  by  the  degenerative  changes  in  the  skin. 

Some  of  the  brains  of  cretinoid  idiots  which  have  been  examined 
appeared  to  be  healthy  to  the  naked  eye.  In  two  cases  where 
a  microscopical  examination  was  made  by  Dr  Fletcher  Beach,^ 
few  of  the  nerve  cells  of  the  brain  w^ere  found  to  have  processes,  and 

^  The  Blot  upo7i  the  Brain  :  Studies  in  History  and  Psychology,  p.  321. 

-  This  might  appear  the  thoronghest  method  of  treatment  ;  but  Schiff's 
transplantations  on  dogs  were  rarely  successful,  and  even  -svhen  the  thyroid 
was  implanted  in  the  new  organism  it  soon  began  to  degenerate.  See  II 
Progresso  Medico,  Numo.  17,  1890. 

■*  Transactions  of  the  International  Medical  Congress,  vol.  iii.,  pp.  627-630. 
London,  1881. 
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these  were  small  and  stunted.  Tlie  nerve  cells  themselves  were 
generally  rounded,  and  the  nuclei  usually  situated  in  the  centre 
with  a  space  around. 

Dr  Byrom  Biamwell  has  kindly  allowed  me  to  examine  a  little 
girl  under  his  care  affected  with  sporadic  idiocy.  This  child,  who 
was  seven  years  old,  had  only  grown  two  inches  in  two  years. 
Since  January,  when  tlie  new  treatment  was  begun,  she  had  grown 
an  incii  in  height.  There  was  a  very  marked  improvement  in  her 
general  health.  The  skin  was  becoming  smooth.  It  was  scaling  off 
at  the  feet.  She  was  much  more  lively  and  intelligent.  From  the 
shyness  of  the  child  before  a  stranger,  1  was  unable  to  make  any  test 
of  her  intelligence,  but  it  would  be  unreasonable  to  doubt  the  accuracy 
of  the  statement.s  of  so  accomplished  a  clinical  observer  as  Dr 
Bramwell.  Mr  John  Thomson  kindly  showed  me  the  two  cases 
which  lie  had  treated.  One,  a  girl  of  five  years,  previously  of  very 
tardy  growth,  had  gained  an  inch  in  stature  in  nine  weeks.  There 
were  other  gratifying  signs  of  improvement.  She  was  taking  one- 
eighth  of  a  sheep's  thyroid  twice  a  \veek.  The  other  cretinoid, 
eighteen  years  of  age  and  only  34  inclies  in  height,  had  ceased  to  grow 
for  years,  but  under  the  stimulus  of  the  new  treatment  he  had  grown 
two  inches  in  nine  weeks.  His  parents  said  that  he  had  also  become 
more  lively  and  intelligent.  In  general,  I  advise  physicians  not  to 
be  too  readily  carried  away  by  enthusiastic  accounts  of  improvement 
from  the  mothers  of  such  children.  Their  accounts  may  require  to  be 
toned  down  to  make  an  accurate  description  of  realities.  Nevertheless 
this  method  of  treatment  opens  up  a  hopeful  vista  in  a  very  sad 
disease,  for  which  medicine  has  hitherto  been  able  to  do  little. 
Those  who  have  seen  a  large  number  of  idiots  must  have  observed 
the  prevalence  of  what  might  be  called  the  cretinoid  characters,  at 
least  in  the  genetous  forms.  The  stature  is  often  short;  there  is  a 
distance  between  the  eyes,  and  a  broadness  of  the  features.  Such 
characteristics,  with  a  tendency  to  deafness  and  stupidity,  are  said 
to  be  more  prevalent  in  districts  where  goitre  and  cretinism  abound. 
It  is  an  important  question  to  investigate, — whether  a  deficiency  or 
degeneration  of  the  thyroid  gland  occur  in  many  of  such  cases,  and 
whether  the  treatment  by  thyroid  transplantation,  injection,  or 
feeding:  will  be  beneficial. 


VI.— A  CASE  OF  SPORADIC  CRETINISM  TREATED  BY 
THYROID  FEEDING. 

By  John  Thomson,  M.D.,  F.R.C.P.E.,  Extra  Physician  to  the  Royal  Hospital 
for  Sick  Children,  Edinbnrgli. 

{Oommmiicated  to  the  Medico- Chirurgical  Society  of  Edinburgh  at  the   Discussion 
on  Myxcedema,  \&th  February  1893. 

A.  C,  aged  18  years  and  8  months ;  seen  first  on  December  17th, 
1892,  with  Dr  W.  H.  Miller,  whom  I  have  to  thank  for  permission 
to  "observe  and  record  the  case,  and  for  most  kind  co-operation  in 
its  treatment. 
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Family  Histunj. — His  parents  are  strong,  liealthy,  well-grown 
people,  and  temperate  in  every  way ;  they  were  not  related  to  one 
another.  All  his  four  grandparents  lived  to  old  age.  No  relative 
on  either  side  has  suffered,  so  far  as  is  known,  from  myxoedema  or 
sporadic  cretinism.  A  maternal  uncle  had,  in  his  youth,  an  illness 
which  temporarily  affected  his  mind;  but  with  this  exception  there 
has  been  no  case  of  nervous  or  mental  disease  in  the  family,  and 
there  is  no  history  of  phthisis. 

The  mother  has  had  seven  other  children,  one  of  whom  died 
in  infancy  from  pneumonia;  the  others  are  alive  and  very  healthy 
in  every  way.  She  has  also  had  two  miscarriages.  The  patient 
is  the  fourth  child,  and  ten  years  intervened  between  his  birth 
and  that  of  the  third;  during  that  time  tliere  was  a  miscarriage 
(about  the  third  or  fourth  month)  for  which  no  cause  was  known. 

Pregnancy. — At  the  time  of  the  child's  birth  the  parents  were 
living  in  a  northern  district  of  Edinbuigh,  close  to  the  Water  of 
Leith.  During  pregnancy  the  mother  had  no  accident  or  fright, 
and  she  felt  very  well,  but  she  noticed  that  the  child  moved  less 
than  usual.  There  was  nothing  wrong  with  either  parent  at  the 
time  of  the  connnencement  of  pregnancy. 

Birth. — The  birth  was  slow,  but  not  difficult:  the  child  did 
not  breathe  for  some  time  after.  At  birth  the  child  appeared  of 
the  usual  size  and  normal  in  every  way. 

Past  History. — He  was  given  the  breast  for  ten  months,  and  he 
seemed  to  his  parents  to  be  quite  like  other  children  till  he  was 
between  eighteen  and  twenty-four  months  old.  His  teeth  were 
not  late  of  appearing.  The  mother  did  not  notice  if  the  fontanelle 
was  late  of  closing.  He  was  not  much  later  than  other  children 
in  noticing  tilings,  or  in  talking.  He  was  rather  late  of  walking, 
but  could  walk  by  himself  when  he  was  about  two  years  old. 

Before  the  end  of  his  second  year  his  parents  noticed  that  he 
was  not  growing ;  but  it  was  only  when  he  was  about  four  years 
old  that  they  became  anxious  about  this.  Not  until  he  was 
about  six  did  they  realize  thoroughly  that  he  was  more  than  merely 
backward  in  development. 

During  the  last  fourteen  years  he  has  grown  little,  if  at  all,  in 
height,  altliough  he  has  got  broader  and  stouter.  His  mental 
condition  has  gone  back  during  that  time,  so  that  he  is  said  to  be 
much  less  intelligent  than  he  was  at  five  years  old. 

When  about  eight  years  old,  he  used  to  have  frequent  attacks 
of  epistaxis  on  slight  provocation  {e.g.,  on  crying).  At  these  times 
he  sometimes  lost  a  good  deal  of  blood,  and  he  seemed  brighter 
after  then. 

For  many  years  (at  least  eight)  he  has  suffered  from  a  cough 
and  wheezing,  especially  during  winter. 

State  on  Examination. — The  patient  is  33|  in.  in  height  in 
his  stockings,  and  presents  (see  Plate  I.)  the  typical  ungainly 
appearance  of  a  sporadic  cretin. 
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The  measurements  of  the  liead  are  as  follows : — Circumference, 
20|  ill.;  from  meatus  to  meatus,  12^  in,;  from  root  of  nose  to 
occipital  protuberance,  13i  in. 

The  fontanelles  are  closed.  The  hair  is  of  a  dark  reddish-brown 
colour,  and  is  coarse  and  scanty.  The  complexion  is  that  character- 
istic of  inyxoedema — pale,  yellowish,  and  waxy-looking.  The  eye- 
lids are  swollen  and  puffy.  The  nose  is  thick  and  somewhat 
turned  up.  The  lips  big,  thick,  and  pale,  and  on  the  upper  one 
there  is  an  ulcer,  due  to  constant  picking  ;  the  ears  are  well  formed. 

The  teeth  are  all  of  the  temporary  set,  the  second  dentition  not 
having  begun.  The  incisors  and  canines  and  the  left  anterior 
molar  are  yellow  and  much  ground  down,  but  otherwise  normal. 
The  other  seven  molars  are  more  or  less  carious,  and  several  are  only 
represented  by  stumps.  The  mucous  membrane  of  the  gums  and 
throat  is  pale  and  coarse,  but  otherwise  normal.  Tlie  tongue  is 
big,  although  it  does  not  protrude  unnaturally;  it  is  fissured,  and 
has  large  papillae. 

The  neck  is  very  thick,  so  that  it  appears  short,  and  on  each  side 
of  it  there  is  a  large  flat  fatty  tumour  in  the  posterior  triangle. 
There  are  smaller  swellings  of  a  similar  nature  in  front  of  each 
axilla,  but  none  on  the  back  of  the  chest.  The  rings  of  the  trachea 
can  be  felt  pretty  distinctly,  and  nothing  can  be  made  out  in  the 
position  of  the  thyroid. 

The  thorax  seems  natural  in  shape,  and  the  heart  is  normal. 
Some  thickening  at  the  costo-chondroid  junctions.  There  are 
numerous  rhonchi  heard  all  over  the  chest. 

The  abdomen  is  rounded  and  prominent,  and  there  is  a  small 
umbilical  hernia.  The  liver  and  spleen  are  not  enlarged,  and 
nothing  abnormal  is  felt  on  palpation.  There  is  slight  dorso- 
lumbar  lordosis. 

The  limbs  are  short  and  thick,  the  hands  and  feet  broad  and 
comparatively  large.  There  is  a  slight  amount  of  bowing  outwards 
of  the  leg  bones. 

The  skin,  all  over  the  body,  is  dry,  harsh,  and  scaly.  This  is 
especially  so  on  the  legs,  where  large  flakes  are  constantly  coming 
off  on  to  his  clothes.  There  is  considerable  swelling  of  the 
.subcutaneous  tissue  everywhere.  There  is  no  hair  on  the  face, 
pubes,  or  axilhe.  There  are  very  numerous  small  moles  in  various 
situations,  and  a  few  flat  warts. 

Tlie  genital  organs  are  small  and  infantile  in  form.  The  prepuce 
is  long  and  tight.  There  is  no  difficulty  in  micturition.  The 
urine  was  not  specially  examined. 

The  temperature  is  always  considerably  subnormal.  The  patient 
is  very  chilly,  keeping  away  from  the  door  in  cold  weather,  and 
liking  to  sit  close  to  the  fire. 

Nervous  System. — The  cutaneous  sensibility  to  all  impressions  is 
dull.  Tiie  sight  and  hearing  seem  perfect ;  the  taste  and  smell 
are  also  good,  but  probably  not  very  acute. 
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All  the  organic  reflexes  are  normal.  Bowels  very  regular. 
Micturition  is  normal ;  but  sometimes,  especially  if  he  is  cold,  he 
goes  very  long  without  making  water  (even  fifteen  hours),  apparently 
forgetting  to  do  so.  If  he  goes  too  long  he  is  apt  to  wet  himself. 
The  knee-jerks  are  well  marked. 

Mental  Condition. — His  intelligence  is  in  most  respects  like  that 
of  a  child  of  less  than  three  years  old.  He  can  go  little  messages 
into  the  next  room.  He  can  repeat  by  heart  one  or  two  verses 
of  hymns.  He  can  name  the  numbers  up  to  ten,  but  often  misses 
one,  and  he  does  not  seem  able  to  count  objects.  He  cannot  say 
the  alphabet,  but  knows  some  of  the  letters  by  sight. 

His  voice  and  laugh  are  very  peculiar — loud,  harsh,  cracked,  and 
unchildlike.  His  enunciation  is  indistinct  and  curiously  deliberate. 
When  he  is  in  a  happy  frame  of  mind  he  can  use  a  good  many 
words ;  but  sometimes  it  is  difficult  to  make  out  what  he  wants, 
and  he  cries  with  vexation  apparently  when  unable  to  express 
hinaself.  With  strangers  he  is  extremely  shy  of  speaking,  even 
when  quite  friendly. 

He  is  very  fond  of  music,  and  sings  a  good  deal  in  a  sort  of  a 
way ;  when  joining  with  others  he  can  sing  the  tune  correctly. 

He  notices  a  good  deal  more  than  one  would  think  from  his 
very  stupid  expression,  and  he  gave,  e.g.,  to  his  father  a  tolerably 
intelligent  account  of  his  being  clinically  examined  for  the  first 
time  by  palpation,  percussion,  etc. 

He  is  generally  tolerably  happy,  especially  if  taken  notice  of 
and  played  with ;  but  if  he  is  left  to  himself  he  sits  apart  and  gets 
dull  and  torpid,  not  appearing  to  notice  things  or  people.  He 
often  amuses  himself  with  a  bat  and  ball.  He  is  somewhat 
irritable  if  teased,  and  shows  his  annoyance  by  crying  out.  He  is 
not  demonstrative  in  his  affection,  but  he  knows  very  well  those 
who  are  kind  to  him,  and  shows  marked  preference  accordingly. 
He  has  a  doll  to  which  he  is  much  attached.  He  is  also  especially 
fond  of  the  cat,  and,  indeed,  of  all  animals  ;  and  he  always  wants  to 
stroke  them,  and  seems  to  have  no  fear. 

His  memory  is  pretty  good.  He  recognised  at  once  a  sister 
who  had  been  absent  for  five  years. 

He  is  very  particular  about  having  everything  neat  and  tidy, 
and  about  the  cleanliness  of  his  clothes  and  person. 

He  sleeps  heavily  and  very  long — usually  12  to  15  hours ;  and 
his  mother  says  that  he  would  sleep  all  day  sometimes  if  he  were 
left  alone.     He  is  especially  drowsy  in  cold  weather. 

His  muscles,  although  prominent  and  hard,  are  very  weak,  like 
those  of  a  young  child.  He  cannot  grasp  an  object  very  firmly, 
and  is  very  easily  knocked  over.  His  gait  is  peculiar  and 
waddling. 

Treatment. — He  was  ordered  a  quarter  of  a  sheep's  thyroid  by 
the  mouth  twice  a  week.  [By  mistake  he  was  twice  (December 
20th  and  23rd)  given  a  double  dose  (half  a  thyroid).] 
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Progress. — On  January  \st  (after  two  halves  and  two  quarters) 
he  hegan  to  suffer  from  headache  and  pains  in  the  belly,  back,  and 
feet,  and  from  sleeplessness  and  restlessness  at  night.  The  pains 
only  began  about  11  p.m.,  and  seemed  pretty  severe.  They  lasted 
all  night,  but  did  not  trouble  him  during  the  day.  His  appetite 
failed  him  entirely,  and  he  stayed  mostly  in  bed. 

January  11  (after  two  halves  and  two  quarters). — The  headache 
and  other  pains  are  no  better.  His  appetite  has  improved.  He 
has  suffered  twice  from  hiccough,  which  lie  never  had  in  his 
life  before.  His  limbs  seem  to  be  a  little  tender,  and  he  cries 
when  his  mother  puts  his  arms  back  in  dressing  him.  He  says  his 
hands  are  sore,  and  he  slaps  them  to  make  them  better.  His  face 
and  body  are  distinctly  less  swollen  than  they  were.  To  have  an 
eighth  of  a  thyroid  twice  a  week. 

January  14. — Pulse  140,  weak  and  soft ;  respirations  32  ;  tem- 
perature (in  axilla),  98°-8.  The  swelling  is  getting  rapidly  less, 
and  the  skin  is  very  much  softer  than  it  was ;  but  as  the  patient  is 
still  restless  at  nights,  and  evidently  feels  ill,  the  thyroid  treat- 
ment is  to  be  stopped. 

January  24. — The  headache  has  ceased,  and  for  three  nights 
he  has  slept  well.  Pulse  110;  temperature  (in  axilla),  98°'5. 
He  has  greatly  improved  in  appearance,  and  his  demeanour  and 
complexion  are  much  more  childlike  than  they  were.  The  supra- 
clavicular and  other  fatty  swellings  have  disappeared.  His  mother 
says  that  he  pronounces  his  words  more  distinctly,  and  that  he  is 
much  more  cheerful  than  she  ever  saw  him  before.  Appetite 
good.  Ordered  to  resume  taking  one-eighth  of  a  thyroid  twice  a 
week. 

February  16. — Shown  at  the  meeting  of  the  Edinburgh  Medico- 
Chirurgical  Society. 

February  25. — During  last  month  he  has  rapidly  improved  in 
almost  every  way.  His  temperature  keeps  normal  (98°-2-98°-4). 
He  has  grown  tv)o  inches  in  height,  measuring  now  35J  inches. 
His  skin  has  quite  changed  its  character,  being  almost  as  soft  as 
that  of  a  healthy  child.  Mentally,  his  parents  say,  he  is  distinctly 
brighter.  He  is,  however,  nmch  thinner,  and  seems  weaker  than 
he  was  ;  and  his  bronchitis  is  worse.  This  last  is  due  to  his  con- 
stantly running  to  the  outer  door,  which  formerly  he  used  to  shun 
because  of  his  sensitiveness  to  cold.  As  it  appears  that  his  present 
rate  of  growth  is  probably  of  itself  a  source  of  danger,  he  is  now  to 
take  only  one-sixteenth  of  a  gland  twice  a  week. 

March  22. — He  has  been  exceedingly  bright  and  well  since  last 
note  (with  the  exception  of  an  attack  of  diarrhoea,  brought  on  by 
eating  too  much  toffee).  His  appearance  has  wonderfully  improved 
(see  Plate  II.).  During  the  last  three  weeks  he  has  not  grown  at 
all  in  height.  This  apparent  arrest  in  the  rapid  growth  formerly 
observed  may  be  partly  due  to  the  smaller  dose  now  taken,  but 
seems  mainly  owing  to  the  fact  that  the  bones  of  his  lower  limbs 


A.  C,  aged  18  years  and  8  months,  at  beginning  of  thyroid 
treatment,  Dec.  25tli,  1892. 


A.  C,  aged  18  years  and  11  months,  after  three  months  of 
thyroid  treatment,  March  22nd,  1893. 
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are  bending  veiy  considerably  from  too  much  standing  and  running 
about.     Eecommended  to  try  cod-liver  oil. 

A]jril  1. — Improving  steadily,  but  cannot  take  cod-liver  oil  in 
any  form  because  it  makes  him  very  sick.  He  has  been  kept  off 
his  feet  a  good  deal,  and  has  grown  a  quarter  of  an  inch  since  last 
note.  The  two  lower  anterior  molars  are  being  pushed  right  out, 
apparently  by  the  approach  of  the  second  set  of  teeth. 

AiJril  12. — General  improvement  continues,  but  he  has  caught 
a  little  cold,  and  his  bronchitis  is  worse.  He  now  measures  fully 
36  in.  His  hair  is  softer,  more  plentiful,  and  of  a  darker,  less 
red  tinge  than  before  treatment.  He  now  seems  to  have  no 
inclination  to  sleep  longer  than  the  other  members  of  the  family. 

Bcmarhs. — Although  the  therapeutic  interest  in  this  case  is, 
let  us  hope,  little  more  than  beginning,  it  seems  desirable  to  pub- 
lish it  now,  in  order  to  draw  attention  to  the  marvellous  benefit 
which  we  may  expect  from  thyroid  treatment,  even  in  advanced 
cases  of  sporadic  cretinism. 

A  comparison  of  the  Plates  shows,  even  more  strikingly  than  the 
notes  do,  the  radical  change  which  the  patient  has  undergone. 

In  Plate  I.,  in  spite  of  his  infantile  proportions,  there  is  a  look 
of  premature  maturity  (if  one  may  say  so)  about  his  figure,  and 
even  in  his  attitude  there  is  a  suggestion  of  decrepitude. 

In  Plate  II.,  his  whole  aspect  is  changed.  The  dull  apathetic 
glance  is  gone,  he  "  eyes  the  world  now  like  a  child,"  and  even  in 
the  way  he  stands  and  grasps  the  stick  he  is  holding  there  is  some- 
thing of  vigour  and  hopeful  vitality,  so  that  one  can  hardly 
resist  the  conviction  that  (like  a  child)  he  has  a  long  process  of 
bodily  and  mental  growth  and  development  in  front  of  him. 

Ordinary  nineteenth  century  therapeutics  yield  us  no  analogy 
to  guide  us  in  our  conjecture  as  to  how  long  the  improvement  so 
vigorously  begun  is  likely  to  continue,  or  how  far  it  is  likely  to  go. 
Only  time  can  show.  But  when  we  note  the  change  in  his  appear- 
ance and  character  wrought  in  the  short  space  of  three  months, 
we  are  certainly  tempted  to  rather  a  sanguine  prognosis. 


VII.— ELEPHANTIASIS  ARABUM  VULV^  ;    AMPUTATION  ; 
RECOVERY.     With  Zincograph. 

By  J.  Halliday  Croom,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Physician  to  tlie  Royal 
Maternity  Hospital  ;  Physician  to,  and  Clinical  Lecturer  on  Diseases  of 
Women.  Royal  Infirmary  ;  Lecturer  on  Midwifery  and  Diseases  of  Women, 
School  of  Medicine,  Edinburgh. 

Though  elephantiasis  arabum  is  a  well-recognised  pathological 
condition,  yet  its  occurrence  in  this  country  is  rare,  and  the  recorded 
cases  are  correspondingly  few ;  and  much  more  so  is  this  the  case 
where  the  seat  of  the  affection  is  in  the  female  genitals,  so  that  a 
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report  of  the  following  case  is  of  interest.  True  elephantiasis 
affecting  the  vulva  is  rarer  than  at  first  appears  on  examining  the 
literature  of  the  subject,  since  many  cases  have  been  recorded  as 
such  which  on  examination  prove  to  be  not  really  elephantiasis, 
but  simply  conditions  of  exaggerated  lipoma  or  fibroma,  or  even 
some  tertiary  syphilide  which  bore  a  close  resemblance  in  external 
appearance ;  and  in  some  others,  while  the  pathological  description 
seems  to  correspond  to  the  recognised  appearance  of  elephantiasis, 
there  is  associated  with  the  growth  of  the  tumour  a  history  of 
previous  or  concomitant  venereal  disease. 

Elephantiasis  arabum  vulvae  is  a  disease  described  as  occurring 
not  infrequently  both  in  India  and  Barbados ;  but  that  it  is  not 
confined  to  any  particular  locality  is  sufficiently  attested  by  the 
records  of  occasional  cases  in  French,  German,  and  other  European 
literature  on  the  subject. 

The  case  now  recorded  was  that  of  a  married  woman,  aged  32, 
who  had  borne  three  children,  the  youngest  of  whom  is  six  years 
old.  Apart  from  physiological  amenorrhoea  her  menstruation  had 
always  been  regular.  At  the  age  of  13  she  suffered  from  tubercular 
destruction  of  the  glands  of  the  neck,  the  evidence  of  which  is  mani- 
fested by  the  presence  of  very  numerous  cicatrices  in  that  region. 
With  the  exception  of  this  ailment  she  enjoyed  good  healtli  up  till 
about  five  years  ago,  when  the  glands  in  tlie  groin  of  the  right  side 
suppurated  and  broke  down,  healing  slowly  and  leaving  the  usual 
scars.  Twelve  months  thereafter  she  first  noticed  the  commence- 
ment of  the  swelling  in  the.right  labium,  and  this  has  continued  to 
increase.  About  two  years  ago  the  left  labium  commenced  to 
hypertrophy,  and  this  was  also  preceded  by  the  destruction  of 
several  of  the  glands  on  the  corresponding  side.  This  enlargement 
of  the  left  labium  has  not,  however,  progressed  to  any  extent.  The 
tumour  of  the  right  side  is  well  represented  in  the  accompanying 
Zincograph,  which  was  taken  when  the  patient  was  completely 
ansesthetised.  Towards  the  mons  veneris,  and  over  its  most  depen- 
dent part,  the  tumour  is  hard  and  nodular  or  2Mpilloraato2is,  but  at 
the  side  where  it  is  in  contact  with  the  thighs  it  is  soft  and  smooth, 
or  glabrous,  to  adopt  the  usual  nomenclature. 

To  indicate  its  dimensions  more  exactly  than  can  be  shown  in 
any  diagram,  the  measurements  were  found  to  be — antero-posterior 
diameter,  12  inches  ;  lateral,  6  inches  ;  and  vertical,  6  inches.  The 
base  of  the  attachment,  although  being  a  long  one,  is  somewhat 
narrower  than  the  dependent  part  of  the  tumour,  so  that  it  is 
fairly  movable,  and  might  be  described  as  faintly  pedunculated. 
At  times  the  patient  suffered  great  pain  in  the  affected  part,  and 
on  other  occasions  it  became  inflamed  and  erysipelatous,  she  herself 
describing  this  as  "the  rose."^ 

^  It  is  of  interest  to  note  in  this  connexion  that  in  some  of  those  islands 
where  elephantiasis  is  not  uncommon  the  disease  itself  receives  the  name  of 
"  the  rose"  from  the  ahorisines. 
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After  elevating  the  tumour  so  as  to  cause  as  complete  depletion 
as  possible,  the  mass  was  removed  by  a  single  sweep  of  a  large 
amputating  knife,  and  thereafter  the  individual  vessels  were  dealt 
with  seriatim,  the  haemorrhage  being  inconsiderable.  As  the 
disease,  however,  had  spread  up  over  the  mons  veneris,  a  large 
quantity  of  redundant  tissue  had  to  be  removed  by  dissection, 
which  added  very  considerably  to  the  extent  of  the  wound  and 
the  difficulty  of  the  operation. 

The  edges  were  then  drawn  together  and  sutured,  and  as  there 
was  a  copious  discharge  from  the  gelatinous-like  tissue,  a  drainage 
tube  was  introduced  at  the  most  dependent  part  of  the  wound. 
This  was  removed  at  the  end  of  two  days,  and  the  patient  has  made 
a  good  recovery. 

As  to  its  pathology,  the  great  bulk  of  the  tumour  appeared  to 
consist  of  a  gelatinous  mass  diffused  over  the  area  of  swelling,  aud 
enveloped  in  a  layer  of  skin  and  epidermis,  which  had  not,  to  all 
appearance,  undergone  much  change.  This  tissue  on  examiuation 
was  found  to  consist  of  a  hyperplasia  of  the  cellular  elements  of 
the  connective  tissue  and  lymph  spaces  between,  enormously 
dilated,  from  which  a  watery  fluid  flowed  on  slightest  expression, 
and  had  originally  consisted  of  the  deeper  layer  of  the  dermis  and 
the  subcutaneous  connective  tissue.  No  great  thickening  of  the 
epidermis  was  noticeable  on  microscopic  examination,  but  the 
papillaj  were  larger  than  normal  and  occurred  at  much  wider 
intervals,  whilst  in  some  parts  of  the  substance  of  the  epidermis 
there  were  present  dilated  lymph  spaces.  Nerve  bulbs  were 
awanting  in  the  parts  examined. 

Those  portions  previously  described  as  being  hard  and  papillo- 
matous consisted  for  the  most  part  of  dense  fibrous  tissue  covered 
by  a  hypertrophied  epidermal  coating. 

Cornil  and  Eanvier  consider  elephantiasis  of  the  vulva  histologi- 
cally under  three  principal  forms  : — 

1st,  Where  the  entire  derma  is  hypertrophied  and  assumes 
embryonic  characters,  in  the  midst  of  which  are  greatly  dilated 
lymph  spaces. 

2nd,  That  which  succeeds  repeated  oedema  and  affects  wide 
areas  when  there  is  general  stagnation  of  the  lymph  system.  In 
this  variety  especially  there  occurs  often  a  fibrous  alteration  in  the 
ganglia. 

3rd,  Enormous  increase  in  tlie  derma,  with  proliferation  of  all 
its  elements,  and  dilatation  with  lymph  of  the  intervening  spaces. 

Whether  associated  with  the  Jilaria  sanguinis,  or  having  its  origin 
from  any  other  cause,  in  all  varieties  the  constant  lesion  is  a 
dilatation  of  the  lymph  channels,  and  without  doubt  this  occurred 
in  the  case  now  reported,  and  probably  had  its  initial  causation  in 
the  destruction  of  the  lymphatic  glands  and  the  consequent 
obstruction  of  the  lymph  stream,  accompanied  by  stagnation  and 
accumulation  of  lymph. 
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VIII. —REMARKS  ON  RAYNAUD'S  DISEASE,  with  Cases. 

By  Christian  Simpson,  M.B.  Edin. 

Much  has  been  done,  botli  on  the  Continent  and  at  home,  to 
elucidate  this  malady  since  Raynaud  first  published  his  monograph 
in  1862.  He  at  that  time  classified  the  disease  under  five  heads, 
which  to  a  great  extent  are  indicative  rather  of  the  degree  than  of 
the  etiology  of  the  individual  case.     The  groups  are  as  follows : — 

1.  Syncope  and  local  asphyxia  in  the  simplest  form. 

2.  Local  asphyxia  and  superficial  gangrene,  with  predominant 
nervous  element. 

3.  Symmetrical  gangrene  of  benign  form. 

4.  Symmetrical  gangrene  of  grave  form. 

5.  Symmetrical  gangrene  with  circulatory  lesions,  as  seen  in 
autopsy. 

What  is  required  is  more  definite  knowledge  of  the  cause  acting 
ill  each  case,  so  that  therapeutics  may  be  more  successfully  employed. 
I  select  the  two  following  cases  out  of  several,  as  they  present  so 
many  important  features : — 

Case  I. — Miss  B.,  aged  60,  complained  of  giddiness  and  faint- 
ness,  some  paresis  of  left  leg,  and  slight  aphasia.  Not  been  well 
for  a  few  days. 

History. — Twelve  years  ago,  when  48,  she  first  became  subject 
to  symmetrical  dead  fingers,  accompanied  with  much  pain.  Ten 
years  ago  epistaxis  occurred,  and  about  this  time  a  slight  injury  to 
a  toe  was  followed  by  profuse  bleeding ;  attacks  of  epistaxis  frequent, 
and  without  apparent  cause.  She  was  somewliat  alcoholic.  Never 
had  chilblains.  The  condition  of  hands  and  toes  had  not  varied 
much  lately ;  enjoyed  fair  general  health.  The  duration  of  the 
attacks  of  lividity  and  pallor  varied,  but  pallor  follows  washing, 
and  is  rapidly  succeeded  by  cyanosis,  which  lasts  much  longer. 
She  is  often  unable  to  perforin  domestic  duties  on  account  of  the 
pain  after  washing. 

State  on  Examination  {Feb.  24,  1891). — Patient  seen  three  hours 
after  the  aforesaid  symptoms.  Was  strange  and  dazed ;  no  facial 
nor  other  marked  paralysis,  but  paresis  of  left  arm  ;  arms  and  hands 
tremulous ;  tongue  trembling  and  deviating  to  the  left  side 
slightly ;  feet  colder  and  hands  warmer  than  general  body  heat. 
Pulse  regular,  fairly  full,  80  per  minute ;  no  marked  increase  of 
tension.  Still  some  aphasia ;  left-sided  headache  ;  breathing  quiet 
and  regular ;  pupils  equal,  and  react  normally.  Liver  congested 
and  tender;  bowels  constipated.  Superficial  plantar  and  patellar 
reflexes  exaggerated,  the  former  markedly  so.  When  taken  ill  to- 
day the  hands  were  almost  black,  face  pale,  sight  dim,  and  left- 
sided  headache.  Fingers  affected  symmetrically  ;  nails  overgrown, 
being  too  tender  to  cut.     Around    the  pulp  of    tlie  tips    a  thick 
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layer  of  epidermis  is  cracked  and  peeling  off,  leaving  the  true  skin 
exposed  and  hypersensitive,  and  cicatricial  in  appearance.  Fingers 
livid,  but  not  cedematous ;  some  toes  in  a  similar  condition,  thougli 
nails  not  so  sensitive.  Ears  and  nose  normal,  seldom  suffer ;  skin 
of  face  soft  and  pliant.  Systems,  other  than  nervous,  alimentary, 
and  locoraotory,  normal. 

Feb.  25. — Speech  almost  right;  no  giddiness,  though  still  left- 
sided  headache.  Hands  not  been  pale,  but  livid  this  morning. 
Urine  about  10  ounces ;  sp.  gr.  1025 ;  peculiar  high  colour ;  no 
blood,  no  sugar;  albumen  doubtful. 

March  1. — Fingers  better ;  able  to  have  nails  pared.  Troublesome 
spasmodic  cough  from  3  to  5  A.M.     Headache  gone. 

March?). — Been  yawning  all  day,  though  cannot  sleep;  still 
periodic  cough ;  hyperesthesia  for  taste  for  sugar ;  other  tastes 
normal.     Fingers  and  toes  much  better,  also  liver. 

March  6. — Cough  ceased,  but  replaced  by  watery  diarrhoea  at 
same  hour.  Yawning  passed  off,  having  lasted  two  days  and  a 
half.  After  this  date  patient's  condition  varied  from  day  to  day, 
and  need  not  be  detailed. 

Case  II.— Mrs  L.,  aged  64. 

History. — About  eighteen  or  twenty  years  ago  the  middle  finger 
of  the  right  hand  became  occasionally  pallid,  but  never  painful  or 
livid.  This  condition  did  not  seem  serious  till  five  years  ago,  since 
which  date  it  has  recurred  every  winter,  and  both  hands  are  now 
affected.  The  skin  of  the  fingers  up  to  the  first  phalangeal  joint  is 
in  a  condition  of  morphcea,  and  the  nails  of  tlie  right  hand  appear 
to  grow  faster.  Both  sides  seldom  affected  simultaneously;  left 
foot  sometimes  painful  and  livid.  Ears  normal,  but  nose  livid  at 
times.  Common  sensation  of  fingers  greatly  dulled,  the  tips  being 
quite  anaesthetic.  Epistaxis  occurred  for  the  first  time  on  January 
13,  1891 ;  no  exciting  cause  known ;  was  sudden  and  copious, 
recurred  in  twelve  hours  when  defascating,  and  again  on  the  17th, 
after  which  date  it  ceased.  Other  organs  healthy.  Her  eldest 
daughter  has  occasional  attacks  of  dead  fingers,  to  a  slight  extent, 
in  both  hands,  and  is  a  cold  subject  on  the  whole. 

Remarks. — The  age  of  these  two  cases  is  above  the  average, 
and  I  have  notes  of  two  other  cases :  one,  bQ,  a  female ;  the  other, 
73,  a  male.  Pepper  also  records  two  cases  over  50.  Case  first  had 
continued  in  an  active  condition  for  twelve  years,  though  essentially 
chronic;  while  the  second  was  first  noticed  twenty  years  ago, 
though  only  for  a  short  period  of  her  sexual  activity,  and  did  not 
influence  the  climacteric.  Heredity  is  not  usually  noted,  but  it 
appears  in  the  case  of  the  second  one's  daughter,  and  also  in  a  case 
I  reported  in  the  British  Medical  Journal,  April  1891. 

Locally  these  two  are  similar  except  in  the  difference  in  the 
trophic  state  and  sensibility, — one  having  anaisthesia  and  morphoea 
witii  apparent  over-growth  of  nails,  the  other  hypergesthesia  and 


1032        MR    C.    SIMPSON'S    REMARKS    ON   RAYNAUD'S   DISEASE.        [MAY 

over-growth.  Scleroderma  was  absent  in  these,  and  also  in  twelve 
otliers  I  have  seen. 

Evidence  of  disordered  cerebral  circulation  was  most  marked  in 
the  first  case,  where,  closely  following  on  one  another,  were  an  in- 
complete left  hemiplegia,  or  rather  hemiparesis,  associated  with 
slight  aphasia  and  left-sided  headache,  though  patient  was  riglit- 
handed.  Tlien  periodic  cough,  persistent  yawning,  and  insomnia 
were  succeeded  by  periodic  diarrhoea  at  the  same  iiour.  Hyper- 
esthesia for  the  sense  of  taste  for  sugar  was  the  sole  special  sense 
abnormality.  Tliese  varying  symptoms  can  only  be  accounted  for 
by  corresponding  attacks  of  cerebral  anaemia  or  congestion  affecting 
different  areas  of  the  brain,  as  they  are  compatible  with  no  single 
lesion. 

Epistaxis  is  not  a  frequent  complication  noted  in  books,  and  it 
is  of  some  import,  as  I  have  notes  of  four  cases  in  which  this 
hemorriiage  was  the  chief  symptom,  at  some  stage  of  the  diseases. 

From  a  careful  study  of  many  recorded  cases,  it  appears  to  me 
that  another  metliod  of  grouping  might  be  an  advantage : — 

Group  1st,  consisting  of  arteriolar  spasm,  irregular,  but  usually 
symmetrical,  causing  the  ischgemic  stage,  subsequent  paralysis 
causing  the  cyanotic  stage. 

Group  2nd,  consisting  in  congenital  abnormality  in  the  size  and 
distribution  of  certain  arteries,  with  or  without  cardiac  disease. 
This  is  usually  unilateral. 

Group  3rd,  consisting  in  spasm  of  veins  or  venules,  resulting  in 
venous  congestion,  tumidity,  venular  varix,  and  tendency  to  bleed. 

Group  4th,  where  certain  neuropathic  conditions  may  be  actually 
found,  or  may  be  considered  hypothetical. 

Group  oth,  in  which  one  or  more  of  the  above  groups  may  com- 
bine or  pass  into  the  other. 

By  some  such  modification  of  Raynaud's  classification,  the  cause 
acting  in  each  case  may  be  more  readily  analysed  and  treated. 
The  largest  number  of  cases  is  in  Group  1st,  varying  in  severity 
from  the  not  infrequent  dead  fingers  to  rare  cases  of  complete 
gangrene  of  a  portion  of  an  extremity  (Affleck,  British  Medical 
Journal,  December  1888,  Case  1). 

Visceral  arteries  may  be  affected,  as  when  pulmonary  catarrli, 
hcemoptysis,  and  actual  loss  of  lung  tissue  takes  place,  or  when 
paroxysmal  hajmaturia  or  hajmoglobinuria  occurs.  Dr  Bristowe 
believes  that  the  only  relation  between  lijemoglobinuria  and  Ray- 
naud's disease  is  the  fact  of  their  being  both  apt  to  be  induced  by 
exposure  to  cold.  But  in  the  light  of  the  most  recent  researches  by 
Prof  Semmola,  it  would  appear  that  the  true  exciting  cause  is  a 
faulty  physiological  ciiemistry,  resulting  in  an  excess  of  uric  acid 
and  other  waste  products  in  the  blood,  which  may  produce  a  con- 
dition of  hetero-albuminamia  and  consequent  hiemoglobinuria. 

The  cause  of  this  faulty  chemistry  may  be  disturbed  action  of 
the  sympathetic  acting  on  the  functions  of  the  skin,  liver,  and  other 
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excretory  organs.  So  long  as  the  individual  is  not  exposed  to  cold, 
such  faulty  chemistry  may  be  insufficient  to  produce  actual  disease. 
Mr  Hutciiinson  remarks  that  "all  persons  are  potentially  the  sub- 
jects of  Raynaud's  disease,  but  it  is  only  when  the  natural  pro- 
clivity to  pass  through  the  various  stages  becomes  exaggerated 
abnormally  that  the  individual  can  be  said  to  suffer  from '  Raynaud.' " 

Group  2nd  contains  a  certain  number  of  cases  with  definite 
congenital  arterial  abnormality.  The  parts  supplied  are  in  a  state 
of  lowered  vitality,  and  more  easily  succumb  to  an  exciting  cause. 
This  may  be  accompanied  by  cardiac  disease,  probably  congenital 
(Affleck,  British  Medical  Journal,  December  1888,  Case  2). 

In  Group  3rd  the  cases  are  not  so  specially  remarked.  Tiie 
ischgemic  stage  is  often  absent,  and  is  replaced  by  a  state  of  almost 
constant  venous  congestion,  tumidity,  venular  varix  where  the 
skin  is  thin,  as  in  the  ears,  and  tendency  to  bleed  from  mucous 
membranes.  This  may  be  due  to  venous  or  venular  spasm,  with 
consequent  great  increase  of  blood  in  a  terminal  situation.  Gangrene 
is  more  apt  to  be  a  result  of  such  prolonged  asphyxia  than  of  re- 
peated attacks  of  syncope.  The  arteries  are  still  acting,  or  may 
even  be  somewhat  dilated,  thus  allowing  of  a  free  flow  of  blood  to 
the  area,  and  haemorrhage  may  readily  occur.  Epistaxis  seems  to 
be  the  most  frequent,  though  melsena,  haemoptysis,  and  hematuria 
have  also  been  noted  from  mucous  membranes,  while  trivial  abra- 
sions of  the  skin  are  followed  by  comparatively  severe  htemorrhage. 
Menorrhagia  is  unusual  ;  amenorrhoea  is  the  more  common  state 
(Weaver,  Lancet,  1888).  Retinal  hsemorrhages  are  absent  usually, 
though  the  retinal  veins  have  been  noticed  to  be  distended  at  times 
and  pulsatile  (?  abnormal).  This  absence  of  retinal  haemorrhage  is 
interesting  when  compared  with  its  occurrence  in  some  haemopoietic 
diseases  (Simpson,  British  Medical  Journal,  1891). 

Group  4th. — [a.)  Peripheral  neuritis  has  been  described  as  a 
cause  or  complication.  The  usual  symptoms  and  course  of  Ray- 
naud's disease  do  not  accord  with  those  of  ordinary  peripheral 
neuritis,  as  in  the  former  there  is,  primarily  at  least,  more  limitation 
to  the  vasomotor  element  than  in  the  latter,  while  the  varying  and 
regular  stages  which  are  often  passed  through  serve  to  distinguish 
it  also  from  so-called  trophic  lesions,  which  are  usually  progressive 
and  more  rapidly  destructive  to  the  tissues,  and  accompany  some 
gross  nerve  lesion.  At  the  same  time,  many  trophic  changes  occur 
in  the  course  of  some  cases  of  Raynaud's  disease,  such  as  changes 
in  the  nails,  morphoea,  scleroderma  (Hutchinson),  while  actual 
gangrene  is  not  infrequent  to  varying  degrees. 

(Jb.)  Ascending  neuritis,  the  result  of  tissue  irritation,  may  be 
difficult  to  distinguish  from  {a).  In  Dr  Affleck's  first  case  the 
degeneration  was  seen  to  affect  only  certain  strands  in  the  nerve, — 
the  whole  nerve  was  not  neuritic. 

(c.)  In  asylum  practice  a  certain  number  of  cases  are  seen  which 
may  be  due  to  a  primary  lesion   of  the  vasomotor  centres  in  the 
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brain.  They  are  usually  cases  of  acute  mania,  general  paralysis, 
epilepsy,  or  dementia.  It  is  curious  that  the  melancholic,  or 
a  patient  in  stupor,  selcom  lias  typical  Raynaud's  disease,  though 
his  extremities  are  often  livid  and  swollen. 

(d.)  Gross  nervous  lesions  may  be  classed  under  (c)  such  as 
brain  tumour,  G.P.,  or  the  result  of  traumatism. 

(e.)  It  appears  to  me  that  an  affection  of  the  sympathetic  system 
will  be  found  to  be  the  most  frequent  cause  of  the  disease,  but  this 
may  be  only  functional  disturbance,  and  post-mortem  evidence  is 
very  scanty.  When  it  is  recollected  that  the  sympathetic  system 
has  practically  the  full  control  of  the  arteries  and  arterioles,  it  will 
readily  be  admitted  that  any  disease  affecting  these  in  sucli  a 
manner  cannot  come  about  except  through  some  interference  with 
the  sympathetic  nervous  supply.  The  results  of  experiments  on  a 
rabbit's  ear,  due  to  interference  witli  the  cervical  sympathetic 
ganglia,  are  well  known,  while  some  consider  that  exophthalmic 
goitre  is  of  sympathetic  origin,  and  tieat  accordingly.  Morbid 
blushing  and  flushing  are  in  the  same  category.  The  difference 
between  the  result  of  the  increased  blood-supply  along  the  auricular 
and  thyroid  arterioles  and  the  increase  in  the  cyanotic  stage  of 
Raynaud's  disease  may  be,  that  in  the  former  there  is  coincident 
aural  and  glandular  hypertri>phy,  the  anastomosis  is  sufficient,  while 
in  the  latter  the  deoxygenized  and  over-acid  blood  is  not  sufficiently 
rapidly  removed,  a  condition  of  asphyxia  and  malnutrition  of  the 
tissues  arises,  which  may  pass  on  to  gangrene.  Many  symptoms 
may  be  accounted  for  by  a  sympathetic  lesion  :  its  terminal  and 
symmetrical  distribution,  the  inconstancy  of  its  various  stages, 
its  visceral  complications,  and  the  fact  that  the  other  fibres  in 
the  nerves  are  not  primarily  affected. 

The  sympathetic  lesion  is  most  probably  only  functional,  being 
of  the  nature  of  a  shock  or  intoxication,  putting  the  regulating 
functions  of  the  cells  out  of  gear,  and  thus  allowing  of  contraction 
and  dilatation  of  the  vessels  in  the  affected  areas  to  take  place,  in 
obedience  to  extrinsic  or  abnormal  hsemic  stimuli,  rather  than  to 
intrinsic  nervous  and  normal  hsemic  ones,  which  should  act  and 
control  normally.  Whether  this  be  the  result  of  some  hereditary 
or  acquired  neurosis,  a  uric  acid  or  gouty  diathesis,  or  the  inevitable 
result  of  imperfect  assimilation  of  our  food  and  imperfect  excretion 
of  waste  products,  yet  remains  to  be  proved. 

Some  cases  of  bilateral  gangrene  of  the  lower  extremities,  the 
result  of  traumatism  to  the  abdominal  sympathetic,  iiave  been 
reported  as  instances  of  Raynaud's  disease,  but  whether  these 
should  be  classed  as  such  is  doubtful,  though  they  may  be  included 
in  section  (d)  or  (e)  of  Group  4. 

These  irregular  contractions  and  dilatations  in  the  vascular 
system  have  a  strong  analogy  to  the  condition  of  athetosis  in  the 
musculo-motor  system,  and  as  the  lesion  in  the  latter  is  supposed  to 
be  rather  an  impaired  action  of  certain  cells   in  the  region  of  the 
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optic  thalamus  tlian  any  gross  lesion  actually  in  that  area,  so  a 
similar  condition  of  the  cells  in  the  sympathetic  ganglia  may  be 
supposed. 

Group  5th,  in  which  various  combinations  and  transitions  may 
be  placed,  does  not  require  any  special  detail. 

The  next  important  point  is,  how  to  apply  treatment  rationally 
from  this  standpoint  of  classification.  The  main  drugs  to  depend  on 
are  vaso-constrictors  and  vaso-dilators,  used  according  as  to  whether 
it  is  desired  to  increase  or  diminish  the  blood-supply  in  any  given 
case  or  stage  thereof  General  tonics,  hypodermics  of  arseniate  of 
strychnia,  electricity,  equable  temperature  of  the  part  and  body, 
good  but  not  too  nitrogenous  a  diet,  and  free  use  of  the  excretory 
organs,  are  also  great  aids.  Electricity  is  specially  useful  in  cases 
where  there  is  much  stasis.  What  current,  where  and  how  it  should 
be  applied,  cannot  be  now  discussed  ;  suflSce  it  to  say  that  as  a 
rule  the  constant  current,  applied  so  as  to  produce  a  descending 
current  along  the  spine,  or  applied  to  the  cervical  sympathetic,  is 
the  one  from  which  the  most  satisfactory  results  have  as  yet  been 
obtained  ;  but  the  interrupted  current  may  also  be  useful.  The 
benefit  to  be  derived  from  mercurials  (from  their  reputed  action  in 
aiding  uric  acid  excretion  and  lowering  pulse  tension)  has  yet  to  be 
shown.  Calabar  bean  and  hamamelis  may  also  be  of  service  where 
there  is  possible  venous  spasm  and  venous  stasis.  Codeia  is  the 
most  suitable  opiate,  unless  the  pain  is  very  severe,  as  it  acts  more 
especially  on  the  sympathetic,  and  does  not  derange  the  appetite 
and  bowels  so  much  as  morphia  or  opium. 
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REVIEWS. 

Diseases  of  the  Eye.  By  George  A.  Berry,  M.B.,  F.R.C.S.E. 
Second  Edition.  Edinburgh  and  London :  Y.  J.  Pentland : 
1893. 

Mr  Berry's  treatise  on  Diseases  of  the  Eye  has  already  reached 
a  second  edition,  a  fact  which  shows  that  the  book  has  been  highly 
appreciated.  This  approbation  is  well  bestowed,  for  its  pages  are 
full  of  important  facts,  both  clinical  and  scientific.  The  new 
edition  presents  considerable  changes  as  compared  with  the  former, 
chiefly  in  the  direction  of  better  arrangement  and  more  diagrams, 
while  the  general  plan  of  division  into  three  sections  is  retained. 
The  first  chapter  is  now  wisely  devoted  to  the  Examination  of  the 
Eye  by  various  methods,  and  is  one  of  the  best  chapters  in  the 
book.  For  special  commendation  we  would  single  out  also  those 
on  Glaucoma  and  on  Sympathetic  Inflammation.  In  them  we  have 
presented  to  us,  in  very  readable  form,  many  interesting  facts  and 
the  views  of  certain  leading  foreign  oculists.  Mr  Berry's  wide 
reading  in  foreign  ophthalmic  literature  enables  him  to  do  this 
with  unusual  felicity.  His  remarks  on  Colour  Blindness  are  very 
thoughtful  and  very  valuable. 

In  regard  to  sympathetic  ophthalmitis,  Mr  Berry  seems  to  place 
great  reliance  on  Deutschraann's  views,  which  he  founded  on 
experiments  of  his  own  ;  but  other  observers,  it  must  be  recollected, 
have  failed  to  agree  with  Deutschmann's  results  or  conclusions 
while  repeating  his  experiments.  He  agrees  also,  we  observe,  with 
Dimmer's  recently  published  explanations  of  the  light  streak  on 
arteries,  and  the  different  origin  of  that  on  the  veins. 
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If  Mr  Berry's  work  has  a  weak  point,  it  is  in  regard  to  treat- 
ment, which  is  frequently  rather  touched  upon  than  discussed. 
Now,  this  ought  not  to  be,  for  many  a  "student  of  ophthalmology" 
will  turn  to  its  pages  to  obtain  guidance  in  treatment.  Our 
remark  does  not  apply  to  operative  treatment,  for  the  chapter  on 
Operations  is  one  of  great  value,  and  is  well  executed.  "We  would 
suggest  for  future  editions  (which  the  work  deserves  to  reach  and 
will  reach)  a  larger  sprinkling  of  diagrammatic  figures  showing 
lines  of  incision,  course  of  stitches,  etc. ;  these  make  the  written 
description  so  much  more  easily  understood.  In  this  chapter  we 
are  surprised  to  find  no  mention  of  Knapp's  "rolling-out"  opera- 
tion for  trachoma,  of  which  other  oculists  give  glowing  accounts. 
Mr  Berry  should  also  express  his  views  on  the  extravagant  claims 
of  the  "  partial "  tenotomists. 

The  author  gives  in  a  few  brief  sentences  the  reasons,  thoroughly 
sound,  for  his  adherence  to  the  performance  of  iridectomy  as  a 
step  in  the  extraction  of  cataract.  They  should  be  read  by  every 
waverer  between  two  opinions.  As  Mr  Berry  pithily  puts  it,  "  the 
game  " — of  running  so  great  a  risk  for  so  slight  a  cosmetic  gain — 
"  is  not  worth  the  candle." 

One  particular  feature  of  the  book  is  the  number  (197)  and 
excellence  of  the  diagrams,  a  considerable  selection  of  which  are 
new  to  this  edition.  These  are  almost  all  good ;  some  are  elegant 
in  drawing  and  well  finished  in  regard  to  colour,  while  those  in 
black  and  white, especially  the  mathematical  figures,  are  beautifully 
executed.  Of  the  coloured  diagrams  a  few  are  not  worthy  of  the 
excellence  of  the  remainder, — e.g.,  Nos.  7,  14,  and  73.  A  useful 
addition  has  been  made  by  the  introduction  of  a  number  of 
ophthalmoscopic  sketches  in  monochrome. 

Since  it  is  his  view  that  such  a  section  should  form  part  of  his 
work  on  Diseases  of  the  Eye,  the  author  has  done  well  to  make  the 
mathematical  portion  so  good  and  so  complete  as  it  is.  However 
opinions  may  differ  as  to  the  wisdom  or  advisability  of  the  pre- 
sence, in  a  strictly  medical  book,  of  such  an  alarming  corusca- 
tion of  mathematical  signs  as  "  sin  x  (cos  i  cos  r  +  sin  i),"  or 
"  ijiQ  i'  tan  a  =  ywn  f  tan  a,"  there  can  be  no  question  as  to  the  skill 
and  intimate  knowledge  of  optics  with  which  the  problems  are 
treated  and  elaborated, — sometimes  in  a  manner  quite  novel. 
In  this  section  also  there  is  a  considerable  amount  of  new 
material. 

In  the  new  edition  the  whole  style  of  the  book  has  been  greatly 
improved,  and  passages  where  the  sense  had  not  been  expressed 
with  sufficient  clearness  have  been  made  more  perspicuous.  We 
are  glad  to  see  that  Mr  Berry  retains  the  correct  spelling  of  the 
word  lachrymal,  and  that  he  almost  uniformly  avoids  (not  invari- 
ably, for  see  page  84)  the  use  of  such  hybrid  words  as  jjericornm/. 
One  might  as  well  speak  of  extra-troijhy  of  tissue. 

The  letterpress  is  beautifully  clear,  and  the  proofs  and  index 
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have  been  carefully  attended  to, — not  so  carefully,  however,  as 
to  completely  exclude  blunders,  notably  anterior  for  j^ostcrior  on 
page  129. 

Mr  Berry  had  already  a  high  position  as  an  oculist,  and  his 
reputation  will  be  increased  by  the  issue  of  this  second  edition. 


Malignant  Disease  of  Throat  and  Nose.  By  David  Newman, 
M.D.,  Laryngologist  to  the  Glasgow  Royal  Infirmary,  etc. 
Edinburgh  and  London  :  Young  J.  Pentland  :  1892. 

Dr  Newman  is  not  only  well  known  as  a  surgeon  and  laryn- 
gologist, but  as  an  author.  Besides  many  papers  contributed  to  the 
medical  journals,  he  has  published  an  interesting  monograph  on 
Malpositions  of  the  Evidney  and  a  book  on  the  Surgical  Diseases  of 
the  Kidney.  His  latest  work,  which  we  Iiave  now  under  review, 
deals  with  a  subject  of  great  importance — namely,  malignant  dis- 
ease as  met  with  in  the  oesophagus,  nose,  and  throat — and  may  be 
described  as  a  clinical  and  statistical  study.  Wliile  in  a  book 
written  from  the  clinical  standpoint  the  author's  own  experiences 
and  observations  nmst  of  necessity  bulk  very  largely,  yet  in  this 
work  the  views  of  others  on  all  important  points  have  not  been 
omitted  ;  and  the  carefully-prepared  bibliography  which  is  ap- 
pended will  be  found  of  great  service  to  the  reader. 

Five  chapters  are  devoted  to  the  consideration  of  strictures, 
malignant  and  non-malignant,  affecting  the  oesophagus. 

The  next  five  chapters  deal  with  malignant  disease  of  the  larynx, 
a  subject  of  great  and  ever-increasing  interest.  The  treatment,  and 
specially  the  operative  treatment,  of  such  cases  is  discussed  in  a 
thoughtful  and  compreiiensive  manner,and  the  general  lines  laiddowii 
for  guidance  in  operating  will  be  found  of  great  value.  The  early 
symptoms  and  diagnosis,  and  the  appearances  of  this  disease,  appear 
to  us  not  to  have  been  considered  with  tlie  same  fulness  and  detail 
which  we  observe  in  other  parts  of  the  book  ;  and  the  number  of 
illustrative  cases  narrated  seems  to  us  small  in  proportion  to  tiie 
importance  of  the  subject. 

The  remaining  five  chapters  contain  a  full  and  valuable  descrip- 
tion of  malignant  disease  in  the  nasal  fossaj  and  in  the  tonsils.  In 
the  latter  site,  Newman  holds  that  malignant  disease  is  very  much 
more  common  than  is  generally  stated,  with  which  opinion  we 
quite  concur;  and  lie  points  out  the  importance  of  recognising  tiiis 
fact,  in  order  that  early  diagnosis  may  give  the  patient  the  chance  of 
operative  treatment  before  it  is  too  late. 

The  author  has  used  his  extensive  experience  to  good  purpose, 
and  discusses  his  subject  in  an  able  manner,  and  places  his  views 
before  his  readers  in  a  clear  and  logical  manner.  The  book  is 
essentially  a  practical  one,  which  cannot  but  be  of  service  to  those 
called  upon  to  treat  and  alleviate  a  most  distressing  class  of 
diseases. 
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A  Manual  of  Diseases  of  the  Ear.  By  George  P.  Field,  M.R.C.S., 
Auval  Surgeon  to  St  Mary's  Hospital,  etc.  Fourth  Edition. 
Illustrated.     London  :  Bailli^re,  Titidall,  &  Cox  :  1893. 

We  had  occasion  about  ten  years  ago  to  notice  in  these  pages  the 
third  edition  of  this  work,  and  now,  after  perusal  of  the  new 
edition,  we  see  no  reason  to  alter  the  favourable  opinion  which  we 
then  expressed  of  the  book  as  a  whole.  Otology  lias  made  great 
advances  in  the  last  ten  years,  and  hence  it  has  been  necessary 
practically  to  rewrite  this  book  in  order  to  bring  it  up  to  date.  At 
the  same  time,  while  much  new  matter  has  been  added  to  it,  the 
general  arrangement  of  the  work  remains  unaltered.  Among  the 
more  important  additions,  we  may  mention  a  chapter  on  Chronic 
Suppurative  Inflammation  and  its  Results,  in  which  disease  of  the 
mastoid  and  intracranial  disease,  as  well  as  the  operations  that  may 
be  necessary  in  these  conditions,  are  dealt  with  at  much  greater 
length  than  they  were  in  the  former  edition. 

The  volume  is  illustrated  by  a  number  of  woodcuts  and  coloured 
plates,  the  latter  exhibiting  the  membrane  in  various  diseased  con- 
ditions as  if  seen  through  a  speculum.  Some  of  the  plates  are 
good,  but  several  are  wanting  in  accuracy  and  clearness  of  defini- 
tion, and  do  not  come  up  to  the  best  style  of  modern  colour 
printing. 

The  book  is  written  by  an  authority  on  his  subject,  and  may  be 
recommended  as  a  good  text-book  for  the  student,  and  a  safe  and 
reliable  guide  for  the  practitioner. 


The  Hygiene  of  the  Ear.  By  Dr  Vincenzo  Cozzolino,  Professor 
in  the  Royal  University  of  Naples.  Translated  from  the  Fifth 
Italian  Edition  by  James  Erskine,  M.B.,  Glasgow.  London: 
Bailli^re,  Tindall,  &  Cox  :  1892. 

This  small  work  should  do  mucli  to  dispel  the  ignorance  which 
still  subsists  as  to  the  organ  of  hearing,  and  should  tend  to  prevent 
the  harm  which  so  often  results,  on  the  one  hand  from  meddlesome 
or  improper  interference  WMth  the  ear  ;  or,  on  the  other  hand,  from 
criminal  delay  in  applying  proper  treatment  in  pathological  condi- 
tions of  the  ear.  It  has  already  appeared  in  six  different  languages, 
and  will  doubtless  have  as  good  a  reception  here  as  it  has  had  in 
other  countries.  We  think  this  small  treatise  should  be  in  the 
hands  of  every  medical  man. 

Some  Lectures  hy  the  late  Sir  George  E.  Paget,  K.C.B.,  M.D.,  F.R.S., 
Regius   Professor    of  Physic   in    tlie    University    of  Cambridge. 
With  a  Memoir.     By  Charles  E.  Paget.     Cambridge:  Mac- 
millan  &  Bowes  :   1893. 
There  are  some  men  whose  lives  are  much  greater  and  more 
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instructive  tlian  their  works,  or  their  remains,  to  use  a  quaint  old 
phrase  well  known  to  the  experts  in  religious  biography. 

The  short  memoir  which  is  prefixed  to  these  Lectures  gives  the 
briefest  possible  sketch  of  a  Hfe  which  was  remarkable,  not  only 
because  it  was  lived  by  a  high-souled,  courteous,  wise  Christian 
gentleman,  but  also  because  it  shows  in  how  many  ways  such  an 
example  can  elevate  the  whole  tone  of  the  profession  in  a  great 
university  town.  The  extraordinary  development,  not  only  of  the 
natural  science  tripos,  but  of  medical  education,  at  Cambridge,  is 
largely  due  to  Sir  George  Paget,  and  to  his  great  colleague  Sir 
George  Murray  Humphrey.  As  Fellow  of  Gonville  and  Caius,  as 
Bursar,  Examiner,  Linacre  Lecturer  at  St  John's  College,  and 
Regius  Professor  of  Physics  in  the  University,  he  filled  every 
teaching  office  possible  ;  as  Hospital  Physician  at  Addenbrooke's, 
and  Consulting  Physician  for  both  town  and  country,  he  was  a  noted 
healer.  In  the  domain  of  medical  politics  he  was  a  Member  of  the 
General  Medical  Council  and  twice  its  President,  and  he  was  Presi- 
dent of  the  British  Medical  Association.  Honours  of  all  kinds  were 
showered  upon  liim,  and  borne  with  modesty  and  self-respect.  A 
many-sided,  useful  life,  ended  by  an  easy,  rapid,  and  painless  death  in 
liis  eighty-fourth  year.  A  most  characteristic  photograph  of  the  calm, 
wrinkled  old  face,  with  its  prominent,  sagacious  nose,  and  firm,  yet 
kindly  mouth,  recalls  most  pleasantly  the  grave  old  man.  The 
remains  consist  of  four  lectures — one  on  the  -S]tiology  of  Typhoid 
Fever,  two  on  Alcohol  as  a  Cause  of  Disease,  and  one  on  the 
Mental  Causes  of  Bodily  Disease.  They  all  exhibit  clearness  and 
sound  judgment,  well-reasoned  opinions  illustrated  by  characteristic 
cases.  But  nowadays  the  progress  of  medical  science  is  so  rapid, 
and  the  word  counters  which  are  tabled  to  express  theory  or  dogma 
are  so  fresh  from  the  mint,  that  the  reader  will  be  apt  to  feel  that 
the  sound  sense  of  the  lectures  is  a  generation  too  old,  and  that  they 
would  hardly  2xiy  as  a  preparatory  study  for  the  examination  of 
the  University  of  London.  Had  the  whole  volume  been  a  memoir, 
it  had  been  all  too  short ;  and  yet  the  long  useful  life  was  not 
eventful,  and  the  forty-four  years  of  physician's  work  at  Adden- 
brooke's left  more  impression  on  the  patients  and  pupils  than  can 
be  imprisoned  between  the  boards  of  a  printed  book. 


A  Manual  of  the  Practice  of  Medicine,  freimred  Essentially  for 
Students.  By  A.  A.  Stevens,  A.M.,  M.D.,  Instructor  of 
Physical  Diagnosis  in  the  University  of  Pennsylvania,  etc. 
Illustrated.     Philadelphia:  W.  B.  Saunders :  1893. 

This  is  another  of  these  American  manuals  which,  at  present,  are 
as  plentiful  as  blackberries  in  autumn.  The  contents  are  simply 
those  of  a  cram-book,  and  are  here  and  there  good,  and  at  times 
indifferent.  It  is  said  to  be  "  illustrated" — save  the  mark  !  There 
are  some  woodcuts,  but  they  can  give  little  if  any  idea  to  a  student 
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of  what  he  ought  to  see  or  look  for.  We  are  sorry  we  cannot 
recommend  the  book  to  any  one,  or  it  is  doubt i'ul  if  they  could  learn 
much  from  it.  Still  one  or  two  of  the  tables  setting  forth  the 
points  of  differential  diagnosis  in  some  of  the  maladies  are  worth 
studying.  

Notes  on  the  Clinical  Examination  of  the  Blood  and  the  Excreta. 
By  Sidney  Coupland,  M.D.,  F.R.C.R,  Physician  to  the  Middle- 
sex Hospital,  etc.  Third  Edition.  London :  H.  K.  Lewis : 
1892. 

This  little  book  has  already  reached  a  third  edition.  It  is  a 
very  useful  little  work,  but  would  be  of  greater  value  if  it  were 
more  complete.  It  is  not  sufficient  to  give  the  different  tests ;  the 
fallacies  should  be  stated  quite  as  fully.  Where,  for  instance,  are 
the  very  important  fallacies  in  the  method  of  detecting  sugar  in  the 
urine  by  means  of  Fehling's  solution  ?  Or  why  is  the  fact  not 
mentioned  that  in  the  quantitative  method  of  applying  this  test,  the 
behaviour  of  the  reduced  copper  is  quite  as  important  in  determining 
the  end  of  the  reaction  as  the  disappearance  of  the  blue  colour?  or 
that  if  tlie  urine  be  added  very  slowly  and  cautiously,  some  of  the 
reduced  copper  may  become  oxidized  again  during  the  long-con- 
tinued boiling,  and  cause  an  error?  Though  seemingly  a  simple 
operation,  the  estimation  of  sugar  by  Fehling's  solution  lias  many 
elements  of  uncertainty  about  it.  Lieben's  test  for  acetone  should 
be  qualified  with  tlie  statement  that  ethylic  alcohol  also  produces, 
under  the  same  treatment,  crystals  of  iodoform.  A  note  should  be 
added  to  the  description  of  Esbach's  albuminometer,  that  the  results 
are  never  accurate  if  more  than  4  per  cent,  of  albumen  is  indicated, 
and  the  urine  in  such  cases  should  be  diluted.  What  about  blood 
pigments  and  the  spectroscope  ? 


Diseases  of  the  Kidneys  and  Bladder:  A  Text-hook  for  Students  of 
Medicine.  By  W.  F.  M'Nutt,  M.D.,  MRC.S.Ed.,  L.B.C.P. 
Edin.,  Professor  of  the  Principles  and  Practice  of  Medicine, 
University  of  California,  etc.  Philadelphia :  J.  B.  Lippincott 
Company  :   1893. 

Why  this  book  should  ever  have  seen  the  light  is  a  mystery ; 
there  is  nothing  startling  or  even  new  in  it.  It  is  nicely  printed 
and  got  up ;  it  contains  a  short  account  of  our  present  knowledge  of 
diseases  of  the  urinary  tract,which, as  far  as  it  goes, is  correct  enough — 
that  is  all.  It  also  contains  some  peculiar  statements,  of  which  the 
following  is  one  example : — "  Medicines  are  of  use  in  keeping  the 
bowels  soluble."  The  author  appears  to  be  very  sceptical  about 
the  occurrence  of  uraemia,  and  pours  cold  water  on  the  different 
theories  which  have  been  promulgated  to  account  for  this  condition. 
His  scepticism  is  displayed  more  by  the  mode  of  explanation 
adopted  than  by  the  actual  words  used. 
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Symptoms  and  Physical  Signs:  A  Formulary  for  Clinical  Note-taJcing, 
ivith  Examples.  By  William  Ewart,  M.D.  Cantab.,  F.R.C.P., 
Physician  to  St  George's  Hospital,  etc.  London :  Bailliere, 
Tindall,  &  Cox  :  1892. 

This  is  a  somewhat  magnified  example  of  the  case-taking  cards 
used  in  most  hospitals  for  the  instruction  of  students.  Althougii 
careful  and  accurate  case-taking  is  of  great  value  in  the  teaching  of 
practical  medicine,  yet  a  desire  for  and  a  prying  into  inconsequent 
trivialities  often  obscures,  especially  in  the  mind  of  a  beginner,  the 
main  and  more  important  lines  of  the  case.  We  should  say  that 
both  tlie  student  and  the  patient  would  be  heartily  sick  of  each 
other  before  all  the  questions  down  in  this  book  had  been  put  and 
answered.  We  do  not  say  anything  against  its  being  a  good  guide, 
but  it  is  wearisome. 


Dissections  Illustrated :  A  Graphic  Handbook  for  Students  of 
Human  Anatomy.  By  C.  Gordon  Brodie,  F.R.C.S.  In  Four 
Parts.  Part  I.  The  Upper  Limb,  with  17  Coloured  Plates,  two- 
thirds  natural  size.     London  and  New  York  :  Whittaker  &  Co. 

This  work  meets  a  distinct  want.  It  contains  a  series  of  coloured 
lithographic  plates  very  similar  to  those  of  Ellis,  but  on  a  smaller 
scale,  so  as  to  bring  the  price  within  the  reach  of  the  average  student. 
The  plates  bear  evidence  of  careful  v/ork,  and  reflect  great  credit  on 
the  artist.  Tiie  seventeen  plates  in  this  part  illustrate  pretty 
thoroughly  the  structures  exposed  in  a  dissection  of  the  upper  limb. 
In  Plate  XI.  we  notice  that  the  letter  z,  said  to  be  on  the  anterior 
ligament  of  the  wrist,  is  really  on  the  anterior  carpal  ligament. 
These  ligaments  are  not  indicated,  but  are  sliaded  like  the  darker 
parts  of  the  skin.  Plate  IX.  is  not  a  very  successful  representation 
of  the  palmar  fascia. 

The  text  raiglit  with  advantage  have  been  fuller,  and  the  wood- 
cuts are  poor.  As  a  whole,  however,  the  work  reflects  great  credit 
on  the  author.  We  trust  that  the  remaining  parts  will  maintain 
the  same  high  artistic  standard  as  this  one,  and  that  the  author  will 
not  follow  too  closely  Ellis's  plates,  on  which  his  are  obviously 
modelled,  but  will  include  views  of  the  thoracic  and  abdominal 
viscera. 


Notes  on  the  Newer  Remedies,  their  Therapeutic  Applications  and 
Modes  of  Administration.  By  David  Cerna,  M.D.,  Ph.D., 
Demonstrator  of  Physiology,  University  of  Texas,  Galveston, 
etc.     Pliiladelphia  :  W.  B.  Saunders  :  1893. 

These  Notes  will  be  found  very  useful  to  practitioners  who  take 
an  interest  in  the  many  newer  remedies  of  the  present  day. 
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Materia  Medica.     Part  111.     "  Catechism  Series." 

We  have  on  various  occasions  expressed  our  views  regarding  tlie 
"  Catechism  Series,"  a  series  that  can  only  mislead  the  student, 
and  Materia  Medica,  Part  III.,  is  no  exception. 


Hospital  Ward  to  Consulting  Boom,  ivith  Notes  hj  the  Way :  A 
Medical  Autohiograiiliy.  By  a  Graduate  of  the  London  Univer- 
sity.    London  :  H.  K.  Lewis :  1893. 

"Ignavis  precibus  fortuna  repugnat" — so  runs  the  motto  on  the 
title-page  of  this  unpretending  little  work.  And  certainly  the 
author  was  not  an  idle  man.  Gifted  with  dogged  perseverance, 
and  the  grand  power  with  which  the  typical  Scotchman  and  certain 
dour  Tykes  are  dowered  of  cultivating  the  Muses  on  a  little  oat- 
meal, he  fought  his  way  from  a  country  village  with  scanty 
education  through  an  apothecary's  apprenticeship,  a  chemist's  shop, 
a  provincial  medical  school  and  hospital,  to  the  M.ll.CS.  Eng.  and 
M.D.  Lond. ;  at  different  periods  of  his  life  a  hospital  dispenser, 
a  general  practitioner,  a  consulting  physician,  a  general  practitioner 
again,  and  afterwards  a  hospital  physician,  the  author  seems  to 
have  been  a  bit  of  a  rolling  stone,  and  possibly  may  not  have 
gathered  much  moss.  Born  in  the  "  earlier  years  of  this  century," 
he  must  now  be  a  very  old  man,  and  his  life  probably  has  been 
happy  because  it  has  been  busy,  self-reliant  and  honourable.  Some 
of  his  remarks  on  change  of  treatment  are  interesting  and  suggestive, 
but  the  book  is  sadiy  destitute  of  literary  achievement  or  even  of  a 
sense  of  humour. 


Perseus  with  the   Hesperides.      By    Bryan    Charles    Waller. 
London  :  George  Bell  &  Son  :  1893. 

"  To  the  memory  of  three  poets  of  my  own  kith  and  kin — Edmund 
Waller,  Bryan  Waller  Proctor,  and  Adelaide  Anne  Proctor — I 
dedicate  this  book,"  To  be  able  to  write  a  dedication  of  this  sort 
not  only  puts  a  man  on  his  mettle,  but  challenges  criticism.  Dr 
Waller  need  not  fear  that  his  kith  and  kin  will  disown  him  or  be 
ashamed  of  his  work.  He  has  written  a  scholarly,  pleasant  tale  in 
blank  verse  of  gods  and  heroes,  fair  women  and  brave  men,  of 
strange  and  unknown  seas,  and  lands  where  the  flowers  are 

"  Some,  like  bees  and  birds  and  butterflies. 
Heavy  viith.  languorous  odours  such  as  woo 
The  drowsy  sense  to  unaccustomed  dreams 
Of  sleep  on  slumberous  afternoons  ; 
In  magic  bowers,  to  low  voluptuous  strains 
Of  trembling  lutes,  warm  winds,  and  rustling  leaves, 
And  murmurous  songs  of  girls  and  nightingales, 
Soft  hum  of  insects,  plash  of  bubbling  streams, 
Warmtli,  colour,  sweetness,  music,  and  delight, 
And  over  all  the  hovering  -nTnys  of  Love." 
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Those  of  us  who  remember  his  eager,  cultured  face,  his  fine  old- 
world  courtesy,  his  eighteenth  century  manner,  will  feel  no  sur- 
prise in  recognising  our  old  friend  the  Lecturer  on  Pathology  and 
Tliesis  Gold  Medallist  in  the  poet  and  word-painter.  Steeped  to 
the  lips  in  classic  lore,  with  a  fine  knowledge  of  English  poetry, — 
and,  we  siiould  judge,  an  admirer  of  William  Morris  and  Swinburne, 
— it  has  been  easy  for  Dr  Waller  to  translate  into  admirable  strong 
Saxon  verse  one  of  the  finest  of  the  old  legends. 

To  our  mind  the  hero  is  less  interesting  than  the  brave,  patient 
figure  of  tlie  latest  Titan  who  welcomed  the  stony  death  by  the 
Gorgon's  head  as  relief  from  the  eternal  torturing  of  the  tyrant  god. 

The  three  Hesperides  tend  to  be  characterless,  though  ^gle  is 
made  lovable  as  well  as  wise.  To  the  few  who  still  find  rest  from 
the  weary  sameness  of  professional  toil  by  reading  of  clear  skies 
and  other  days,  and  of  "  the  light  that  never  was  on  sea  or  land," 
this  little  book  will  give  lasting  pleasure. 


County  of  Fife  :  Second  Annual  Report  on  the  Health  and  Sanitary 
Condition  of  County  and  Districts.  By  Thomas  Goodall 
Nasmyth,  M.D.,  D.Sc,  D.P.H.,  F.R.S.E.,  Medical  Officer  of 
Health. 

Dr  Nasmyth  is  again  early  in  the  field  with  his  Annual  Report 
on  the  health  of  the  county  and  districts  of  Fife  during  the  year 
1892. 

We  must  congratulate  him  on  the  excellence  of  the  report,  and 
the  large  amount  of  information  it  contains,  furnishing,  as  it  does, 
a  complete  record  of  the  work  accomplished  by  himself  and  the 
sanitary  inspectors  in  the  county  and  four  large  districts  of  Dun- 
fermline, Kirkcaldy,  St  Andrews,  and  Cupar. 

Most  people  have  a  very  vague  idea  as  to  the  duties  of  county 
medical  officers,  and  before  the  appointments  were  made  three  years 
ago,  it  was  a  commonly  expressed  opinion  among  county  councillors 
in  ditferent  parts  of  the  country,  that  there  was  little  need  for  such 
officials,  and  the  great  difficulty  would  be  to  find  employment  for 
them  ;  indeed,  it  was  actually  proposed  to  divide  Scotland  into  two 
or  three  districts,  and  have  one  medical  officer  for  each,  so  as  to 
ensure  that  he  should  not  have  too  little  to  do.  Such  ideas  are  no 
doubt  by  this  time  exploded,  and  it  is  fully  recognised  that  every 
county  affiards  ample  scope  for  the  abilities  of  an  active  officer  of 
health,  and  that  much  good  work  has  already  resulted  from  the 
change  in  the  administration  of  health  matters. 

A  perusal  of  Dr  Nasmyth's  report  will  satisfy  any  one  who  is 
sceptical  on  this  point.  In  the  general  part  he  deals  with  several 
extremely  important  questions  affiicting  small  urban  and  rural 
populations,  and  we  quite  agree  with  what  he  has  to  say  on  tlie 
cleansing  and  scavenging  of  villages.  It  is  to  be  hoped  that  in 
the  proposed  new  Public  Health  Act  powers  will  be  obtained  for 
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dealing  effectually  with  the  scavenging  and  removal  of  refuse  of 
villages. 

Dr  Nasmyth  draws  attention  to  the  inconvenience  and  injustice 
often  caused  through  the  want  of  control  in  rural  districts  over  the 
erectiou  of  new  buildings,  and  he  strongly  advises  the  district 
committees  to  adopt  the  "  rules  for  new  buildings  "  from  the  Burgh 
Police  and  Health  Act,  1893.  This  we  can  thoroughly  endorse. 
Every  building  in  any  urban  or  rural  district  should  be  certified  as 
fit  for  occupation  by  the  Local  Authority  before  it  is  inhabited. 

Drainage  and  water-supply  engrossed  a  large  share  of  the 
attention  of  tiie  district  committees  during  the  year,  and  much 
useful  information  has  been  collected  in  regard  to  the  existing 
water-supplies  of  a  large  number  of  villages, — the  first  step  towards 
securing  for  them  better  sanitary  conditions.  Many  other  matters 
are  dealt  with  in  the  report,  such  as  the  housing  of  the  poor,  rivers 
pollution,  hospital  accommodation,  infectious  diseases,  and  vital 
statistics,  and  the  whole  will  well  repay  perusal. 


Tlie    Bristol    Medico- Chirurgical    Journal.      Vol.    XI.,    No.    39. 
Bristol :    Arrowsmith. 

This  enterprising  and  spirited  quarterly  journal  has  increased 
its  size  and  amount  of  reading  matter.  This  number  contains 
some  excellent  original  articles  by  Mr  J.  Kent  Spender  and  Dr 
Alfred  Sheen.  The  progress  of  the  medical  sciences  is  marked  by 
well-selected  quotations,  and  its  reviews  are  brightly  written  and 
appreciative.  The  scraps  picked  up  by  the  assistant  editor,  Mr 
Griffith,  are  often  most  amusing,  and  occasionally  are  filled  with 
a  fine  classical  aroma,  reminding  one  of  the  days  when  a  doctor 
really  was  supposed  to  be  a  person  of  some  general  education,  and 
to  know  at  least  somethina;  of  classical  literature. 


Annals  of  Surgery:  A  Montlily  Rcvieio  of  Surgical  Science  and 
Practice.  Edited  by  Willfam  Macewan,  L.  S.  Pilcher, 
Frederick  Treves,  and  J.  William  White.  New  and 
Enlarged  Series.     1893. 

Apart  from  being  one  of  the  best  known  journals  devoted  to 
surgery  published  in  English,  the  Annals  of  Surgery  lias,  by  its 
intrinsic  merits,  gained,  year  by  year,  a  larger  circulation  both  in 
this  country  and  America.  It  goes  without  saying  that  readers  of 
the  Annals  will  appreciate  the  many  alterations  which  have  been 
effected  in  the  new  and  enlarged  series,  of  which  the  first  number 
appeared  in  January  of  this  year;  exception  will,  however,  be 
taken  to  the  abolition  of  the  table  of  contents,  which  occupied  so 
prominent  a  position  on  the  outside  cover  of  the  former  series. 
We  protest  very  strongly  against  this  innovation,  and  trust  that 
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tliis  most  essential  requirement  in  a  scientific  journal  be  provided  in 
future  numbers. 


The  Journal  of  Anatoimj  and  Physiology,  Normal  and  Pathological. 
Vol.  XXVIL,  Part  2.     London  :  Charles  Griffin  &  Co. :   1893. 

One  of  the  most  interesting  articles  in  this  part  of  the  Journal 
is  by  Prof.  D.  J.  Cunningham  on  "  Delimitation  of  the  Regions 
of  the  Abdomen."  Last  year  a  paper  Avas  read  before  the  Ana- 
tomical Society  by  Prof.  William  Anderson,  in  which  attention 
was  called  to  the  want  of  agreement  amongst  anatomists  as  to  where 
the  lines  should  be  drawn  on  the  anterior  aspect  of  the  abdomen 
in  order  to  divide  it  into  the  well-known  nine  classical  regions. 
As  the  outcome  of  a  discussion  on  the  subject,  a  committee  was 
appointed,  consisting  of  Messrs  Anderson,  Cunningham,  Mac- 
alister,  Makins,  Symington,  and  Shane,  to  draw  up  a  report  with  a 
view  to  secure  uniformity  on  this  subject.  This  paper  gives  the 
substance  of  a  report  submitted  to  the  committee  by  Prof. 
Cunningham.  He  recommends  that  the  upper  horizontal  line  should 
be  drawn  at  the  lowest  part  of  the  tenth  costal  cartilages,  which  is 
the  lowest  part  of  the  chest  wall  as  seen  from  the  front.  The  lower 
horizontal  line  is  one  of  more  difficulty.  So  far  as  the  skeleton  is 
concerned,  the  best  point  would  be  the  highest  part  of  the  iliac  crest, 
but  unfortunately  this  is  at  the  level  of  the  umbilicus,  or  may  even 
be  above  it.  The  umbilical  region,  therefore,  may  not  contain  the 
umbilicus,  or  will  have  the  umbilicus  close  to  its  lower  boundary. 
On  the  other  hand,  a  line  uniting  the  anterior  superior  iliac  spines 
puts  almost  the  whole  of  the  iliac  fossa  above  the  iliac  region.  In 
place  of  either  of  these  lines  Cunningham  suggests  one  uniting  the 
prominent  tubercles  on  the  iliac  crests  about  2  inches  behind  the 
anterior  superior  iliac  spines.  Tiiis  line  is  distinctly  below  the 
umbilicus,  and  puts  almost  the  whole  of  the  iliac  fossa  in  the  iliac 
region.  The  vertical  lines  are  drawn,  one  on  either  side,  through 
the  middle  of  Poupart's  ligament. 

Cunningham  froze  a  body  and  divided  the  abdomen  in  liorizontal 
and  vertical  planes  indicated  by  the  above-mentioned  lines.  By 
this  means  he  could  readily  determine  the  viscera  found  in  each 
region.  Of  course  the  results  obtained  by  the  examination  of  one 
body  require  to  be  checked  and  supplemented  by  a  repetition  of 
this  method  on  other  subjects ;  still,  the  results  obtained  are  of 
considerable  interest. 

The  stomach  was  empty  and  contracted  ;  its  pyloric  orifice  was  in 
the  mesial  plane,  and  under  cover  of  the  liver.  This  agrees  exactly 
with  a  case  described  and  figured  in  the  Edinhurgh  Medical  Journal 
for  February  1888  by  Dr  Symington,  Cunningham's  results  also 
closely  agree  with  those  of  Symington  as  to  the  position  and  rela- 
tions of  the  liver  and  kidneys.  The  right  kidney  was  situated  in 
the  hypochondriac  and  epigastric  regions,  only  a  very  small  piece 
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of  its  lower  end  entering  the  lumbar  region.  The  left  kidnej  did 
not  reach  into  tlie  lumbar  region. 

In  "  Notes  on  the  Acromion  "  Prof.  Macalister  gives  an  elaborate 
description  of  this  process.  The  paper  is  illustrated  by  two 
excellent  plates,  one  showing  the  variations  in  the  shape  of  the 
acromion,  and  the  other  the  differences  in  its  mode  of  ossification. 

The  principal  physiological  paper  is  that  by  Dr  A.  Lockhart 
Gillespie,  "  On  the  Gastric  Digestion  of  Proteids." 
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MEDICO-CHIUURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION   LXXII. — MEETING   V. 

Wednesday,  I5th  February  1893. —Mr  Joseph  Bell,  President,  in  the  Cliair. 

Discussion  on  Myxcedema. 

1.  Dr  Byrom  Bi^amioell  read  a  paper  on  the  clinical  featukes 
of  myxcedema,  which  appears  at  page  985  of  this  Journal. 

2.  Prof.  Greenfield  read  his  paper  on  the  pathology  and  morbid 
ANATOMY  OF  MYXCEDEMA,  which  was  illustrated  by  microscopic  and 
lime-light  demonstrations.  His  pathological  connexion  with  the 
subject,  he  said,  had  been  of  long  standing.  It  had  been  his  good 
fortune,  when  pathologist  at  St  Thomas's  Hospital,  to  make  the 
post-mortem  on  the  case  of  Dr  Ord's,  which  was  the  ground  for  his 
first  report  on  the  condition,  and  on  which  he  founded  the  name 
Myxedema.  The  primary  most  essential  fact  in  the  pathology  of 
the  disease  was  the  atrophic  change  in  the  thyroid  gland.  There 
was  little  accurate  knowledge  as  to  the  cause  of  this  change.  The 
functions  of  the  thyroid  gland  were  obscure,  even  with  the  light 
that  modern  investigation  had  thrown  upon  them.  It  was  only 
certainly  known  that  in  some  way  this  highly-vascular,  ductless 
gland  was  concerned  in  the  metabolic  changes  of  the  nutritive 
fluids,  and  that  it  had  some  relation  to  the  elaboration  of  mucin. 
It  probably  secreted  a  material  of  the  nature  of  a  ferment,  which 
rapidly  passed  into  the  blood  and  stimulated  the  secretion  of  the 
skin  glands,  and  in  some  way  acted  upon  the  heart.  In  myxcedema 
the  thyroid  gland  was  atrophied,  and  in  sporadic  cretinism  it  might 
be  almost  entirely  absent.  In  exophthalmic  goitre  there  was  an 
exactly  opposite  condition, — an  enormous  increase  in  the  secreting 
structure  of  the  thyroid,  and  also  of  the  colloid  material  in  the 
spaces  of  the  gland.     In  ordinary  cystic  goitre,  however,  associated 
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with  cretinism,  there  was  an  enormous  increase  in  its  substance. 
Therefore  we  should  not  regard  the  morbid  appearances ^^of  tlie 
thyroid  in  myxoedema  as  of  too  great  importance,  or  put  out  of 
our  minds  other  considerations  in  relation  to  its  function.     A  very 
important  control  research  would  be  to  ascertain  if  feeding  with 
thyroids  produced  any  conditions  in  the  system  analogous  to  those  in 
exophtlialmic  goitre.    In  myxoedema  the  sweat  glands  and  sebaceous 
glands  acted  defectively,  and  later  atrophied  together  with  other  parts 
of  the  skin.     The  normal  transpiration  being  deficient,  the  lymph 
seemed  to  tend  to  accumulate  and  stagnate.     That  this  was  partly 
at  least  correct, seemed  to  be  proved  by  the  remarkable  improvement 
often  seen  from  the  action  of  hot-air  baths.     There  was  one  point 
which  did  not  seem  to  have  been  observed,  and  that  was  the  altered 
reaction  of  patients  with  myxoedema  to  tuberculosis.     They  seemed 
to  show  a  marked  proclivity  to  tuberculosis,  while  in  its  course 
and   manifestations  the  tubercular  process  was  largely  modified. 
All  the  five  cases  of  myxoedema  from  which  he  showed  specimens 
died  from  phthisis,  as  well  as  a  case  of  sporadic  cretinism  he  had 
had.     The  tubercular  processes  were  characterized  by  exceedingly 
rapid  progress  when  they  once    set  in.     The  power  of  repair  in 
myxoedema  was  good,  to  judge  from  his  experience  of  a  case  in 
which  it  was  necessary  to  do  a  surgical  operation.     He  had  studied 
microscopically  material  from  seven  cases  of  myxoedema  and  one 
of  sporadic  cretinism.     In  all  the  cases  the  thyroid  was  diminished 
in  size.     There  was  either  generally  or  in  parts  an  advanced  con- 
dition of  atrophy  with  fibrous  overgrowth.     In  some  all  gland 
tissue  had  disappeared.     In  some  the  fibrous  tissue  was  highly 
cellular.     In  one  there  was  a  lymphoid  infiltration.     These  changes 
corresponded  with  what  occurred  in  all  glandular  atrophies.     The 
changes  in  the  epithelium  were  also  parallel  to  those  seen  in  all 
wasting  glands.     Changes  were  found  in  the  arteries  similar  to 
those  found  in  all  chronic  interstitial  inflammations.     In  the  skin 
there  were  marked  changes  in  all  the  glandular  elements  and  in 
the  hair  follicles.     They  showed  various  stages  of  atrophy.     Often 
there  was   an  extensive  deposit  of  pigment  in  the  skin.     The 
epidermis  became  very  thin.     The  oedema  appeared  to  him  to  owe 
its  characters  to  the  fact  that  it  was  more  deeply  situated  than  in 
ordinary  anasarca.     In  the  case  of  other  parts,  such  as  the  lips  and 
tongue,  the  oedematous  condition  was  also  quite  deeply  situated. 
In  the  tongue,  patches  were  often  most  marked  at  a  distance  of  a 
third  of  an  inch  or  more  from  the  surface.     The  change  might  be 
called  a  myxomatous  degeneration  of  the  tissue.     In  the  skin, 
tongue,  and  other  organs  there  were  sometimes  areas  of  dense 
fibrous   overgrowth.     The    other    organs   in    his    cases,   with    the 
exception    of  the  lungs,  which   were   affected  with  tuberculosis, 
were  in  a  practically  normal  condition.     In  the  kidneys,  how- 
ever, there  was  occasionally  a  peculiar  swelling  and  pallor,  due 
to  the  presence  of  a  myxomatous  degeneration  around  the  arteries 
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at  tlieir  division,  and  an  extension  of  a  myxomatous  and  cellular 
infiltration  between  the  tubules  in  that  position,  while  the  cortex 
was  normal.  He  had  found  no  change  in  the  nervous  system, 
except  in  the  peripheral  nerves,  iu  which  there  were  frequently 
indications  of  a  chronic  neuritis.  How  far  this  change  was  due  to 
the  disease  he  was  unable  to  say.  The  lymphatic  glands  and 
suprarenal  capsules  were  normal.  He  concluded  by  showing  a 
number  of  lime-light  views  illustrating  the  morbid  changes  in 
myxedema.  Among  these  he  showed  a  section  of  the  thyroid 
gland  of  an  old  man,  who  died  of  cirrhosis  of  the  liver,  which 
showed  changes  exactly  resembling  those  found  iu  myxoedema. 

3.  Br  Lundie  read  his  paper  on  the  treatment  of  the  disease, 
which  appears  at  page  996  of  this  Journal. 

Dr  Ajffiech  moved  that  the  discussion  be  adjourned. 


The  Adjourned  Meeting  was  held  on  Thursday,  16th  February, 
at  4.30  P.M., — Mr  Joseph  Bell,  President,  in  the  chair. 

Lr  Aj/leck  resumed  the  discussion  on  Myxcedema,  and  said 
that  so  many  cases  of  myxcedema  had  of  late  appeared 
in  the  medical  papers  that  it  was  quite  evident  that  for  a 
long  time  the  disease  must  have  been  overlooked.  Cases  had 
been  passed  by  as  Bright's  disease  without  albuminuria,  or  perhaps 
there  was  a  trace  of  albumin  suggestive  of  that  condition.  He 
showed  two  photographs  of  a  patient  with  myxoedema  whom  he 
had  seen  several  years  ago,  the  one  showing  her  as  she  appeared 
when  first  seen  by  him,  and  the  other  taken  after  she  had  under- 
gone a  course  of  the  treatment  then  in  vogue — namely,  hot  baths, 
friction,  arsenic,  and  good  feeding.  The  patient  had  certainly  greatly 
improved.  The  temperature  of  this  patient  had  never  risen  to  the 
normal  line  the  whole  time  she  was  under  observation  except  once, 
when  she  took  a  severe  feverish  cold,  which  would  have  probably 
raised  the  temperature  of  an  ordinary  person  to  104°.  He  had  had 
several  cases  since,  in  all  of  which  the  temperature  was  habitually 
subnormal,  and  with  little  or  no  fluctuation.  He  thought  we  were 
as  yet  only  collecting  information  about  the  whole  subject,  and  on 
that  account  it  was  important  that  all  who  had  cases  should  com- 
municate them,  in  order  that  they  might  get  as  much  knowledge 
as  possible  to  bear  on  the  subject.  They  should  inquire  into  the 
antecedents  of  the  patients,  with  a  view  to  finding  out  the  etiology 
of  the  disease.  In  most  of  his  cases  he  had  obtained  a  history  of 
antecedent  depressing  influences,  such  as  worry,  anxiety,  and 
hardship.  There  might,  after  all,  he  thought,  be  some  nervous 
condition  underlying  the  disease,  which  interfered  with  the 
innervation  of  the  thyroid  gland  and  caused  it  to  atrophy.  It  had 
been  remarked  that  patients  with  myxoedema  frequently  became 
insane.  He  had  had  a  case  in  which  the  converse  occurred — in 
which  an  insane  patient  became  myxoedematous.     The  patient  was 
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a  woman  of  48,  who  took  cerebral  haemorrhage  with  left  hemi- 
plegia, and  afterwards  became  melancholic  and  suicidal.  Three 
years  afterwards,  when  patient  had  somewhat  improved,  she  became 
myxcedematous.  Some  very  striking  contrasts  had  been  brought 
out  by  Dr  Bramwell  and  Professor  Greenfield  between  myxoedema 
and  exophthalmic  goitre.  He  thought  that  in  Addison's  disease 
they  had  another  condition  which  presented  an  interesting  analogy 
to  myxoedema.  He  suggested  that  the  effect  of  treating  cases  of 
Addison's  disease  with  suprarenal  capsules  should  be  tried.  There 
were  also  other  diseases  in  which  they  might  try  analogous  treat- 
ment. There  was  overwhelming  testimony  of  the  value  of  the 
treatment  of  myxoedema  by  thyroid  feeding,  and  he  welcomed  it  as 
a  most  important  contribution  to  modern  therapeutics.  He  then 
showed  a  boy  who  had  been  admitted  to  his  ward  a  year  ago  with 
sporadic  cretinism.  Another  member  of  the  family  suffered  from 
the  same  disease.  The  patient  had  six  toes  on  one  foot,  and  two 
other  members  of  the  family  had  a  similar  deformity.  He  had 
treated  the  case  by  thyroid  implantation,  and  not  by  thyroid  feeding. 
Mr  Caird  had  engrafted  thyroid  material  into  the  mammary  regions 
and  tunica  vaginalis.  The  patient  had  immensely  improved,  and 
the  result,  he  thought,  was  a  very  remarkable  one. 

Dr  John  Thomson  showed  two  cases  of  sporadic  cretinism,  both 
of  which  were  under  treatment  with  thyroid  gland.  They  were 
both  patients  of  Dr  W.  H.  Miller.  The  first  was  a  girl  of  five 
years.  Patient  seemed  to  be  quite  healthy  until  between  two  and 
three  years  old,  when  it  was  noticed  that  she  was  not  growing  as 
she  should  do,  and  was  not  so  bright  as  she  might  be.  When 
examined,  seven  and  a  half  weeks  ago,  she  was  32  inches  in 
height.  Temperature  was  subnormal.  Skin  was  rough  and  scaly ; 
hair  coarse  and  scanty.  She  had  a  characteristic  squat  figure,  and 
her  hands  also  were  characteristic.  There  was  a  tendency  to 
coldness  of  the  extremities,  and  there  was  puffiness  of  the  eye- 
lids. There  were  distinct  supraclavicular  swellings,  Fontanelle 
was  still  open.  The  mental  characteristics  were  those  of  all 
cretins.  On  the  24th  of  December  last  he  began  to  give  her 
thyroid  gland  by  the  mouth.  She  at  first  had  one-eighth,  and 
afterwards  one-fourth  of  a  gland  (half  of  a  lobe)  twice  a  week. 
After  three  and  a  half  weeks  it  was  seen  that  she  was  very  much 
better,  and  she  had  since  gone  on  steadily  improving.  The  face 
was  less  puffy  and  of  a  better  colour,  the  skin  softer  and  more 
moist.  Temperature  was  now  normal.  The  swellings  in  the  neck 
had  gone.  Bowels  were  regular.  She  was  much  more  intelligent. 
Her  hair  had  grown  very  much,  and  the  scalp,  which  had  had  a 
tendency  to  seborrhoea  and  eczema,  had  become  almost  quite 
healthy.  She  had  grown  almost  an  inch  in  the  time  she  had 
been  under  treatment.  The  second  patient  was  a  lad  of  eighteen 
years  and  eight  months.  An  account  of  his  case  appears  at  page 
1022  of  this  Journal. 
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Lr  Byrom  Bramwell  showed  a  woman  who  was  admitted  into 
his  ward  in  the  Infirmary  at  the  end  of  October  last,  suffering  from 
myxoedema  of  five  years'  duration  in  a  typical  form.  On  the  8th 
of  November  he  commenced  to  give  her  half  of  a  sheep's  thyroid 
every  day.  In  a  few  days  the  temperature  went  up  to  100°,  the 
pulse  rose  from  about  45  to  80,  and  the  patient  became  extremely 
prostrate.  The  tongue  became  foul  and  the  breath  offensive,  and 
she  had  vomiting  and  diarrhoea.  Pain  occurred  in  various  parts 
of  her  body,  but  it  was  felt  most  in  the  position  of  the  thyroid. 
The  treatment  had  to  be  suspended  for  a  time.  The  marked 
derangement  and  depression  produced  in  this  case  was,  he  said,  a 
lesson  to  him  to  give  very  much  smaller  doses  in  the  subsequent 
cases  he  had  to  treat.  He  was  satisfied  that  large  doses,  especially 
in  old  people  with  atheromatous  arteries,  were  not  unattended  with 
risk ;  for  anything  like  the  amount  of  depression  wliich  was 
produced  in  the  case  which  had  just  been  brouglit  forward  might 
very  easily  prove  fatal  in  old  or  debilitated  persons.  In  such 
cases  probably  one-sixteentli  of  a  gland  daily  was  sufficient. 
Treatment  was  resumed  after  ten  days  with  one-quarter  of  a 
gland  every  three  or  four  days.  She  was  now  practically  cured. 
The  whole  skin  had  peeled  in  a  very  extraordinary  way.  She 
now  perspired  naturally,  her  temperature  was  normal,  and  her 
pulse  was  faster.  She  was  bright  and  active  mentally,  and  felt 
perfectly  well.  Tlie  scalp  was  smooth  and  normal,  but  the  skin 
of  the  face  was  still  markedly  pigmented.  She  had  done  nothing 
for  the  last  five  years,  but  now  felt  so  well  that  she  was  going  to 
take  a  situation  in  a  few  days.  He  next  showed  a  young  woman 
who  had  been  suffering  from  severe  general  psoriasis  since  May 
last.  The  remarkable  peeling  of  the  skin,  indicating  a  profound 
alteration  in  its  nutrition,  seen  in  the  former  case,  had  suggested 
to  him  that  thyroid  feeding  might  be  advantageous  in  psoriasis, 
and  perhaps  also  in  ichthyosis  and  some  forms  of  eczema.  He 
had  therefore  resolved  to  try  the  effect  of  the  treatment  upon  this 
case.  It  had  been  commenced  ten  days  ago,  half  a  lobe  being 
given  every  day.  It  had  not  produced  much  reaction,  but  it  had 
had  a  most  extraordinary  effect  upon  the  disease.  The  inflamma- 
tory condition  had  completely  subsided,  and  the  patches  of 
psoriasis  had  begun  to  peel  off  in  large  scales,  leaving  a  sound  and 
healthy  skin  beneath.  He  also  showed  a  woman,  33  years  of 
age,  who  was  admitted  to  the  Infirmary  on  the  26th  of  December 
last,  and  who  had  been  suffering  from  myxcedema  in  a  typical 
form  for  three  years,  the  disease  commencing  after  the  birth  of 
her  last  child.  The  pink  blush  usually  seen  on  the  cheeks  was 
absent.  She  had  been  treated  first  with  one-eighth  of  a  thyroid 
(one  quarter  of  a  lobe)  daily,  and  afterwards  with  one  quarter, 
and  later  with  one-half  of  a  thyroid  daily,  as  the  treatment  was 
well  borne.  Latterly  she  had  complained  of  marked  pain  in 
various   parts  of   the   body,  palpitation,  and   a   feeling   of  great 
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debility  and  anorexia.  She  had  no  severe  gastro-intestinal 
disturbance.  The  dose  was  reduced,  and  the  unpleasant  symptoms 
disappeared.  The  case  was  now  in  a  fair  way  to  cure.  She  was 
resuming  her  normal  condition.  According  to  her  friends,  she 
now  looked  ten  or  fifteen  years  younger.  An  eczema  which  she 
had  had  on  the  back  of  her  hand  had  disappeared.  He  also 
showed  the  case  of  sporadic  cretinism  which  he  had  described  on  tlie 
previous  day.  In  answer  to  a  question,  he  said  that  he  gave  the  gland 
chopped  uncooked  in  rice  paper.  It  would,  he  thought,  probably 
be  better  to  give  a  fixed  dose  in  the  form  of  a  definite  extract. 

Br  William  Bussell  showed  a  woman,  aged  60,  who  showed  all 
the  symptoms  of  myxoedema  in  a  very  marked  degree.  No  dis- 
tinct history  of  the  case  was  obtainable,  but  it  was  probable  that 
the  patient  had  suffered  from  the  disease  for  twenty  years.  She 
weighed  over  22  stones.     Treatment  had  not  yet  been  commenced. 

Dr  John  Thomson  also  showed,  for  Prof.  Grainger  Sieivart,  a  well- 
marked  case  of  myxoedema  in  a  woman  38  years  of  age,  who  had 
been  ill  for  eighteen  years.  She  had  just  come  to  the  Infirmary 
for  thyroid  treatment. 

Dr  Alexander  Bruce  showed  a  case  of  myxoedema  under  the  care 
of  Prof.  Fraser  in  the  Royal  Infirmary,  which  was  being  treated  by 
thyroid  feeding.  Thirty  grains,  by  weight,  of  the  thyroid  were 
given  during  the  first  month  twice  a  week.  Patient  showed  dis- 
tinct improvement  within  a  week  of  the  commencement  of  the 
treatment.  Pulse  and  respirations  had  increased  in  rate.  The 
temperature  had  risen  to  normal.  Her  weight,  which  was  12 
stones  10  lbs.  when  treatment  was  commenced,  was  now  10  stones 
12  lbs.  Her  memory  and  speech  had  improved  very  much. 
Within  three  weeks  of  the  commencement  of  the  treatment  she 
was  able  to  knit.  The  only  discomfort  after  the  feedings  had  been 
headache  or  occasional  pains  in  the  limbs.  One  untoward  feature 
that  had  developed,  however,  was  a  condition  of  relative  ansemia. 
Patient  had  no  murmurs  when  admitted,  but  now  had  basal  and 
mitral  systolic  bruits,  Blood-corpuscles  had  fallen  from  4,600,000 
to  3,700,000,  and  haemoglobin  from  78  per  cent,  to  59  per  cent. 
An  increase  in  the  amount  of  urine  and  urea  was  noted.  Other- 
wise her  progress  had  been  satisfactory.  Dr  Chalmers  of  St  Ninians, 
who  had  recommended  this  case  to  Prof.  Fraser,  had  another  case 
under  treatment  in  the  country,  and  he  had  found  that  if  thyroids 
were  not  given  quite  fresh  they  were  apparently  inert,  and  did 
no  good. 

Dr  Bussell  showed  numerous  specimens  of  sheep's  thyroids. 

Dr  Melville  Dimlop  gave  an  account  of  some  cases  of  myx- 
oedema (detailed  at  greater  length  at  p.  1005  of  this  Journal) 
which  he  had  lately  treated.  The  first  was  a  single  lady  of  46, 
who  had  suffered  from  the  disease  for  twelve  years.  Within  the 
last  five  years  her  twin  sister  had  developed  myxoedema.  Another 
sister,  who  was  now  dead,  was  also  myxcedematous,  and  there  was 
strong  evidence  to  show  that  their  mother  suffered  from  myxoedema 
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for  many  years  before  her  death.  Somewhat  recently  acute  mania, 
with  hallucinations  of  hearing,  had  developed.  On  the  18th  of 
October  thyroid  feeding  was  commenced.  She  was  given  20  drops 
of  Brady  and  Martin's  thyroid  extract  thrice  a  week.  By  the 
30th  of  October  the  hallucinations  and  excitement  had  gone.  She 
had  rapidly  and  steadily  improved,  and  now  said  she  felt  like  her 
old  self.  She  had  lost  4  stones  since  treatment  was  commenced. 
The  second  case  was  the  twin  sister  of  the  previous  patient.  She 
was  given  20  drops  of  the  extract  twice  a  week.  She  rapidly 
improved.  After  six  weeks  or  so  of  treatment,  her  heart  became 
weak  and  irregular ;  but  this  condition  soon  disappeared  nnder 
cardiac  tonics.  She  had  shown  no  other  bad  symptom,  and  was 
now  quite  well.  Health  was  being  maintained  by  a  fortnightly 
dose  of  15  drops.  The  third  case  was  a  woman  of  53.  She  had 
had  a  large  goitre,  which  had  disappeared.  Atrophy  of  the  thyroid 
gland  evidently  supervened,  and  she  developed  myxcedema  three 
years  ago.  She  became  morbid  and  suspicious,  and  had  delusions. 
Under  treatment  all  her  symptoms  disappeared,  and  she  was  now 
quite  well.  The  fourth  case  was  that  of  a  woman  aged  56.  She  had 
so  much  oedema  of  the  eyelids  that  she  could  not  see  without  holding 
them  apart.     She,  too,  was  rapidly  improving  under  treatment, 

Dr  Church  referred  to  two  cases  of  myxcedema  which  he  had  seen. 
One  was  in  an  old  gentleman,  who  died  at  the  age  of  60  some  years 
ago.  The  disease  commenced  when  he  was  47.  The  symptoms 
of  myxcedema  were  preceded  by  great  depression  and  suicidal 
tendencies.  Eight  years  before  his  death,  after  taking  a  Turkish 
bath,  he  could  not  pass  his  water,  and  had  afterwards  to  use  a 
catheter  daily.  His  urine  became  putrid  and  continued  so,  and 
contained  a  large  quantity  of  mucus.  The  bladder  and  prostate 
were  both  atrophied.  He  eventually  died  with  uraemic  symptoms 
and  acute  bronchitis.  The  other  case  was  that  of  a  lady  60  years 
of  age.  The  disease  came  on  six  months  ago  after  a  fright.  He 
saw  her  for  the  first  time  four  months  ago.  He  put  her  upon  thy- 
roid gland,  and  she  had  improved  very  much.  As  a  result  of  an 
overdose  on  one  occasion,  she  suffered  from  severe  prostration ; 
but  after  forty-eight  hours  it  passed  off  again.  Another  unpleasant 
symptom  from  which  patient  had  suffered,  after  this  too  large  dose 
of  thyroid,  was  swelling  of  the  parotid  and  submaxillary  glands. 
Her  family  history  was  distinctly  phthisical.  Seven  years  ago  her 
son  developed  exophthalmic  goitre.  Her  sister  was  similarly 
affected  with  myxcedema.  Dr  Church  showed  two  specimens  of 
dried  thyroid,  prepared  by  Duncan,  Flockhart,  &  Co. 

Dr  George  Murray,  Newcastle,  said  there  were  two  common 
symptoms  which  had  not  been  referred  to.  One  was  the  frequent 
presence  of  troublesome  piles,  and  the  other  the  occurrence  of  a 
thick  mucous  discharge  from  the  mouth  at  night.  Both  of  these 
symptoms  disappeared  under  treatment  by  thyroid  feeding.  He 
explained  how  he  had  been  led  to  employ  thyroid  extract  in  the 
treatment  of  myxcedema.     The  observations  of  Kocher  upon  the 
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effects  of  thyroidectomy  in  man,  supplemented  by  the  experi- 
ments of  Victor  Horsley  upon  monkeys,  and  the  discovery  by 
Prof.  Schiff  that  by  transplanting  thyroid  gland  into  animals  the 
symptoms  following  thyroidectomy  could  be  prevented,  lately  put 
the  pathology  of  myxoedema  upon  a  satisfactory  basis.  Then 
Victor  Horsley  suggested  transplantation  of  thyroid  in  myxoedema. 
The  improvement  that  followed  this  experiment,  the  result  of 
which  was  published  in  August  1890,  was  immediate ;  and  tliere- 
fore,  he  thought,  could  not  be  due  to  the  transplanted  gland 
becoming  functionally  active,  as  sufficient  time  had  not  elapsed 
for  it  to  become  vascularized.  This  seemed  to  him  strong  evidence 
that  the  thyroid  was  a  secretory  gland.  He  left  the  question  open 
as  to  whether  the  gland  destroyed  something  harmful  to  the  body 
or  secreted  something  necessary  to  keep  it  in  health.  He  resolved 
to  try  the  effect  of  introducing  a  glycerine  extract  of  the  gland 
into  the  body  in  a  case  of  myxcedema.  As  he  thought  it  probable 
that  the  active  substance  would  be  destroyed  in  the  stomach,  he 
employed  first  the  hypodermic  method.  The  material  he  employed 
consisted  of  equal  parts  of  thyroid  extract,  glycerine,  and  a  half 
per  cent,  solution  of  carbolic  acid.  For  administration  by  the 
mouth  he  used  the  same  preparation,  without  the  addition  of 
carbolic  acid.  One  and  a  half  drachm  of  each  preparation  was 
equal  to  the  complete  thyroid  gland  of  the  sheep.  Several  other 
ways  of  giving  the  gland  had  been  devised,  the  latest  of  which 
was  as  a  precipitate  obtained  by  treating  the  glycerine  extract 
with  alcohol.  In  this  form  it  had  been  given  in  pills  by  a 
doctor  in  Copenhagen,  with  marked  success.  If  the  hypodermic 
method  was  used,  he  recommended  10  to  15  minims  twice  a  week. 
If  the  glycerine  extract  was  given  by  the  mouth,  he  advised  that 
10  minims  should  be  administered  once  or  twice  a  day.  It  was 
important  to  bring  on  the  improvement  slowly.  He  thought  it  best 
to  take  two  or  three  months  over  the  first  stage.  Over-doses  caused 
rapid  pulse,  and  sometimes  palpitation,  headache,  and  vomiting. 
Undue  acceleration  of  the  pulse  was  to  be  avoided.  It  was  very 
important  to  throw  no  extra  strain  upon  the  heart,  especially  in  old 
patients,  who  usually  had  degenerated  arteries  and  heart.  The 
patients  should  be  kept  very  quiet  during  the  first  stage.  He  had 
lost  two  cases  through  not  knowing  the  importance  of  this.  Both 
had  cardiac  symptoms  before  the  treatment  was  started,  and  died 
suddenly  from  syncope  through  over-exerting  themselves  when 
beginning  to  feel  better.  Dr  Woodhead  had  observed  that  several 
animal  extracts  caused  degeneration  of  the  heart,  but  he  believed 
that  this  did  not  apply  to  thyroid  gland  extract.  The  shortest 
time  in  which  he  had  been  able  to  carry  out  the  first  stage  liad 
been  six  weeks.  The  second  stage  lasted  throughout  the  whole 
of  the  patient's  life.  To  maintain  health  after  the  first  stage  had 
been  passed,  he  recommended  5  to  10  minim  doses  of  the  glycerine 
extract  to  be  given  daily  by  the  mouth,  or  15  minims  once  a  week 
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hypodermically.  He  had  heard  of  about  100  cases  that  had  been 
treated  by  this  method,  and,  as  far  as  he  knew,  only  three  had 
failed.  Two  of  them,  it  was  probable,  had  not  been  correctly 
treated,  as  had  been  pointed  out  by  Dr  Lundie.  The  third  was  a 
case  recorded  in  France,  which  was  complicated  by  exophthalmic 
goitre.  This  case  was  one  of  special  interest,  and  offered  a  diffi- 
culty to  Prof  Greenfield's  theory.  It  was  never  too  late  to  adopt 
the  treatment.  A  case  of  twenty  years'  standing  had  been  treated 
very  successfully.  If  treatment  was  left  off  for  a  few  weeks, 
the  symptoms  returned.  On  resuming  treatment  they  again  dis- 
appeared. 

Dr  Davis,  London,  said  he  had  had  eight  cases  of  myxcedema 
under  his  care,  seven  of  which  had  been  treated  with  thyroid 
extract.  He  had  latterly  used  a  powdered  extract,  with  very  good 
results.  It  had  been  shown  tliat  though  the  gland  was  given 
thoroughly  cooked  it  acted  equally  well. 

Dr  Stalker,  Dundee,  said  there  was  a  larger  proportion  of  cases 
of  myxcedema  in  the  town  from  which  he  came  than  in  any  other 
place  he  had  heard  of.  He  knew  of  at  least  twenty-one  cases. 
He  had  treated  three  cases  by  the  new  method  with  success. 
He  had  found  that  the  parboiled  gland  acted  perfectly  well.  In 
reply  to  a  question  by  the  President,  he  said  he  did  not  know  if 
sporadic  cretinism  was  specially  prevalent  in  Dundee. 

Dr  Foulis  said  that  one  of  his  cases  died  within  twenty-four 
hours  after  taking  a  quarter  of  a  lobe.  Profuse  diarrhoea  set  in, 
and  patient  became  rapidly  comatose  and  died.  Another  case, 
which  he  described,  had  done  very  well. 

Dr  John  Tlwmson  gave  an  account  of  the  post-mortem  appear- 
ances in  a  case  of  myxcedema  which  died  after  a  few  weeks  of 
treatment  by  thyroid  feeding.  A  report  of  this  case  appears  at 
page  1014  of  this  Journal. 

The  openers  of  the  discussion  having  been  invited  by  the  Presi- 
dent to  reply, 

Dr  Byrom  Braimvell  said  he  had  nothing  to  say  except  to 
express  his  admiration  and  gratitude  to  Dr  Murray  for  this  admir- 
able piece  of  work.  They  must  all  recognise  the  fact  that  the 
injection  of  thyroid  extract  and  thyroid  feeding  which  constituted 
such  a  great  advance  in  therapeutics  were  largely  due  to  Dr 
Murray's  initiative. 

Prof.  Greenfield  said  he  did  not  like  to  hear  cases  spoken  of 
as  "  cured."  He  thought  it  would  be  of  great  importance  if,  in  the 
future,  continuous  records  of  the  cases  were  kept  for  some  years, 
and  in  the  event  of  any  of  them  dying,  if  careful  post-mortem  ex- 
amiuatious  were  made.  He  advised  that,  notwithstanding  these 
remarkable  results,  they  should  not  neglect  otlier  remedies  as  well. 
Enormous  benefit  could  be  gained  by  the  use  of  hot  baths,  and  by 
change  to  a  drier  and  warmer  climate.  He  contended  that  there 
was  evidence   to   sliow   that   these    myxoedematous  patients   and 
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cretins  had  far  more  intelligence  than  they  gave  them  credit  for. 
How  could  they  explain  the  total  restitution  of  the  mental  facul- 
ties in  a  few  weeks  ?  The  fact  was  that  the  patients  gave  up  the 
attempt  to  follow  conversation  and  to  express  their  feelings  because 
of  their  consciousness  of  the  physical  difficulties  which  attended 
tlie  effort. 

Dr  Lundic  said,  with  regard  to  the  use  of  the  word  "  cured," 
there  was  no  other  word  in  the  language  that  was  adequate  to 
express  what  took  place  in  some  of  these  cases.  It  was  used,  as 
pointed  out  in  his  paper,  subject  to  the  qualification  that  the 
patient  had  to  go  on  with  the  treatment  throughout  life.  He 
thought  it  was  best  to  employ  small  and  frequent  doses,  and 
was  glad  to  hear  that  Dr  Murray  had  come  to  the  same  conclu- 
sion. They  were  all  certainly  immensely  indebted  to  Dr  Murray 
for  the  advance  that  he  had  made  in  the  treatment  of  this  disease. 
They  did  not  know  yet  what  possibilities  might  be  realized  as  a 
result  of  his  work.  It  seemed  to  open  up  an  immense  vista,  for 
there  were  many  other  diseases  that  might  be  found  amenable 
to  similar  methods  of  treatment. 

Tlie  President  said  he  would  like  also  from  the  Chair  to  thank 
Dr  Murray  for  having  come  there. 

Br  Connell,  Peebles,  moved  a  vote  of  thanks  to  the  introducers 
of  the  discussion. 

Dr  Clouston  has  furnished  the  following  note  regarding  the 
mental  symptoms  in  myxcedema,  which  he  was  unfortunately  pre- 
vented from  speaking  to  the  Society : — In  eight  cases  of  myxoedema 
it  had  been  attended  by  mental  symptoms  of  so  severe  a  character 
that  the  patients  had  to  be  sent  to  his  care  in  the  Asylum,  certified 
as  insane.  He  had  never  seen  any  case  of  the  disease  where  the 
mental  power  was  not  affected  more  or  less.  It  was,  of  course,  the 
exception  for  the  mental  symptoms  to  be  so  marked  as  to  amount 
to  technical  insanity,  but  he  thought  that  it  might  be  assumed  as 
one  of  the  definite  symptoms  of  the  disease  that  all  the  functions 
of  the  whole  brain  cortex  were  altered  in  some  degree.  The  slow- 
ness of  voluntary  movement,  and  the  great  delay  in  the  mental 
reaction  time,  were  the  first  mental  symptoms.  Then  came  a 
mental  lethargy  and  hebetude.  Along  with  this  there  was  apt  to 
be  an  irritability  on  slight  causes,  which  meant  that  the  mental 
inhibition  was  becoming  impaired.  All  through  the  disease  the 
diminution  of  control  was  a  very  marked  symptom.  This  often 
led  to  acts  of  irrational  violence.  Then  came  a  general  enfeeble- 
ment  of  mental  action — a  mild  dementia.  Early  in  the  disease  a 
morbid  suspiciousness,  that  often  crystallized  into  delusions  of 
suspicion,  appeared.  The  intensity  and  the  responsiveness  of  the 
affective  faculty  were  found  to  be  lessened.  All  the  mental  facul- 
ties become  in  time  affected — volition,  emotion,  power  of  reasoning, 
and  memory.  Yet  in  no  case  had  he  seen  complete  dementia  or 
acute  delirious  mania.     He  had  seen  suicidal  melancholia  with 
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attempt  at  poisoning  and  refusal  of  food  more  than  once.  In  one 
case  the  loss  of  control  was  shown  by  dipsomania.  The  patients 
were  easily  affected  by  do7nestic  annoyance  or  worry.  Most  of  his 
asylum  patients  had  sufficiently  recovered  in  mind  to  leave  the 
asylum  and  return  home  after  a  time,  but  none  of  them  could  be 
considered  satisfactory  mental  recoveries.  It  would  be  one  of  the 
most  interesting  points  connected  with  the  thyi'oid  juice  treatment 
to  see  if  that  highest  and  most  delicate  of  all  organized  structures 
in  nature,  the  brain  cortex,  could,  after  having  been  in  a  condition 
of  disturbed  nutrition  for  twenty  years,  completely  recover  its 
sound  ^yorking.  He  had  two  cases  now  under  treatment,  one  of 
them  of  fifteen  years'  duration,  where  the  mental  symptoms  were 
markedly  abating.  If  such  a  complete  cure  resulted,  it  would  be 
one  of  the  most  remarkable  therapeutic  results  in  the  history  of 
medicine.  He  had  found  a  neurotic  heredity  to  be  common,  but 
by  no  means  universal,  in  the  disease.  There  could  be  no  doubt, 
however,  that  myxoedematous  insanity — now,  he  hoped,  to  dis- 
appear for  ever,  for  all  the  cases  would  be  treated  and  cured  before 
they  reached  that  stage  —  might  arise  without  any  neurotic 
heredity,  simply  from  impaired  myxoedematous  nutrition  of  the 
brain  cortex.  As  to  the  nature  of  the  disease,  he  was  still  of  the 
opinion  that  the  nutritional  changes  could  only  be  explained 
through  the  action  of  the  blood  deficiency  on  the  trophic  centres, 
and  in  that  sense  it  might  be  called,  as  he  long  ago  called  it,  a 
"  trophic  neurosis,"  and  they  would  no  doubt  have  to  look  to  the 
nervous  centres  for  an  explanation  of  the  changes  in  the  thyroid. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LIV. — MEETING    V. 
Wednesday,  8th  March  1893. — Prof.  A.  R.  SlilPSOX,  President,  in  tJie  Chair. 

I.  Z>?'  Mihie  Murray  showed  (for  Dr  Croom)  a  Drawing  and 
Photographs  of  a  patient  with  large  elephantiasis  of  the  vulva. 
Patient  was  aged  32,  and  has  had  three  children,  youngest  six  years 
old  ;  no  abortions  ;  regular  menstruation.  At  age  of  13  was  in 
Glasgow  Eoyal  Infirmary  for  suppurating  tubercular  glands  of 
neck.  Five  years  ago  the  swelling  of  the  vulva  was  first  noticed. 
Sometime  thereafter  she  suffered  from  suppurating  glands  in  both 
groins.  At  times  great  pain  in  the  tumour,  and  it  appeared  at 
intervals  to  take  on  erysipelatous  inflammation.  (This  case  is 
reported  at  full  length  at  page  1027  of  this  Journal.) 

II.  The  President  exhibited  two  uteri  which  had  been  extir- 
pated by  the  vaginal  method  because  they  were  carcinomatous. 
The  one  patient  had  the  following  history : — Mrs  F.,  aged  43, 
yi-para,  admitted  to  Ward  XXIV.  January  12, 1893,  complained  of 
irregular  discharges  of  blood,  and  pain  in  the  small  of  back.  Six 
months  before,  patient  first  noticed,  when  walking,  a  discharge  of 
blood  from  the  vagina,  which  lasted  for  Ih  hours.      Since  then, 
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every  few  days  similar  discharges  have  occurred,  the  quantity 
being  less  in  amount.  She  gradually  became  weaker,  paler,  and 
thinner.  Two  months  ago,  on  a  market  day,  after  she  had  worked 
hard  and  walked  several  miles,  an  excessive  discharge  of  blood 
came  away,  followed  by  a  slight  discharge,  which  lasted  for  several 
days.  Then  she  again  lost  a  large  quantity.  She  then  took  to  bed. 
Slight  discharges  have  occurred  ever  since.  On  admission  the 
patient  was  found  to  be  suffering  from  a  fungating  carcinoma  of 
the  vaginal  portion  of  the  cervix.  The  other  patient  was  also  a 
married  woman,  of  whose  history  the  clinical  clerk  had  made  the 
following  notes : — Mrs  B.,  aged  4^8,  xi-para,  admitted  February  20, 
1893,  complaining  of  an  offensive  coffee-coloured  discharge  from 
the  vagina.  A  year  before,  it  was  first  noticed,  appearing  at 
irregular  intervals,  and  being  slight  in  amount.  The  odour  was 
very  bad.  There  was  no  pain.  Menstruation  ceased  six  months 
ago.  Eighteen  months  ago  it  stopped  for  three  or  four  months. 
She  never  suffered  from  menorrhagia  or  dysmenorrhoea.  On 
examination  the  patient  was  found  to  be  suffering  from  cancer  of 
the  posterior  cervical  wall,  which  had  evidently  started  in  the 
substance  of  the  wall.  In  this  case^  only  six  days  had  elapsed 
since  the  operation,  but  the  condition  of  the  patient  was  in  all 
respects  satisfactory. 

III.  Dr  J.  W.  Ballantyne  showed — («.)  A  steam-steeilizer  for 
INFANT  FEEDING.  It  was  known  as  the  "  Arnold,"  and  had,  in  his 
opinion,  certain  advantages  over  tne  Soxhlet  apparatus.  (The 
sterilizer  was  shown,  and  its  mode  of  working  demonstrated.)  It 
was  recommended  that  the  bottles  containing  the  milk  should  be 
plugged  with  cotton  wool  during  the  process  of  sterilization,  but 
he  (Dr  Ballantyne)  used  by  preference  india-rubber  stoppers  and 
glass  rods.  He  had  recommended  the  instrument-maker  to  pro- 
vide along  with  the  Arnold  instrument  a  sufficient  number  of 
india-rubber  teats  as  well  as  the  india-rubber  corks  and  glass  rods 
mentioned  above,  and  with  these  additions  he  was  of  opinion  that 
this  form  of  sterilizer  was  the  best  at  present  in  use.  It  had  cer- 
tain special  advantages  :  for  instance,  it  was  easy  to  keep  it 
supplied  with  water,  as  it  could  be  seen  at  once  when  a  fresh 
supply  was  needed ;  sterilization  began  in  a  very  few  minutes  after 
the  apparatus  was  put  upon  the  fire,  for  the  quantity  of  water  to 
be  heated  was  small ;  the  bottles  were  less  often  cracked  than 
when  they  were  standing  in  boiling  water  ;  the  milk  prepared 
in  this  way  had  not  so  flat  a  taste  as  that  from  other  sterilizers,  as 
there  was  less  air  expelled  during  the  process  ;  and,  finally,  the 
whole  apparatus  was  not  so  large  and  cumbrous  as  was,  for 
example,  the  Soxhlet  sterilizer. 

(b.)  Photographs  of  a  hydkogephalic  fcetus,  and  drawing  of  a 
frozen  section  of  the  head.  He  was  indebted  to  Dr  K.  A.  Lundie 
for  the  specimen  and  the  following  clinical  notes : — The  mother, 

1  Both  patients  have  been  dismissed  from  the  Infirmary  feeUng  quite  well. 
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28  years  of  age,  was  a  stout,  strong  woman,  living  in  comfortable 
circumstances.  She  had  always  been  healthy.  Menstrual  history 
normal.  She  had  married  when  23  years  old,  and  had  two  normal 
pregnancies  (children  4  and  2  years  old  respectively)  and  one 
miscarriage  at  about  the  second  month,  which  occurred  a  year  ago. 
The  pregnancy  which  resulted  in  the  birth  of  the  hydrocephalic 
child  was  the  fourth.  No  abnormal  symptoms  were  noted  during 
its  course.  The  waters  were  said  to  have  come  away  three  days 
before  delivery,  and  the  fcetal  movements  to  have  ceased  two  days 
before  delivery.  The  labour  was  rapid.  The  membranes,  cord, 
and  placenta  seemed  normal.  The  father,  30  years  of  age,  was  a 
healthy  man,  thin,  dark,  and  rather  neurotic.  He  came  of  a 
neuro-bilious  stock.  The  mother's  mother  had  had  a  good  many 
miscarriages,  but  her  living  children  showed  no  special  morbid 
tendency.  The  hydrocephalic  infant,  a  female,  measured  54  cms. 
in  length,  and  weighed  3270  grammes.  The  circumference  of  the 
head  was  50  cms.  The  occipito-mental  diameter  was  21  cms., 
the  occipito-frontal  20  cms.,  and  the  suboccipito-bregmatic  18 
cms.  The  vertical  measurement  of  the  head  was  15  cms.  The 
antero-posterior  diameter  of  the  trunk  at  the  level  of  the  diaphragm 
was  9'5  cms.,  and  at  that  of  the  umbilicus  8-5  cms.  The  skin  was 
peeling  off  in  various  parts  of  the  body,  especially  round  the  ankles 
and  wrists  and  on  the  buttocks  and  shoulders.  The  section  of  the 
head  showed  that  this  part  of  the  body  had  been  greatly  compressed 
during  delivery.  There  was  a  herniation  of  the  brain  substance 
through  the  posterior  fontanelle,  which  was  large :  one  parietal 
bone  was  driven  in  under  the  other,  whilst  the  two  halves  of  the 
frontal  were  crushed  backwards  and  downwards  into  the  brain 
substance,  and  the  hydrocephalic  fluid  lay  partly  inside  but  chiefly 
outside  the  bony  cranium.  The  spinal  canal  and  cord  were  normal. 
There  was  no  thumb  on  the  right  hand  (which  was  clubbed),  and 
no  radius  in  the  right  arm.  In  connexion  with  the  last-named 
circumstance,  Dr  Lundie  had  made  him  acquainted  with  an 
interesting  fact :  in  the  mother  the  balls  of  both  thumbs  were 
deficient,  so  that  these  digits  could  not  be  properly  opposed ;  they 
could  be  flexed  across  the  palms,  but  not  turned  so  as  to  face  the 
fingers.  The  thumbs  themselves  were  rather  ill  developed,  and 
the  usual  fold  marking  the  line  of  flexure  was  absent.  The  con- 
dition was  congenital,  and  her  sister  had  one  thumb  similarly 
affected. 

IV.  Dr  J.  C.  Webster  read  his  paper  on  thk  occurrence  and 
SIGNIFICANCE  OF  UTERINE  ROTATION,  which  will  appear  in  a  future 
number  of  this  Journal. 

Dr  J.  W.  Ballantyne  said  that  as  his  observations  on  the  con- 
dition of  the  uterus  in  the  foetus  had  been  alluded  to  by  Dr 
Webster,  he  might  be  allowed  to  add  that  he  had  recently  had  the 
opportunity  of  examining  frozen  sections  of  the  pelvic  organs  in 
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several  full-time  infants,  and  had  in  only  one  case  found  rotation 
of  the  uterus.  In  that  instance,  as  in  the  one  referred  to  by  Dr 
Webster,  the  rotation  could  be  explained ;  for  there  were  traces 
of  peritonitis,  the  right  ovary  and  Fallopian  tube  being  adherent 
to  the  intestinal  coils  in  the  neigbourhood  of  the  cfficum.  At  the 
same  time  lie  did  not  think  that  the  question  whether  the  foetal 
uterus  showed  or  did  not  show  rotation  had  much  bearing  upon 
the  problem  of  uterine  rotation  in  the  pregnant  or  post-partum 
condition. 

Br  Haig  Ferguson  begged  to  thank  Dr  Webster  for  his  paper, 
which  interested  him  greatly,  as  showing,  from  the  difference  of 
his  conclusions  from  those  ci  Dr  Ferguson,  that  the  latter's 
opinion  that  anatomical  work  alone  could  not  be  relied  upon 
entirely  for  clinical  purposes,  was  to  some  extent  justified.  Most 
of  Dr  Webster's  objections  to  Dr  Ferguson's  paper  would,  he 
thought,  be  found  fully  answered  in  the  paper  in  question,  to 
which  reference  might  be  made,  so  that  he  would  not  detain  the 
Society  by  answering  all  the  points  seriatim.  Dr  Webster,  how- 
ever, seemed  to  argue  erroneously  with  regard  to  uterine  rotation 
in  foetal  life.  No  such  rotation  probably  existed  as  such,  but  one 
Mliller's  duct  (the  left),  usually  lay  somewhat  in  front  of  the  other, 
thus  giving  the  uterus  a  "set"  in  an  oblique  direction.  Dr 
Webster  w^as  apparently  in  error  in  ascribing  the  rotation  of  the 
pregnant  uterus  to  the  position  of  the  child.  There  could  be  little 
doubt  but  that  the  position  was  greatly  determined  by  the  uterine 
rotation.  Dr  Milne  Murray  expressed  very  clearly  his  belief  that 
the  obliquity  of  the  uterine  muscular  fibres  must  necessarily  pro- 
duce rotation.  Dr  Ferguson  was  glad  to  hear  him  make  this 
statement,  which  was  in  agreement  with  what  Dr  Ferguson  had 
shown  in  his  paper  to  be  an  intrinsic  cause  of  rotation  acting  both 
actively  and  passively.  Dr  Webster  explained  the  frequent  uterine 
rotation  in  the  cow  to  the  fact  that  only  one  horn  of  the  uterus 
was  occupied.  The  same  principle  held  good  in  the  human  uterus  : 
the  right  half  was  usually  more  developed  than  the  left,  and  the 
more  greatly  developed  part  tended  to  pull  back  its  corresponding 
side.  Dr  Webster  had  said  that  the  ovaries  did  not  follow  the 
uterus  as  it  rotated,  whereas  tliere  could  be  little  doubt  but  that 
they  did.  No  doubt  tliere  were  other  causes  than  mere  pressure  on 
the  ovaries,  which  might  produce  pain  and  shock,  but  it  was  none  the 
less  true  that  pressure  on  the  ovaries  was  a  distinct  and  probably 
more  frequent  cause  of  pain.  The  whole  matter  resolved  itself  into 
this,  that  the  uterus  should  be  grasped  antero-posteriorly  as  regards 
itself,  and  not  as  regards  the  pelvis,  in  the  third  stage  of  labour, 
and  pressure  downwards  should  be  made  in  the  proper  pelvic 
axis.  The  directions  at  present  taught  of  grasping  the  uterus 
antero-posteriorly  as  regards  the  pelvis  were  misleading. 

The  President,  before  calling  on  Dr  Webster  to  reply,  remarked 
that  both  his  and  Dr  Ferouson's  contributions  would  be  found  to 
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be  of  value.  Prof.  Goodsir  used  to  dwell  on  the  law  of  spirality 
that  he  recognised  as  a  guide  in  the  direction  of  all  kinds  of 
organic  growth.  Ernst  Fischer  had  even  indicated  that  each 
individual  cell  had  a  tendency  to  grow  spirally.  Prof.  Pettigrew 
had  illustrated  the  spiral  movements  of  the  wings  of  birds  and  the 
feet  of  animals.  Perhaps  the  human  mind  worked  in  the  same 
fashion,  so  that  science  progressed  by  a  series  of  spiral  movements. 
Our  advance  towards  a  true  appreciation  of  the  exact  lie  of  the 
uterus  was  being  guided  by  Dr  Ferguson  making  a  spiral  move- 
ment in  one  direction  and  Dr  Webster  making  a  similar  movement 
from  the  other  side.  The  practical  conclusion  as  regards  the  grasp 
to  be  taken  of  the  uterus  in  the  third  stage,  would  be  to  make 
practitioners  careful  that  they  seized  it  in  an  anlero-posterior  direc- 
tion, qua  the  walls  of  the  uterus  itself  as  they  usually  were,  wliatever 
might  be  the  relations  of  the  uterine  to  the  pelvic  diameters. 

V.  Dr  Haultain  read  his  paper  on  benign  growths  of  the 
UTERINE  MUCOSA,  whicli  will  appear  in  a  future  number  of  this 
Journal. 

The  President  was  glad  to  have  heard  the  interesting  record  of 
cases  brought  before  them  by  Dr  Haultain,  and  the  description  of 
the  pathological  varieties.  They  illustrated  well  the  various  forms 
with  which  they  were  familiar  in  practice.  He  (the  President)  had 
seen  all  these  varieties,  and  with  regard  to  the  symptoms  had  found 
how  elderly  women  with  cervical  polypi  giving  rise  to  litemorrliage 
imagined  that  menstruation  was  still  in  progress.  Dr  Haultain 
had  spoken  as  if  this  haemorrhage  and  leucorrhoea  were  the  only 
symptoms  to  which  they  gave  rise.  But  cases  were  met  with  in 
practice  where  neither  of  these  symptoms  were  present,  but  their 
mechanical  pressure,  or  their  protrusion  at  the  vulva,  revealed 
their  presence.  As  to  their  removal,  the  clip  of  the  scissors  might 
be  dangerous,  unless  the  practitioner  was  provided  with  means  of 
immediately  thereafter  arresting  haemorrhage ;  and  he  (the  Pre- 
sident) preferred  to  twist  them  off  with  forceps,  or  to  remove  them 
with  tlie  dcraseur,  or  by  the  loop  of  a  galvano-cautery,  or  by  the 
Paquelin  cautery. 

Dr  Haig  Ferguson  had  listened  with  much  pleasure  to  Dr 
Haultain's  interesting  paper.  Fibrinous  polypi  were,  of  course, 
known  to  occur  occasionally  in  the  puerperal  state ;  but  he  had 
never  heard  of  any  case  at  all  similar  to  Dr  Haultain's,  in  which 
well-marked  fibrinous  polypi  developed  apart  from  pregnancy. 
The  clear  demonstration  of  the  organisation  of  the  blood-clot  in  utero 
was  most  instructive  and  suggestive.  This,  to  his  mind,  explained 
the  circumstance  that  in  one  case  of  post-partum  fibrinous 
polypus  which  he  (Dr  Ferguson)  had  removed  lately,  the  polypus 
(which  was  as  large  as  a  Tangerine  orange)  was  so  firmly  attached 
by  a  strong,  apparently  fibrous,  pedicle  to  the  fundus  uteri.  No 
part  of  the  placenta  had  been  left  in  utero.     With  regard  to  the 


1893.]  OBSTETRICAL   SOCIETY    OF   EDINBURGH.  1063 

symptoms  of  mucous  polypi,  Dr  Ferguson  called  attention  to  the 
occasional  development  of  milk  in  the  breasts  in  such  cases.  He 
recalled  one  case  where  mammary  engorgement  and  lacteal  secre- 
tion were  the  only  symptoms  in  a  patient  past  the  menopause. 
On  removal  of  tlie  polypus  the  mammary  symptoms  disappeared, 
only  to  reappear  shortly  afterwards,  when  it  was  found  that  some 
more  polypi  had  made  tlieir  appearance.  These  were  thoroughly 
dealt  with,  and  there  was  no  more  trouble. 

Dr  Fordyce  said  he  had  listened  to  Dr  Haultain's  paper  with 
much  interest.  He  considered  that  leucorrhcea  was  the  most  pro- 
minent symptom  of  mucous  polypi  of  the  cervix.  He  quoted  the 
case  of  a  patient  who  came  under  his  care  in  the  summer  of  1892, 
suffering  from  a  very  profuse  leucorrhcea  and  painful  and  scanty 
menstruation.  On  vaginal  examination  a  small  mucous  polypus 
was  found  protruding  from  the  external  os.  When  the  polypus 
was  removed  four  others  were  found  occupying  the  dilated  cervical 
canal,  and  were  also  removed  by  torsion.  The  operation  resulted 
in  a  complete  cure  of  the  leucorrhcea  and  dysmenorrhcea ;  and  the 
patient,  who  had  been  sterile  for  fourteen  years,  was  now  eight 
months  pregnant. 

Dr  Haultain  thanked  the  Society  for  the  manner  in  which  they 
had  received  his  paper.  In  mentioning  the  symptoms  associated 
with  these  growths  he  had  done  so  in  quite  a  general  way,  and 
leucorrhcea  and  haemorrhage  being  undoubtedly  the  most  promi- 
nent and  conmion,  he  had  dwelt  on  them  only ;  perhaps  the  most 
striking  point  regarding  these  symptoms  was  their  severity  out  of 
all  proportion  to  the  size  of  the  growth.  He  was  well  aware,  as 
Prof.  Simpson  said,  that  very  frequently  no  symptoms  of  import- 
ance were  ever  present,  but  that  was  undoubtedly  the  exception. 
He  was  interested  to  hear  Dr  Ferguson  had  met  with  a  case  of 
lacteal  secretion  associated  with  mucous  growths,  as  on  two  occa- 
sions he  had  had  a  similar  experience,  and  had  difficulty  in  attri- 
buting this  symptom  to  the  abnormal  uterine  condition.  He  was 
pleased,  though  somewhat  surprised,  to  hear  that  Dr  Simpson  had 
seen  examples  of  all  the  growths  he  had  shown,  as  he  had  nowhere 
been  able  in  the  literature  to  find  an  authentic  example  cited  of  a 
fibrinous  polypus  growing  in  the  non-puerperal  uterus.  He  would 
therefore  be  very  pleased  if  Prof.  Simpson  would  kindly  state  a  few 
of  the  principal  points  in  regard  to  his  case,  as  it  was  certainly 
worthy  of  putting  on  record.  In  answer  to  Dr  Taylor,  he  might 
say  the  patient  from  whom  the  numerous  polypi  were  removed 
was  the  mother  of  a  family.  The  removal  by  scissors  he  employed 
chiefly  on  account  of  its  ease  and  rapidity,  but  he  always  had  the 
thermo-cautery  in  readiness  to  check  the  sometimes  copious 
haemorrhage. 

YI.  Dr  Berry  Hart  read  his  paper  ON  the  nature  of  the 

EXPULSIVE   phenomena   OF   THE   FEMALE   ABDOMINAL   CAVITY. 
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The  President  had  listened  with  great  pleasure  to  the  interesting 
paper  which  Dr  Hart  had  brought  before  them,  and  in  which  he 
had  so  suggestively  developed  the  analogy  between  the  mode  of 
evacuation  of  the  gravid  uterus  and  the  evacuation  of  the  neigh- 
bouring viscera.  The  only  criticism  he  (the  President)  would  offer 
was,  that  it  seemed  to  him  that  Dr  Hart  had  minimised  the  effect 
of  the  action  of  the  uterus  in  promoting  the  progress  of  its  own 
contents  during  the  second  stage.  No  doubt  the  accessory  powers 
played  a  very  important  part  in  the  expulsion  of  the  foetus,  but 
that  the  uterus  could  effect  its  expulsion  without  their  aid  was  well 
known,  as  in  cases  of  paralysis,  and  it  was  difficult  to  conceive  that 
it  did  not  play  a  main  part  in  the  extrusion  of  its  contents 
under  ordinary  circumstances. 

Dr  Berry  Hart  replied. 

VII.  The  paper  by  Drs  J.  W.  Ballantyne  and  D.  Milligan,  on  a 

CASE   OF   SCARLET   FEVER    IN    PREGNANCY,   WITH    INFECTION    OF    THE 

FCETUS,  was  held  as  read.     It  will  appear  in  a  future  number  of 
this  Journal. 


part  Sourtf?. 


PERISCOPE. 
MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

Strophanthus  in  Pruritus. — Azua  {Rev.  de  Med.  y  Cir.  Pract., 
February  22nd)  has  found  tincture  of  strophanthus  useful  in 
pruritus  due  to  stasis  of  the  circulation  in  the  papillary  layer  of  the 
skin  as  observed  in  some  cases  of  cardio-pulmonary  disease.  He 
tried  it  in  seven  cases  of  this  kind,  and  in  one  of  itching  caused  by 
jaundice.  In  the  latter  the  treatment  had  no  effect  whatever,  but 
in  the  other  cases  the  pruritus  speedily  ceased  under  tlie  adminis- 
tration of  strophanthus.  Twelve  drops  of  the  tincture  were  given 
in  two  doses  every  day  for  seven  or  eight  days.  As  illustrating 
the  effect  of  the  treatment,  a  case  is  related  in  which  the  patient,  a 
man  aged  70,  the  subject  of  emphysema  and  dilated  heart,  had 
suffered  for  many  months  from  troublesome  pruritus.  After  a 
week's  administration  of  strophanthus  the  itching  entirely  ceased. 
The  results  of  the  other  six  cases  were  equally  satisfactory.  The 
effect  of  the  strophanthus  was  so  striking  that  Azua  seems  inclined 
to  think  that  the  drug  may  have  some  specific  action  on  the  nerve 
endings,  which  may  explain  its  effect  in  such  cases. — British 
Medical  Journal,  March  25,  1893. 

Methylene  Blue  in  Malaria. — Neumann  (Pesth.  Med.-Chir. 
Presse,   i.    93)   relates   three   cases  of   malaria   treated   with  this 
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remedy,  and  his  short  experience  leads  him  to  consider  the  drug 
fairly  reliable.  The  malarial  attacks  were  suppressed  and  the 
spleen  diminished  in  size,  the  patient  at  the  same  time  improving 
visibly.  With  regard  to  the  dose  nothing  definite  can  as  yet  be 
stated,  but  5  to  7  grains  daily,  administered  in  gelatine  capsules 
during  eight  or  nine  successive  days,  appeared  to  be  sufficient.  No 
unpleasant  symptoms  were  produced,  and  the  colour,  which  very 
quickly  manifests  itself  in  the  urine,  saliva,  etc.,  is  absolutely 
harmless,  and  disappears  with  the  discontinuance  of  the  drug. — 
British  Medical  Journal,  April  15,  1893. 

The  Dietetic  Use  of  the  Thyroid  Glands  of  the  Calf  in 
Myxcedema. — Howitz  of  Copenhagen  reports  a  marvellous  case  of 
myxoedema  in  a  lady  aged  42  years  whom  he  treated  by  feeding 
with  the  thyroid  glands  of  calves  prepared  as  a  palatable  food, 
beginning  with  two  glands  per  diem.  Improvement  began  as  soon 
as  four  days  after  the  commencement  of  the  treatment,  the  oedema 
disappearing  under  abundant  perspiration  and  diuresis,  with 
increased  action  of  tlie  heart  and  slight  attacks  of  fainting.  As 
urticaria  appeared  the  treatment  was  discontinued  for  a  short 
time,  and  later  only  one  gland  every  second  day  was  given.  In 
less  than  two  months  the  patient  felt  perfectly  well,  although  a 
little  weak ;  she  looked  fifteen  to  twenty  years  younger,  had  lost 
13  kilogrammes  in  weight,  every  trace  of  oedema  had  disappeared, 
the  voice  had  become  natural,  and  the  hair  on  the  eyebrows  began 
to  appear  again.  The  patient  has  been  perfectly  well  since,  and 
the  hair  of  the  scalp  grown  considerably. — (  Ugeskrift  fur  Laeger, 
1892,  ISTos.  7,  8). — The  Universal  Medical  Journal,  Philadelphia, 
February  28,  1893. 

The  Effect  of  Caffeine  and  Kola  in  Nutrition. — The  author 
has  conducted  an  experiment  upon  a  healthy  man  to  determine  the 
comparative  effects  of  caffeine  and  kola.  For  three  days  the  subject 
was  fed  almost  exclusively  upon  caffeine,  and  then  upon  kola  for  a 
like  period.  It  was  found  that  neither  was  capable  of  entirely 
satisfying  the  pangs  of  hunger ;  still  a  very  meagre  allowance  of 
food  (50  grams  =  750  grains  of  bread)  sufficed.  In  both  cases, 
especially  with  caffeine,  the  sleep  was  very  restless.  The  resistance 
to  fatigue  was  greater  under  caffeine  than  kola.  The  author 
remarks  that  individuals,  however,  are  differently  affected,  as 
witness  the  following.  He  observed  that  a  bicyclist  travelled  80 
kilometres  under  kola,  and  only  40  with  caffeine,  without  becoming 
fatigued.  The  diminution  of  weight  in  both  cases  was  about  3 
kilogrammes.  Both  substances  decrease  the  quantity  of  urine 
secreted.  The  excretion  of  nitrogenous  matters,  as  also  of  the  salts, 
was  much  decreased.  He  especially  emphasizes  the  fact  that  the 
amount  of  phosphates  in  the  excreta  was  greatly  lessened.  He 
sees  in  this  a  species  of  economy  for  the  central  nervous  organs 
which  are  affected  by  the  kola  and  caffeine.     He  concludes  that 
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both  the  substances  possess  equal  power  to  overcome  fatigue  and 
hunger. — {Journal  de  Med.  de  Paris,  Dr  Paul  Eodet). — The  Dietetic 
and  Hygienic  Gazette,  March  1893. 

The  Action  of  Caffeine  and  of  thk  Product  of  Distillation 
OF  Coffee. — To  elucidate  the  action  of  caffeine  on  nutritive  changes, 
Keerlein  (Revue  de  TJmxqjeutiqice  Generate  et  Thermale ;  PJlilger''s 
Archiv,  t.  Ixi.  p.  165)  has  instituted  a  series  of  experiments,  using 
the  apparatus  devised  by  Geppert.  The  apparatus  consists  essen- 
tially of  a  chamber  to  receive  the  air  connected  with  a  canula 
furnished  with  a  valve.  The  animal  (a  rabbit,  for  instance),  upon 
which  tracheotomy  has  been  performed,  is  made  to  breathe  into 
the  chamber.  The  expired  air  having  been  deprived  of  the  car- 
bone  dioxide,  is  returned  into  the  chamber  by  means  of  a  second 
canula.  By  this  ingenious  method  the  chaml3er,  after  each  respir- 
atory movement,  receives  a  quantity  of  oxygen  equal  to  the  differ- 
ence between  the  quantity  of  the  gas  contained  in  the  inspired  air 
and  that  contained  in  the  expired  air.  This  difference,  in  one  word, 
represents  the  total  quantity  of  oxygen  consumed  by  the  animal. 
It  was  found  that  caffeine,  in  doses  sufficiently  small  as  not  to 
produce  any  spasmodic  symptoms,  increased  the  amount  of  oxygen 
consumed  in  the  proportion  of  17  per  cent.  On  the  contrary, 
the  product  of  distillation  of  coffee,  which  is  especially  charged 
with  coffeol  (CgHj.^O.,),  exercises  no  influence  whatever  in  regard 
to  the  consumption  of  oxygen.  Therefore,  to  judge  from  the 
results  of  these  experiences,  caffeine  and  coffee  are  not  economical 
substances,  but  that,  on  the  contrary,  they  are  stimulants  to  nutri- 
tion, and  the  effects  which  they  produce  are  undoubtedly  the  result 
of  a  direct  action  on  the  nervous  system. — Therapeutic  Gazette, 
March  13,  1893. 

MEDICAL  PERISCOPE. 
By  Francis  Troup,  M.D. 

CentralUatt  f.  Bakteriol  u.  Parasitenlmnde,  No.  1,  1893. — Di 
Eugen  Praenkel  of  Hamburg-Eppendorf  has  discovered  a  bacillus 
which  he  takes  to  be  the  cause  of  emphysematous  phlegmon,  a 
rather  rare  inflammatory  process  in  the  subcutaneous  cellular 
tissues  in  the  course  of  which  a  gas  is  developed.  He  has  suc- 
ceeded, in  four  cases,  in  cultivating  a  bacillus  different  from  that 
of  malignant  oedema  or  charbon  symptomatique  =  Eauschbrand. 

The  baciUus  in  question  is  not  unlike  that  of  anthrax,  perhaps 
somewhat  plumper,  absolutely  immobile  and  anaerobic,  and  which 
in  cultures  as  well  as  in  animal  tissues  appears  sometimes  in  the 
form  of  jointed  threads.  In  three  of  the  cases  examined  by  him 
there  was  a  mixed  infection  with  the  well-known  exciters  of  pus 
formation,  under  the  influence  of  which  latter  erysipelatous  and 
pure  phlegmonous  processes  had  been  set  agoing,  and  on  which  the 
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gas-producing  bacillus  had  grafted  itself ;  on  the  other  hand,  in 
one  case  the  infection  was  exclusively  due  to  the  new  bacillus, 
which  in  two  days  caused  an  acute  emphysematous  inflammation 
of  the  subcutaneous  and  intermuscular  tissues  in  the  whole  extent 
of  tlie  right  lower  extremity.  This  case  occurred  in  a  cholera 
patient,  and  was  very  rapidly  fatal. 

In  all  the  cases,  by  means  of  plate  cultures  in  a  hydrogen 
atmosphere,  it  was  possible  to  isolate  the  gas-producing  bacillus 
from  the  pyogenic  bacteria  which  accompanied  it,  and  by  inocula- 
tion on  proper  media  it  was  possible  to  secure  pure  cultivations. 
Glycerine  agar  containing  formpte  of  soda  M^as  found  particularly 
suitable  for  such  cultivations,  and  the  bacteria  grew  luxuriantly 
in  the  incubator  with  great  formation  of  gas.  With  so  much 
vehemence  was  the  gas  formed  that  it  often  broke  up  the  agar 
cylinder.  The  gas  was  not  analyzed,  but  it  smelt  powerfully  of 
sulphuretted  hydrogen  and  volatile  fatty  acids.  The  bacillus  stains 
well  with  aniline  colours,  but  best  with  the  Lceffler  and  Gram- 
Weigert  solutions. 

Subcutaneous  injections  of  bouillon  containing  well  rubbed  up 
pieces  of  the  formate-agar  cultures  cause,  in  guinea-pigs,  a  severe, 
non-purulent,  spreading  inflammation  (attended  by  gas-formation) 
of  the  subcutis  and  neighbouring  muscular  tissues,  which  kills  in 
24-48  hours.  Gradually  the  diseased  parts  necrose  deeply,  and 
after  the  sloughs  separate  (if  life  continue)  the  parts  rapidly  heal, 
leaving  a  dense  and  fast  adherent  cicatrix. 

One  infection  does  not  protect  from  a  second  ;  early  incisions  of 
the  inflamed  parts  hasten  the  healing  process. 

In  the  tissue  fluids  obtained  by  aspiration  the  bacilli  are  found 
between  the  cells ;  the  fluids  are  inodorous,  serous-haemorrhagic, 
clear,  and  studded  with  air-bubbles  ;  in  sections  the  bulk  of  the 
bacterial  vegetation  is  found  in  the  lymph  spaces  of  the  sub- 
cutaneous and  intermuscular  cellular  tissues. 

Ibidem,  ISTos.  11  and  12. — Dr  Amann  of  Davos  Platz  gives 
statistically  the  results  of  4000  examinations  of  sputum  obtained 
from  1792  different  patients. 

A.  Tubercle  bacilli  were  demonstrated  in  1498  (83  per  cent.) 
of  the  patients. 

B.  The  tubercle  bacilli  were  found : 

On  1st  examination  in  1027  patients  =    69  per  cent. 
„    2nd  „  291        „       =    19        „ 

„   3rd  „  105       „       =      7       „ 

„   4th  „  59        „       =      4       „ 

„   5th  „  11       „       =   0-7       „ 

More  than  5  examinations  in  5        „       =   03        „ 
In  30  per  cent.,  therefore,  many  examinations  were  needed  to 
find  the  bacilli. 

C.  For  several  reasons,  all  the  1498  patients  cannot  be  included 


1068  PEEiscoPE.  [may 

in  the  subjoined  statistics,  but  856  of  them,  in  which  a  sufficient 
series  of  examinations  was  made,  remain  available. 

D,  In  those  856  cases  there  was  observed  on  the  whole  : 
An  entire  and  permanent  disappearance  of  the  bacilli  in  sputum 

in  16  cases  =  1 '7  per  cent. 
A  considerable  decrease  of  the  bacilli  in  sputum  in  144  cases  = 

16-8  per  cent. 
A  considerable  increase  of  the  bacilli  in  sputum  in  254  cases  = 

297  per  cent. 
Xo  considerable  alteration  in  the  number  of  the  bacilli  in  sputum 

in  442  cases  =  51'5  per  cent. 
It  is  to  be  remarked  that  in  all  the  sixteen  cases  the  sputum 
also  disajDpeared.     It  is  also  to  be  remarked  that  in  a  few  of  those 
patients  in  whom  no  disappearance  of  bacilli  could  be  shown  the 
sputum  ceased,  and  therefore  none  could  be  obtained  for  scrutiny. 

During  the  winter  season  of  1889-90  influenza  was  epidemic  in 
Davos.     There  was  observed  in  205  patients : 

Entire  disappearance  of  bacilli  in      2  cases  =    1  per  cent. 

Considerable  decrease  „  21     „     =11        „ 

„  increase  „  115     „     =56        „ 

No  alteration  „  66     „     =32        „ 

F.  During    season  1890-91   (tuberculin  treatment)  there  was 
verified  in  303  patients  : 

Entire  disappearance  of  bacilli  in      2  cases,  circa    0'66  per  cent. 
Considerable  decrease  „  73     „         „      24  „ 

„  increase  „  191     ,,         „      62  „ 

No  nlteration  .,  37     „         „      13  „ 

G.  If  the  seasons  1886  to  1892  are  examined,  Amann  finds  in 
545  patients : 

Disappearance  of  bacilli  in    12  cases,  circa    2-2  per  cent. 
Considerable  decrease  „      112      „         „       21  „ 

„  increase  „      169      „         „       31  „ 

No  alteration  „      252      „         „       46  „ 

H.  The  temporary  disappearance  and  reappearance  of  the  bacilli 
was  observed  in  7"7  per  cent.  =  66  patients  (of  856  examined),  and, 
indeed,  in  the  16  patients  where  the  bacilli  disappeared  entirely. 
In  38  cases  in  which  the  number  of  bacilli  distinctly  diminished. 
„    9  „  „  „  „       remained  the  same. 

„    3  „  „  „  „       increased. 

I.  In  31  cases  ending  fatally  there  was-  shown  : 

Disappearance  of  bacilli  in  0  cases    =       0  per  cent. 

Considerable  decrease  „  2      „      circa    6        „ 

„  increase  „  21      „        „      68        „ 

No  change  „  8      „        „      26        „ 

In  7  cases  the  increase  of  bacilli  was  very  considerable  ;  in  8 
cases  it  was  colossal. 

J,  The  disappearance  of  bacilli  in  the  16  cases  happened  after 
the  subjoined  length  of  cure  in  Davos : 


12-5 

=  2  cases 

25 

=  4     „ 

25 

=  4     „ 

20 

=  3      „ 

6 

= 1  case 

6 

=  1     ,. 
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6  per  cent.  =  1  case  after  about  6  weeks  "1 

6  months  I  ^yithout  examination. 
„  1  year       f 

2  years     j 
„  3      „  One  case  examined, 

„  5      „  Many  examinations. 

))  o        „  "  " 

K.  The  relative  quantity  of  bacilli  in  sputum,  reckoned  accord- 
ing to  Gaffky's  scale,  was  as  follovv^s : 

Scale  1  to  2,  in  5  cases  =  31     per  cent. 
„     3  „  4,   „  0     „     =ol  „ 

J)      5  ,,  D,   „  4     „      =  2o  „ 

7       9        2  =22-5 

„  10,  „  0     „     =   0 

L.  In  31  fatal  cases  the  last  examination  before  death,  according 
to  the  Gaffky  scale,  gave  the  number  of  bacilli  as  follows : 
Scale  1  to  2,  in  no  case. 

„     3  „  4,  „      2  cases,  circa    6-5  per  cent. 
„     5  „  6,  „      8      „         „      26 
J)     7  „  J,   „    11      „         ,,      oo         ,, 
„  10,  „    10      „         „    _  32 

M.  Elastic  fibres  were  seen  in  8  patients  whose  sputa  was 
always  free  of  bacilli ;  4  were  cases  of  bronchiectasis,  1  of  lung 
abscess,  and  3  were  of  doubtful  nature. 

Of  the  tuberculous  patients,  curly  fibre  was  not  found  in  11  per 
cent.  =  167  patients.  The  great  part  of  those  patients  were  young, 
with  incipient  phthisis  or  apical  catarrh  ;  in  the  other  88  per  cent. 
=  1331  patients,  both  bacilli  and  elastic  tissue  were  found.  The 
finding  of  bacilli  in  the  sputa  of  one  and  the  same  patient  is  more 
constant  than  that  of  elastic  fibres.  (This  is  contrary  to  my 
experience. — Transl.) 

N.  Of  the  16  cases  in  which  bacilli  vanished,  the  sputum 
contained  in  11  cases  no  curly  fibres,  and  in  5  they  were  to  be 
found. 

0.  In  tlie  31  fatal  cases  of  tubercular  patients  elastic  fibres 
were  never  missed,  and  in  the  greater  part  of  them  their  number 
was  relatively  large. 

A  persistent  increase  of  the  quantity  of  tubercle  bacilli  in  the 
sputum  has  never  been  seen  by  Dr  Amann  to  go  hand  in  hand 
with  a  permanent  bettering  of  the  general  health.  He  thinks  the 
opposite  the  case,  viz.,  an  undeniable  parallelism  between  the 
numbers  of  the  bacilli  and  the  progress  or  arrest  of  the  disease. 
A  definitive  healing  of  lung  tuberculosis  without  a  total  and  per- 
manent disappearance  of  the  tubercle  bacilli  in  the  sputum  is  not 
thinkable.  In  the  16  cases  wherein  Dr  Amann  was  certain  that 
the  bacilli  had  vanished,  a  wonderful  improvement  of  the  general 
health  went  hand  in  hand  with  their  disappearance. 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Pliysician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Epithelioma  Adenoides  Cysticum  :  Multiple  Benign  Cystic 
Epithelioma  of  the  Skin. — The  terra  epithelioma,  at  one  time 
restricted  to  cancerous  new  growtlis,  has  received  lately  a  wider  range 
of  applicability.  There  may  be  benign  or  innocent  new  formations  as 
well  as  malignant  ones.  Thus  molluscum  contagiosum  has  become 
epithelioma  molluscum,  and  the  rare  and  interesting  disease,  two 
names  for  which  head  this  notice,  though  there  are  a  number  of 
other  synonyms,  is  the  most  recent  member  of  the^roup.  Brooke 
of  Manchester  and  Fordyce  of  New  York  have  almost  simultaneously 
given  excellent  and  nearly  identical  descriptions  of  it.  The  affec- 
tion presents  itself  in  the  form  of  small  tumours,  varying  in  size 
from  the  head  of  a  pin,  projecting  very  slightly  above  the  surface, 
to  that  of  the  half  of  a  small  pea.  They  are  at  first  of  the  colour  of 
the  surrounding  skin,  or  may  be  a  little  darker,  as  if  some  minute 
body  of  neutral  tint  were  embedded  beneath  the  epidermis.  As 
they  increase  in  size  they  become  often  shining  and  translucent, 
even  so  as  to  appear  to  contain  fluid.  Nearly  all  contain  one  or 
more  tiny  white  milium-like  bodies,  which  are  plainly  visible  even  to 
casual  inspection.  They  feel  firm  without  being  hard,  are  situated 
in  the  skin,  and  move  with  it.  The  lesions  may  occur  on  any  part 
of  the  body, — doubtfully,  perhaps,  on  the  lower  limbs.  In  the  five 
English  cases  and  in  the  two  American  the  eruption  predominated 
or  was  exclusively  confined  to  the  skin  of  the  head  and  face ;  while 
in  those  recorded  in  France  and  Germany,  lesions  either  were  not 
present  on  the  face  at  all,  or  if  there,  were  enormously  outnumbered 
by  those  on  the  body.  The  course  of  the  affection  is  slow, — varying, 
however,  in  this  respect.  It  begins  in  youth,  for  the  most  part 
between  the  tenth  and  fourteenth  years,  so  far  as  the  insidious  and 
inconspicuous  origin  permits  the  patient  to  judge  ;  in  one  case  it  is 
said  to  have  been  noticed  later  in  life.  In  no  case  which  has  yet 
been  recorded  has  there  been  any  attempt  at  spontaneous  involu- 
tion ;  on  the  contrary,  the  lesions  either  persist  unchanged  for  years, 
or  increase  till  they  reach  the  size  of  a  small  pea,  a  limit  which 
they  never  exceed.  In  the  cases  related  by  Fordyce  the  majority 
of  the  larger  growths  were  covered  with  minute  capillaries,  and, 
intermingled  with  the  lesions,  telangiectases  and  black  pigment 
spots  were  found.  Any  subjective  symptoms  are,  if  present  at  all, 
slight — at  most  a  little  pricking  when  the  skin  is  iiot,  or  occasional 
itching  ;  the  nodules  themselves  are  not  painful.  The  papule  is 
formed  of  a  cellular  new  growth  lying  in  the  corium,  or  of  pecitliar 
strands  or  rope-like  prolongations  of  epithelium,  intricately  con- 
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voluted.  Thus  the  growth,  in  some  sections,  at  first  glance  closely 
resembles  an  adenoma  of  the  sweat-coils.  There  are  also  cysts, 
circular  or  oval,  containing  either  colloid  matter  or  partly  colloid, 
partly  concentric  layers  of  appar-^.ntly  horny  epithelium.  As  to  the 
origin  of  the  growths,  Torok  and  others  suggest  that  these  are  de- 
veloped tardily  from  embryonic  epithelium,  either  gland-buds  or 
debris  ;  but  both  Brooke  and  Fordyce  show  that  they  originate 
directly  from  the  epidermis,  and  not  from  the  epidermic  stratum 
alone,  but  also  from  the  epithelium  of  the  hair  sacs.  There  is  also 
a  hereditary  element,  for  three  of  Brooke's  cases  occurred  in  a 
mother  and  two  daughters,  and  Fordyce's  were  in  a  mother  and 
daughter.  Besides  the  admirable  illustrations  furnished  by  these 
authors,  both  of  the  clinical  appearances  and  microscopic  anatomy, 
the  disease  has  been  beautifully  represented  by  Dr  Perry  in  the 
International  Atlas  of  Rare  Skin  Diseases,  Part  3. — British  Journal 
of  Dermatology,  September  1892,  and  Journal  of  Cutaneous  and 
Genito-Urinary  Diseases,  December  1892. 

Herpes  Zoster,  and  its  Inclusion  among  Infective  Diseases. 
— Wasielewski  discusses  at  considerable  length  and  with  much  care 
the  theories  at  the  present  moment  held  as  to  the  nature  of  zona. 
He  first  inquires  into  the  arguments  which  have  been  employed  to 
prove  that  it  is  connected  with  trophic  nerve  disturbance.  He  ques- 
tions if  it  has  been  satisfactorily  proved  that  pathological  processes 
in  the  tissues  can  be  produced  by  nerve  influence.  The  theory  held 
as  to  herpes  zoster  forms  the  main  support  of  the  theory  of  tropho- 
neuroses. The  adherents  of  this  view  move  in  a  vicious  circle:  "there 
are  trophic  nerves,  consequently  zoster  is  a  tropho-neurosis  ;  zoster  is 
a  disease  of  the  nervous  system,  therefore  there  are  tropho-neuroses." 
The  very  localization  of  the  lesion  in  the  nervous  system  in  zoster 
is  undetermined.  Thus  it  has  been  laid  in  the  spinal  ganglia,  in  the 
peripheral  nerve  trunks,  in  the  trophic  centres,  or  it  has  been  thought 
due  to  reflex  action  in  cases  otlierwise  not  readily  explicable. 
Then  as  to  the  stimulant,  which  through  the  medium  of  the  nervous 
system  occasions  the  eruption,  this  has  been  stated  to  be  mechanical, 
chemical,  or  thermic.  Traumatic  zoster  has  been  described,  yet  it 
manifests  itself  in  but  a  fraction  of  cases  of  wounds  or  injuries. 
Recently,  it  has  been  suggested  to  unite  the  nervous  theory  of  zoster 
with  that  connecting  it  with  infection,  for  the  observations  on  the 
epidemic  appearance  of  zoster  have  been  too  frequent  to  allow  of 
this  factor  being  left  out  in  our  conception  of  the  disease.  If  so, 
then  the  selection  of  the  point  of  attack  by  the  parasite  is  peculiar. 
Thus  the  motor  fibres  are  constantly  spared,  the  sensitive  only 
partially  involved.  It  has  been  held  that  neuralgia  occurs  in  all 
cases.  In  a  considerable  proportion  of  instances  neuralgia  is  present, 
and  from  its  severity  assumes  a  prominent  position  in  the  phenomena, 
yet  it  is  but  a  complication.  Pfeiffer  has  in  1889  originated  a  new 
theory  of  zoster  in  publishing  his  paper  on  "  The  Distribution  of  Zoster 
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in  the  course  of  the  Cutaneous  Arterial  Territories,  and  its  relation  to 
tlie  Acute  Exanthemata."  His  observations  now  extend  over  274 
individual  cases.  It  has  been  observed  that  tlie  eruption  in  zoster 
may  effect  more  than  the  tract  supplied  by  one  cutaneous  nerve. 
In  some  cases  tabulated  by  Dr  Pye-Smith  one  must  assume  that 
several  were  affected — in  one  no  less  than  seven — and  that  while 
the  3-5  were  diseased,  the  6th  remained  sound,  and  the  7-10  were 
again  implicated.  Again,  in  zoster  pectoralis,  while  the  eruption 
runs  transversely  or  horizontally,  the  nerves  themselves  take  a  course 
from  above  downwards  and  forwards.  Similar  statements  miglit 
be  made  with  respect  to  other  regions.  Sometimes  an  intercostal 
space  in  its  entire  extent  from  the  spine  to  the  median  line  in  front 
is  affected.  At  the  same  time  it  must  be  admitted  that  in  a  number 
of  instances  proof  cannot  be  furnished  that  a  single  artery  supplies 
the  whole  region  affected  with  zoster.  If  the  view  be  expressed 
that  zoster  follows  the  course  of  the  arteries,  it  is  only  intended  that 
the  materies  productive  of  the  vesicular  eruption  is  conveyed  to  the 
affected  portion  of  skin  by  means  of  the  blood  channels.  That  in  this 
way  portions  of  the  noxious  substance  may  be  carried  to  remote 
parts  is  not  surprising.  Wasielewski  is  of  opinion,  after  consideration 
of  all  the  facts,  that  the  nervous  origin  of  zoster  must  be  abandoned, 
and  that  substituted  by  Pfeiffer  accepted.  He  then  gives  a  resume 
of  a  number  of  epidemics  of  zoster,  with  the  object  of  ranking  it 
under  the  acute  infective  diseases.  He  notes  that  there  are  pro- 
dromata  of  various  kinds  in  many  instances,  and  in  a  considerable 
proportion  slight  rigors  and  feverish  symptoms  usher  in  the  eruptive 
stage.  The  pains  consist  in  burning  sensations,  in  stitches,  and  in 
distinct  neuralgia.  These  are  chiefly  induced  by  inflammation  of 
the  skin,  yet  appear  frequently  enough  to  have  their  origin  in  actual 
disease  of  the  nerves.  He  concludes  his  interesting  contribution  by 
an  account  of  a  curious  case.  A  girl  who  had  suffered  for  long  from 
tuberculosis  of  the  lungs  was  suddenly  seized  with  pain  in  the 
lower  part  of  the  thorax  on  both  sides.  Some  days  later,  while  she  still 
complained  of  the  pain,  there  appeared  a  zoster  on  the  right  side,  which 
in  front  occupied  the  region  supplied  by  the  eighth  and  ninth, 
behind,  that  of  the  tenth  and  eleventh  intercostal  nerves.  On  the 
fourth  day  there  appeared  first  on  the  left  side  of  the  abdomen, 
then  on  the  whole  trunk,  the  upper  arm,  thigh,  and  face,  quite 
discrete  vesicles  of  herpes,  with  wide  interspaces  between.  A  slight 
rise  of  temperature  accompanied  on  two  evenings  the  extension  of 
the  herpes  to  the  body.  In  other  respects  the  case  was  typical. 
He  cites  an  almost  similar  case  recorded  by  Lipp.  He  concludes 
by  remarking  that  to  include  such  under  tlie  nerve  theory  an 
extremely  wide  nerve  disturbance  must  be  presupposed. — Abdruck 
cms  den  Correspondcnz-Blcdtern  des  Allgc.  Aerztlichen  Vereins  fiir 
Thilringen,  Jahrgang  XXI.,  No  5,  1892. 
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PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  Llidwifery  and  Gynsecology,  School  of  Medi- 
cine, Edinburgh. 

Deformed  Fcetus  with  Congenital  Tubeucui.osis. — Dr 
Sarwey  reports  an  interesting  case  of  pregnancy  which  terminated 
at  the  eleventh  month  in  tlie  birth  of  a  monstrous  male  foetus,  19 
cms.  in  length  and  weighing  770  grammes.  It  was  in  no  way 
macerated,  and  its  most  striking  abnormalities  were  a  large  hernia 
cerebri,  imperfect  ossification  of  the  bones  of  the  cranial  vault, 
absence  of  the  sacrum,  cleft  palate,  and  defective  development  of 
the  fingers  and  toes,  which  were  small  and  stumpy.  In  addition 
to  these  it  was  found  that  there  was  a  cleft  of  the  posterior  arch  of 
the  atlas  vertebra,  and  that  in  the  bodies  of  the  first  three  cervical 
vertebrce  there  was  a  bean-sized  caseous,  partly  calcified,  abscess. 
Microscopically  this  had  the  characteristic  appearances  of  a  tuber- 
cular abscess.  There  were  numerous  giant  cells;  but  no  tubercle 
bacilli  were  detected,  and  inoculation  experiments  with  the  caseous 
material  gave  no  very  clear  results.  The  absence  of  bacilli  is 
accounted  for  by  the  author  on  the  supposition  that  the  tubercle 
was  in  a  state  of  retrograde  metamorphosis.  The  placenta  and  cord 
were  normal,  and  there  were  no  signs  of  congenital  syphilis.  The 
mother,  aged  30,  was  healthy,  a  iv.-pai*a,  and  her  previous  labours 
had  all  resulted  in  the  birth  of  healthy  well-formed  infants.  In 
this  pregnancy  she  got  a  severe  shock  to  her  nervous  system  at 
about  the  third  month  :  news  was  brought  to  her  of  the  sudden 
death  of  her  husband  from  an  accident.  She  herself  was  free  from 
tubercular  disease,  but  her  husband  had  suffered  for  some  time  from 
cough  and  expectoration,  and  his  father  had  died  from  pulmonary 
tuberculosis.  The  pregnancy,  according  to  the  data  furnished, 
seems  to  have  lasted  for  341  days. — Archiv  fiir  Gyndkologie,  Bd. 
xliii.  Heft  1. 

The  Question  of  the  Bacterial  Origin  of  Eclampsia. — 
Di-  Doderlein  has  carefully  investigated  the  subject  of  the  microbic 
origin  of  eclampsia,  and  his  results  support  the  view  of  Hagler  and 
Ilofmeister,  which  is  opposed  to  that  of  Gerdes,  who  believes  that 
micro-organisms  are  the  cause  of  eclampsia.  His  experiments  were 
made  upon  the  material  obtained  from  eight  cases  of  eclampsia. 
In  all  the  eight  cases  the  maternal  urine,  the  foetal  blood,  and  the 
placental  tissue  were  used  for  culture  experiments ;  in  four  the 
maternal  blood,  and  in  two  the  foetal  urine,  were  also  obtained. 
Agar  and  gelatine  were  the  media  employed,  and  all  the  tubes,  with 
the  exception  of  those  that  had  been  inoculated  with  the  maternal 
urine,  remained  sterile. — CentralUatt  filr  Gi/ndlcologie,  No.  1,  1893. 

Cholera  and  Pregnancy. — Dr  L.  Gaillard  gives  his  experi- 
ence of  cholera  as  a  complication  of  the  pregnant  state  during  the 
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epidemic  of  1892.  He  saw  seven  cases,  of  which  two  were  sliglit 
and  recovered,  wliilst  the  other  five  had  a  fatal  termination.  Of 
the  fatal  cases,  four  died  without  expulsion  of  the  foetus  having 
taken  place.  In  one  of  these  the  foetus  died  on  the  second  day,  and 
the  mother  on  the  sixth ;  in  another  the  foetus  perished  on  the 
sixth  day,  and  the  mother  on  the  ninth  ;  in  the  third  the  foetal 
heart-sounds  ceased  on  the  seventh  day  of  the  disease,  whilst  the 
mother  died  on  tlie  tenth  day;  and  in  the  fourth  case,  which  was 
complicated  by  pulmonary  tuberculosis,  the  foetus  died  on  the  ninth 
day  and  the  mother  on  the  fourteenth.  In  two  of  these  cases 
intravenous  transfusion  was  employed,  about  2  litres  of  Hayem's 
solution  being  injected  into  the  internal  saphena  vein,  but  without 
producing  any  good  results.  The  author  explains  the  ab.sence  of 
premature  labour  in  these  cases  by  the  supposition  that  the  patient 
had  not  the  strength  to  expel  the  dead  foetus.  In  none  of  these 
instances  was  the  cholera  of  a  very  virulent  type ;  and  the  same 
remark  applies  to  the  fifth  fatal  case,  in  which  death  occurred  on 
the  eleventh  day.  In  this  last-named  instance,  however,  a 
macerated  infant  was  expelled  some  hours  before  the  death  of  the 
mother.  Dr  Gaillard  did  not  expect  that  these  cases  would  prove 
fatal,  for  the  clinical  symptoms  were  not  so  severe  as  to  warrant  a 
very  grave  prognosis ;  and  he  explains  the  results  by  supposing 
that  tlie  pregnant  woman  is  in  a  state  of  diminished  resistance,  and 
less  able  to  fight  against  an  infectious  disease.  —  Archives  de 
Tocologie,  January  1 893. 

CESAREAN  Section  upon  a  Rachitic  Dwauf.  —  Gueniot 
showed  to  the  Obstetrical  Society  of  Paris  a  young  primipara  upon 
whom  he  had,  twenty-six  days  previously,  performed  the  Cesarean 
operation.  The  narrowness  of  the  pelvis  was  extreme,  both  the 
uterus  and  the  bladder  lying  completely  above  the  brim  ;  the 
placenta  was  situated  on  the  anterior  wall  of  the  uterus,  and  had  to 
be  very  rapidly  cut  through  ;  and  the  foetus  had  a  general  con- 
formation closely  resembling  that  of  the  mother, — that  is  to  say,  it 
had  a  very  prominent  forehead,  very  short  limbs,  etc.  J\Iother  and 
child  both  survived.  This  was  evidently  a  case  of  achondroplasia 
in  mother  and  foetus. — Bidletins  et  Memoires  de  la  Societt  Obstetricale 
et  Gi/necologique  de  Paris,  January  1893. 

Menstruation  in  Cases  of  Backward  Displacement  of 
THE  Uterus. — Dr  Herman  gives  some  interesting  statistical  notes 
on  menstrual  irregularities  in  388  cases  of  backward  displacement 
of  the  uterus.  He  comes  to  the  conclusion  that  the  proportion  of 
women  with  backward  displacements  wlio  suffer  from  abnormal 
hsemorrhage  is  larger  than  that  among  women  whose  uteri  are  in 
normal  position,  and  that  this  justifies  the  belief  that  in  a  small  pro- 
portion of  cases,  probably  about  10  per  cent.,  the  displacement  is 
the  cause  of  the  heemorrhage.  He  also  finds  tiiat  menstrual  pain 
is  more  frequent  in  women  with    backward  displacement   of  the 
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uterus  than  in  the  general  average  of  women.  Ot"  women  with 
retroversion  or  retroflexion  of  the  uterus  wlio  are  menstruating,  pain 
appears  to  be  absent  in  only  about  one-fifth,  while  of  women  in 
general  two-fifths  or  more  menstruate  without  pain.  Menstrual 
pain  associated  with  backward  displacement  of  the  uterus  appears 
to  be  rather  more  frequent  in  those  who  menstruate  profusely 
than  in  those  who  menstruate  scantily.  The  percentages  of 
patients  with  backward  displacements  wiio  suffer  from  increased 
pain  and  from  increased  haemorrhage  are  very  nearly  alike  (38 
per  cent,  of  pain  and  40  per  cent,  of  liEemorrhage),  and  this  fact 
suggests  a  close  alliance  as  to  cause. — Transactions  of  the  Obstetrical 
Society  of  London,  Part  iii.,  1892. 

A  Case  of  Thoracopagus. — Dr  W.  W.  Jaggard  describes  a 
specimen  of  joined  twins  belonging  to  Forster's  group  of  the  terata 
anakatadidyma,  and  bearing  the  name  sternopagus  tetrabrachius. 
The  twins  were  united  by  a  single  sternum,  and  possessed  a 
common  thoracic  and  abdominal  cavity.  There  was  a  large 
double  liver,  and  the  rest  of  the  abdominal  viscera,  save  the 
jejunum  and  a  portion  of  the  ileum,  were  double.  The  lungs 
were  double,  and  there  were  two  separated  hearts  (each  in  its 
own  pericardium),  of  which  the  left  one  was  small  and  rudi- 
mentary. The  mother  was  29  years  old,  had  had  two  previous 
normal  labours,  had  no  special  symptoms  during  this  her  third 
pregnancy,  save  the  unusually  large  size  of  the  abdomen,  and  she 
brought  forward  as  an  explanation  of  the  deformity  an  alleged 
maternal  impression  at  the  third  week  of  pregnancy.  The  double 
monster  died  in  the  act  of  delivery,  considerable  force  being  re- 
quired for  its  extraction.  Mother  made  a  good  recovery. — American 
Journal  of  Obstetrics,  January  1893. 

A  FcETUS  WITH  NUMEROUS  DEFORMITIES. — Dr  Trott  rccords  the 
case  of  the  birth  of  a  seven  months'  foetus  with  numerous  interesting 
deformities.  The  left  side  was  more  developed  than  the  right,  and 
it  was  doubled  on  itself,  so  that  the  right  ear  lay  on  the  right  hip, 
and  the  right  arm  around  the  waist.  There  was  a  large  menin- 
gocele, the  parietal,  frontal,  and  part  of  the  occipital  bones  being 
rudimentary.  There  was  defective  development  of  the  face,  all  the 
parts  except  the  left  eye  and  ear  having  a  low  grade  of  develop- 
ment. The  pleuro-peritoneal  cavity  was  not  closed  anteriorly,  and 
there  was  complete  eventration.  The  left  upper  limb  showed  a 
hand  with  four  digits,  the  carpus,  forearm,  and  shoulder  girdle 
being  made  up  of  nodules  of  cartilage.  The  right  upper  limb 
was  normal.  The  lower  extremities  were  normal  save  as  regarded 
the  condition  of  the  toes.  There  was  a  trace  of  the  second  branchial 
cleft,     A  history  of  tight-lacing  in  pregnancy  was  elicited. — Ibid. 
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SURGICAL    PERISCOPE. 

By  Kenxeth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Tubercular  Joint  Disease. — Dr  William  Alexander  contri- 
butes a  valuable  paper  on  this  subject,  embodying  the  results  of  a 
large  experience.  The  important  influence  of  unnatural  conditions 
in  regard  to  food,  fresh  air,  and  exercise  are  touched  on.  Speaking 
on  the  influence  of  injuries  in  the  production  of  these  affections,  Dr 
Alexander  remarks  that  "joints  vary  in  their  liability  to  strains 
and  injuries,  and  it  might  be  thought  that  this  liability  should 
correspond  to  the  frequency  with  which  the  disease  would  appear 
in  any  particular  joint.  But  joints  also  possess  a  varying  facility 
for  rest  as  well  as  a  liability  to  injury,  and  the  balance  struck 
between  these  two  will  be  found  to  correspond  closely  with  the 
incidence  of  disease."  The  knee  joint  is,  in  his  experience,  the 
joint  most  frequently  injured,  but  it  recovers  in  most  cases  rapidly 
and  completely,  the  hip  joint  being  more  frequently  the  subject  of 
strumous  disease.  The  mechanical  reasons  for  this  are  detailed  at 
length.  But,  remembering  that  sometimes  only  one  child  of  a 
family  is  delicate,  though  all  have  been  exposed  to  similar  influ- 
ences and  to  trivial  injuries,  Dr  Alexander  thinks  such  cases  are  to 
be  explained  by  looking  on  a  diathesis  as  an  error  in  the  construc- 
tion of  the  individual  regarded  simply  as  a  vital  machine,  such 
error  being  probably  due  to  exaggeration  of  some  paternal  or 
maternal  weakness  or  peculiarity,  or  to  accidental  defects  produced 
during  the  ante-partum  period  of  the  life  of  the  child.  To  meet 
the  objection  that  a  diathesis  so  produced  would  manifest  itself  at 
birth,  whereas  a  strumous  child  often  remains  healthy  for  some 
time,  Dr  Alexander  suggests  that  the  pre-natal  injuries  may  not  be 
of  consequence  till  the  child  begins  to  digest  the  ordinary  food,  to 
exercise  self-control,  and  to  acquire  knowledge,  but  that  then  the 
weak  point  becomes  apparent.  The  signs  of  joint  disease  are  care- 
fully entered  into,  and  this  part  of  the  paper  is  copiously  illustrated 
by  plates  taken  from  photographs.  Dealing  with  the  subject  of 
treatment,  two  practical  points  are  emphasized — the  critical  char- 
acter of  the  period  when  the  splint  is  removed  and  movement 
resumed,  and  the  value  of  the  thermo-cautery  in  suitable  conditions, 
i.e.,  where  the  granulative  tissue  is  spreading  or  threatens  to  break 
down.  Dr  Alexander  repeats  the  application  once  a  month,  and  he 
never  liad  occasion  to  use  it  oftener  than  three  times  in  any  case. — 
Liverpool  Med.  Chirurg.  Journal,  January  1893. 

Clinique  for  Genito-Urinary  Diseases — Hospital  Necker. 
— In  opening  his  winter  course  M,  Guyon  placed  before  his  class 
a  resumS  of  the  operations  done  during  the  preceding  year.  These 
operations  numbered  367,  and  gave  a  mortality  of  5*90  per  cent. — 
292  on  the  urinary  organs,  with  9  deaths  (3  per  cent.)  ;  75  on  the 
genital  and  other  organs,  with  2  deaths  (2-6  per  cent.).     Operations 
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on  the  urinary  organs  were  divided  into  three  groups — (1),  On  the 
urethra,  169,  with  2  deaths  (1"19  per  cent.),  one  in  the  case  of  a 
man  aged  67,  from  puhiionary  congestion  after  urethrotomy  for 
stricture  with  fistulas,  the  other  that  of  a  man  aged  62,  in  a  late 
stage  of  extravasation  of  urine  ;  (2),  on  the  bladder,  102  operations 
in  all,  with  4  deaths  (3-92  per  cent.);  69  lithotrities,  with  2  deaths 
in  old  patients  (aged  70  and  72)  with  bad  cystitis,  one  of  them 
paraplegic  ;  11  suprapubic  cystotomies  for  tumour,  with  1  death 
from  suppression  after  exploratory  operation  in  a  case  of  tumour  of 
the  ureter — in  4  cases  of  this  group  the  bladder  wall  was  resected, 
in  1  division  of  the  symphysis  was  required;  of  11  suprapubic 
operations  for  other  conditions  (6  for  stone)  all  recovered  but  1,  a 
patient  with  genito-urinary  and  pulmonary  phthisis  ;  (3),  operations 
on  the  kidney,  21,  with  3  deaths  (14-20  per  cent.),  1  on  the  eleventh 
day  after  nephrotomy  for  strumous  kidney,  another  on  the  ninth 
day  after  nephrectomy  for  hydronephrosis  (the  opposite  ureter  being 
found  to  be  plugged  by  a  calculus),  the  third  after  exploratory 
laparotomy  in  a  case  of  tubercular  kidney.  One  death  followed 
removal  of  the  uterine  appendages,  another  from  peritonitis  after 
operation  for  iiEecal  fistula. — Annates  des  Maladies  dcs  Organes 
Genito-Urin.,  December  1892. 

Packing  the  Bladder  after  Suprapubic  Cystotomy. — M.  le 
Dr  Desnos  draws  attention  to  this  mode  of  dressing  in  suitable 
cases,  and  declares  that  if  one  is  careful  to  lay  the  drainage-tube 
in  place  (the  syphon-tube  of  MM.  Guyon  and  Perin),  and  pack  the 
gauze  in  tightly,  the  urine  flows  almost  wholly  through  the  tube, 
the  gauze  being  only  slightly  wet.  The  tube  must,  however,  pass 
to  the  base  of  the  bladder.  The  tampons  or  packing  may  be  left 
for  four  to  six  days  ;  the  second  packing  cannot  be  done  so  firmly, 
and  the  urine  filters  by  the  dressing  through  the  hypogastric  wound. 
The  procedure  is  applicable  in  cases  of  tubercular  ulceration,  wliere 
it  actively  encourages  repairs,  and  very  specially  in  cases  of  bladder 
tumour  with  intractable  bleeding.  The  paper  is  illustrated  by 
records  of  three  cases — one  of  tubercular  disease,  the  others  of 
tumour  formation  with  serious  hsemorrhage. — Ibid.,  January  1893. 

Hernia  of  Fallopian  Tube  and  Bladder. — M.  le  Dr  Lejars 
reports  this  unusual  case.  The  patient,  a  woman  aged  39,  suffered 
from  inguinal  hernia  with  signs  of  strangulation — nausea,  vomiting, 
obstruction  of  the  bowels  for  thirty-six  hours,  tympanitis,  and 
abdominal  tenderness  ;  the  swelling  was  about  the  size  of  an  qss, 
oval,  slightly  discoloured  (red),  tense,  dull  on  percussion,  obscurely 
fluctuating,  painful,  and  irreducible.  It  was  regarded  as  an  entero- 
epiplocele  with  strangulation.  On  operation  the  sac  was  found  to 
contain  a  dark-coloured,  offensive-smelling  fluid,  and  appeared 
empty,  containing  neither  bowel  or  omentum  ;  upon  its  posterior 
wall  ran  a  cord-like  structure,  dark  red  and  black  in  parts,  expand- 
ing at  one  extremity,  at  the  other  entering  the  constricting  rino-  • 
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tliis  was  quickly  recognised  to  be  the  Fallopian  lube  from  its  fim- 
briated end,  tortuosity,  and  calibre.  Pressure  upon  it  caused  mucus 
and  pus  to  ooze  out ;  tlie  whole  structure  was  gangrenous.  Tiie 
ovary  was  not  present  in  the  sac.  The  constriction  being  divided 
in  the  usual  way,  the  tube  could  then  be  drawn  down,  and  the 
Jiealthy  portion  of  it  brought  into  view;  a  ligature  was  placed 
round  it,  and  it  was  divided  with  the  tliermo-cautery,  the  gaping 
opening  being  carefully  cauterized ;  the  stump  then  was  allowed  to 
slip  back  into  the  pelvis.  After  careful  disinfection  of  the  parts,  an 
attempt  was  made  to  obtain  a  radical  cure,  but  on  trying  to  free  the 
posterior  wall  of  the  sac,  it  was  found  intimately  to  adhere  to  a 
dense  fibrous  layer,  as  if  from  old-standing  peritonitis  ;  in  stripping 
the  sac  from  this  tissue  there  were  disclosed  a  series  of  small  trans- 
parent cyst-like  projections,  giving  the  impression  of  a  herniated 
cystic  ovary.  On  opening  one  of  them,  however,  fluid,  which  was 
unmistakably  urine,  flowed  out,  the  fibrous  layer  having  been  the 
bladder  wall,  of  which  the  muscular  tissue  had  become  atrophied 
and  unrecognisable.  The  wound  having  been  purified  and  ])rotected 
from  further  outflow  of  urine,  the  separation  and  removal  of  the  sac 
was  hastily  completed,  and  the  abdomen  was  closed.  To  obtain 
satisfactory  suture  of  the  bladder  wall  it  was  thought  advisable  to 
resect  a  portion  of  the  thinned  coats,  and  then  the  suture  was 
accomplished  (in  three  layers),  the  wound  closed,  and  a  dressing 
applied.  The  operation  lasted  an  hour  and  a  half,  a  catheter  being 
introduced  and  retained  till  next  day.  The  case  did  well,  but  a 
fistula  resulted,  and  persisted  for  some  months,  healing,  liowever, 
without  interference.  The  paper  also  contains  notes  of  8  pre- 
viously recorded  cases.  Of  the  9  cases,  4  were  inguinal  and  5 
crural  hernije  ;  5  occurred  on  the  right  side,  in  4  the  side  is  not 
stated  ;  the  patients'  ages  were  between  36  and  70  ;  strangulation 
was  present  in  5  cases,  and  its  signs  were  most  intense.  It  is 
important  to  recollect  tliat  the  hernial  sac  is  infected  directly  from 
the  tubal  opening,  in  the  present  instance  the  tube  being  full  of 
pus.  The  important  influence  exercised  by  uterine  conditions  on 
the  occurrence  of  these  tubal  hernife  is  noted  ;  in  M.  Lejars'  case, 
as  in  that  of  Berard,  a  large  fibroid  had  caused  a  displacement  of 
the  tube. — Bevue  cle  Chirurgie,  January  1893. 

A  CASE  of  a  hernia  of  the  Fallopian  tube  is  also  reported  by  Dr 
Hemans. — Trans.  American  Surgical  Assn.,  1892  (vol.  x.) 
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MEDICAL  NEWS. 

Universitt  op  Edinburgh. —The  following  is  the  official  list  of  Candidates  who  passed  the  First 
Professional  Examination  held  in  March  1893 :— Francis  Acton,  A.  H.  Algar,  H.  L.  Apthorp,  T.  R. 
W.  Armour,  J.  R.  Atkinson,  J.  G.  Bailey,  A.  G.  Beecroft,  J.  A.  T.  Bell,  L.  F.  B.  Biccard,  G.  J. 
Blackmore,  E.  J.  Bray,  W^.  H.  Brendon,  S.  O.  Browne,  John  Bruce,  L.  M.  Cairns,  T.  M.  Callender, 
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A.  F.  Cameron,  C.  M.  Cooper,  J.  B.  Cusine,  Wm.  Finlay,  W.  G.  C.  Geekip,  Robert  Gellatly,  W.  F. 
Godfrey,  D.  D.  Gold,  Jaraes  Graham,  J.  C.  Hastings,  J.  H.  Henderson,  W.  H.  J.  HoUiiishead,  E.  H. 
Irwin,  Mowbray  Jackson,  J.  B.  Jamieson,  T.  F.  Johnston,  T.  N.  Jolinston,  E.H.Jones,  Walter 
Jones,  W.  G.  N.  Keith,  C.  H.  Kruger,  C.  D.  Lander,  J.  F.  Lindsay,  T.  V.  Lockhart-Mure,  A.  L. 
Low,  David  M'Askie,  J.  J.  L.  Macfarlane,  F.  M.  M'Intosh,  Edwin  Matthew,  Donald  Morison,  Robert 
Mudie,  S.  K.  Norris,  G.  AV.  Payne,  C.  H.  Phillips,  G.  M.  Pratt,  E.  C.  Racker,  U.  K.  Rees,  G.  L. 
Roberts,  John  Robertson,  J.  G.  Ross,  T.  A.  Ross,  L.  C.  Saldanha,  A.  E.  Scott,  Robert  Selby,  G.  B. 
Serle,  M.  C.  C.  Seton,  J.  T.  Sherlaw,  J.  A.  Shoolbread,  T.  B.  Slioolbread,  F.  M.  Simmonds, 
J.  D.  Slight  (M.A.),  A.  L.  P.  Smith  (M.A.,  B.Sc),  J.  B.  Stewart,  J.  F.  Strickland,  H.  T. 
Thacker,  J.  T.  Titterton,  J.  R.  H.  Walker,  G.  F.  Waterston,  C.  R.  White,  A.  R.  Wight,  W.  C. 
Wight,  F.  T.  Wills,  J.  F.  Wilson,  J.  F.  Wolfe,  R.  S.  Young,  W.  A.  Young. 

The  following  is  the  official  list  of  Candidates  who  passed  the  Second  Professional  Examination 
during  March  and  April :— W.  D.  Adams,  M.A.,  C.  C.  Aitken,  G.  N.  Alexis,  S.  H.  B.  Allison,  B.A., 
John  Atkinson,T.  M.  Bartlett,  J.  M.  Beattie,  M.A.  (with  distinction), R.  W.  Beesley,  H.  M.  Benson, 
William  Bethune,  W.  H.  Borrie,  J.  E.  Bowes  (with  distinction),  H.  R.  Brown,  R.  T.  Bruce,  Morton 
Burnet,  A.J.  Campbell,  A.  K.  Campbell,  O.  H.  Chajiman,  W.  W.  Cliipman,  B.A.,  R.  M.  Clark, 
Robert  Cochrane,  M.A.,  J.  A.  Coutts,  D.  M.  R.  Crichton,  Alexander  Dall,  J.  M.  Dalziel  (with 
distinction),  H.  A.  C.  Davidson,  R.  T.  Davidson,  T.  H.  C.  Derham  (with  distinction),  C.  W.  Eames, 
A.  H.  Edwards,  11.  P.  Elliot,  F.  H.  Fairweather,  Thomas  Finlay,  John  Forbes,  M.A.,  T.  D.  Forbes, 
J.  V.  Forrest,  A.  G.  F.  Forster,  Simon  Eraser,  Thomas  Gibson,  H.  H.  Gill,  James  Gillies,  J.  C. 
Good,  S.  D.  Graham,  W.  Y.  Grant,  G.  D.  Gray,  E.  D.  W.  Greig,  John  Henderson,  R.  T.  Ilerdman, 
Arthur  Heys  (with  distinction),  P.  T.  Hughes,  W,  H.  Hunter.  T.  H.  Jamieson,  D.  A.  Johnstone, 
W.  E.  Johnstone,  M.A.,  J.  H.  Jones,  B.  C.  Kelly,  Richard  Kenyon,  A.  E.  Kidd,  D.  F.  Laidlaw,  J.  A. 
Laing,  David  Landsborough,  M.A.,  C.  F.  Lassalle,  T.  G.  Lewis,  T.  G.  Lusk,  I).  G.  Mac  Arthur,  A. 
J.  MacOougall,  A.  J.  M'llroy,  H.  D.  N.  Mackenzie,  R.  L.  Mackirdy,  M.A.,  Kenneth  MacLean,  J.  G. 
Macmillan,  N.  H.  Macmillan,  J.  F.  Macphail,  M.A.,  J.  D.  M'Rae,  Colin  M'Vicar,  M.A.,  Neil  Macvicar 
(with  distinction),  W.  R.  Martine,  F.  O.  N.  Mell,  William  Mitchell,  K.  W.  Monsarrat,  R.  S.  Mowat, 
David  Orr,  0.  W.  Owen,  A.  A.  Palmer,  Rodie  Parkhurst,  J.  A.  Parsons,  G.  W.  S.  Paterson,  J.  B. 
Pearson,  G.  L.  K.Pringle,  J.  C.  Rait,  A.  P.  Ross,  J.  J.  Ross.  G.  H.  Kuston-Harrison,  J.  M.Rutherford, 
Robert  Samut  (with  distinction),  George  Shaw,  C.  \i.  Sheward,  S.  S.  Skinner,  B.A.,  Tliomas  Smith, 
A.  M.  Stafford,  J.  G.  Standing,  John  Struthers,  F.  W.  Taylor,  James  Watson,  J.  R.  Watson,  M.A., 
Thomai  Watson,  Alexander  Whytt,  E.  D.  Williams,  W^.  H.  Williams,  John  Wilson,  James  Wood. 

The  following  Candidates  have  passed  in  Anatomy  and  Physiology: — E.  R.  Dodds,  Thomas 
Evans,  F.  W.  B.  Fitchett,  J.  S.  Flett.  M..\.,  B.Sc,  Wilfrid  Glegg,  D.  J.  Graham,  P.  J.  Henderson, 
J.  W.  Keighley,  John  Landsborough,  W.  A.  Potts,  B.A.,  G.  W.  Ruston-Harrison,  E.  W.  K.  Scott, 
R.  G.  Selby,  C.  M.  Simpson,  H.  J.  F.  Simsou,  Artliur  Stein,  W.  A.  Stephen,  M.A.,  W.  H.  Thomson, 
M.  L.  M.  Vaudin,  A.  R.  Wilson,  M.A.,  W.  de  W.  Wishart. 


ROYAL  COLLEGES  GOLE  CLUB. 

The  Fourth  Annual  Spring  Meeting  of  this  Club  was  held  at 
Gullane  on  March  22nd,  in  magnificent  weather. 

The  Trophy  was  played  for  by  teams  of  the  Eoyal  College  of 
Physicians  and  the  Eoyal  College  of  Surgeons.  The  Cup  was 
won  by  the  Physicians  by  10  holes. 


Physicians. 

Holes. 

Surgeons. 

Holes. 

3r  Haultain,     , 

3 

Dr  Argyll  Robertson, 

0 

„   A.  D.  R.  Thomson, 

1 

„   Blaikie, 

0 

„    Stitt  Thomson, 

0 

„   Finlay, 

6 

„    Ronaldson,  . 

0 

„   Wallace,     . 

1 

„   Robertson,   . 

0 

Mr  Chiene, 

1 

„    Boyd, 

3 

„    Dimcan,     . 

0 

„    P.  A.  Young, 

5 

T)r  Naismith,  . 

0 

„    Thin, 

0 

Mr  H.  A.  Thomson,    . 

2 

„   Camiichael, 

1 

„   Cathcart,    . 

0 

„   Ballantyne, 

1 

Dr  Cadell, 

0 

,,   Dunlop, 

0 

„   Dunsmure, 

0 

„    Gillespie,      . 

3 

„   Wood, 

0 

„    Maclagan,     . 

4 

Mr  Hodsdon,  . 

0 

„   Noel  Paton, 

3 

Dr  Thatcher,  . 

0 

„    Buist, 

0 

„   Berry, 

4 

24  14 

The  players  were  most  hospitably  entertained  to  lunch  at 
Gullane  House  by  the  Captain,  Dr  Batty  Tuke,  and  in  the  after- 
noon various  foursome  and  other  matches  were  played. 
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Dr  J.  Lindsay  Porteous,  late  of  Kirkcaldy,  has  been  elected  a 
Tellow  of  the  New  York  Academy  of  Medicine. 

Tabloids  of  Compressed  Dry  Thyroid  Gland  Powder. — 
We  have  received  from  Messrs  Burroughs,  Wellcome,  &  Co.,  of 
London,  specimens  of  this  new  and  very  convenient  preparation. 
Each  tabloid  represents  5  grains  by  weight  of  a  healthy  sheep's 
thyroid,  and  they  are  said  to  keep  perfectly  in  any  climate  and  to 
possess  all  the  virtues  of  the  fresh  gland.  Tiiey  have  the  great 
advantage  over  the  fresh  gland  of  enabling  an  exactly  uniform  dose 
to  be  given  easily,  and  are  also  likely  to  be  taken  more  readily  by 
fastidious  patients.  It  would  be  difficult  to  imagine  a  more  con- 
venient form  in  which  to  prescribe  this  new  remedy. 


PUBLICATIONS  RECEIVED. 


William   II.    Bennett,   F.R.C.S.,    etc.,— 

Clinical  Lectures  on  Abdominal   Hernia. 

Longmans,  Green,  &  Co.,  London,  1893. 
Geokge  a.  Bebry,  M.B.,  etc., —  Diseases  of 

the  Eye.      Second    Edition.      Y'oung    J. 

Pentland,  Edinburgh  and  London,  1893. 
H.  BucQUiLLON-LiMotJSix, — Formulaire  des 

Medicaments  Nouveaux  et  des  Medications 

Nouvelles.       Fourth    Edition.       J.    B. 

BailJiere  et  Fils,  Paris,  1893. 
William    W.    Browning,    A.B.,    LL.B., 

M.  D.,  —  Modern      Homoeopathy  :       its 

Absurdities   and    Inconsistencies.       Wm. 

J.  Dornan,  Philadelphia,  1893. 
Dr    Emil    Burckhardt    and    E.    Hurry 

Fenwick,  F.R.C.S.  Eug.,  etc.,— Atlas  of 

Electric  Cystoscopy.     J.  &  A.  Churchill, 

London,  1893. 
Sir     Wm.    B.    Daley,    F.R.C.S.,    etc.,— 

Diseases  and  Injuries  of  the  Ear.     J.  &  A. 

Churchill,  London,  1893. 
E.  Hdrrt  Fexwick,  F.K.C.S.  Eng.,  etc.,— 

The     Cardinal     Symptoms     of     Urinary 

Disease.     J.  &.  A.  Churchill,  Lond.,  1893. 
Fkaxk  P.  Foster,  M.D., — An  Illustrated 

Encyclopedic  Medical  Dictionary,  Vol.  3. 

Sampson  Low.  Marston,  &  Co.,  London. 
From  Hospital  Ward  to  Consulting  Room  : 

A  Medical  Autobiography.    By  a  Graduate 

of  London    University.      H.    K.    Lewis, 

London,  1893. 
G.  A.  Gibson,  M.D.,  etc.,  and  Wm.  Russell, 
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OEIGINAL    COMMUNICATIONS. 
I.— ON  THE  SURGICAL  TREATMENT  OF  GALL-STONES. 

By  John  Duncan,  M.A.,  M.D.,  LL.D.,  F.R.C.S.  Ed.,  Surgeon  to  the  Royal 
Infirmary,  Edinburgh. 

{Read  before  the  Edinburgh  Medico-Chirurgical  Society,  \st  March  1893.) 

I  SHALL  take  as  the  text  for  a  few  observations  the  last  case  in 
which  I  was  called  upon  to  operate  for  gall-stones. 

On  18th  October  1892,  Mrs  0.,  aet.  53,  was  transferred  by  my 
colleague  Dr  Wyllie  to  the  wards  under  my  care.  Dr  Young  of 
Mid-Calder,  whose  patient  she  had  been,  wrote  under  date  13th 
October  1892: — "Mrs  0.  has  been  subject  for  twelve  years  to 
attacks  of  pain  in  the  region  of  the  liver,  with  vomiting,  these 
attacks  lasting  four  or  five  days.  She  has  been  under  my  care  for 
the  last  four  years,  and  every  three  or  four  weeks  she  has  had 
attacks  as  above.  About  three  years  ago  she  had  a  more  severe 
turn,  and  then  I  discovered  enlargement  of  the  gall-bladder,  and 
she  at  that  time  passed  nine  or  ten  gall-stones  about  the  size  of 
small  peas  with  facets.  Her  present  illness  dates  from  nine  weeks 
ago.  Jaundice  appeared  in  a  few  days.  She  has  had  remissions 
of  the  pain,  with  reappearance  of  bile  in  the  stools  and  lessening 
of  the  jaundice.  I  have  never  found  any  enlargement  of  the  gall- 
bladder at  any  time  during  the  last  attack." 

After  admission  to  the  Infirmary,  we  found  the  exacerbations 
increasing  in  number  and  severity,  and  the  high  temperature  which 
accompanied  them  continuing  more  and  more  through  the  remis- 
sions. In  the  attacks  the  pain  was  accompanied  by  such  tenderness 
that  she  could  not  bear  the  pressure  of  the  bedclothes.  The  sick- 
ness and  jaundice  were  persistent.     No  tumour  could  be  felt. 

I  concluded,  from  a  full  consideration  of  all  the  circumstances, 
that  we  had  here  to  deal  with  a  gall-stone  impacted  in  the  common 
duct,  that  the  gall-bladder  was  of  exceedingly  small  size,  and  that 
the  whole  region  was  matted  together  by  old  adhesions,  which 
specially  covered  the  gall-bladder  and  its  ducts,  and  bound  them 
to  the  liver  and  surrounding  organs. 

Let  me  shortly  point  out  the  considerations  which  led  me  to  this 
somewhat  detailed  diagnosis. 

There  was  little  difficulty  in  recognising  the  case  as  one  of  gall- 
stones.    The  history  of  repeated  attacks  of  hepatic  colic,  the  former 
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passage  of  gall-stones,  and  the  presence  of  jaundice,  were  sufficient 
for  this.  There  was  only  one  possible  fallacy.  I  had  occasion  to 
see  with  Dr  Brakenridge  a  gentleman  in  whom  the  history  of 
attacks  of  hepatic  colic  was  very  distinct,  and  where  jaundice  of 
two  months'  duration  had  succeeded  one  of  them.  On  the  edge 
of  the  liver,  however,  were  two  nodules  of  an  induration  so  marked 
that  we  thought  it  right  before  operating  to  warn  the  friends  that 
the  operation  was  of  explorator\'  character,  and  might  be  unsuc- 
cessful on  account  of  complication  with  malignant  disease.  At 
the  operation  we  found  that  these  nodules  were  malignant,  and  as 
the  whole  region  of  the  gall-bladder  was  obscured  by  old  inflam- 
matory adhesions,  we  simply  sewed  up  the  wound  in  the  abdominal 
parietes,  which  healed  by  first  intention.  It  is,  in  short,  certain 
that  malignant  disease  may  resemble  gall-stones  closely  in  symp- 
toms, and  it  is  not  improbable  that  gall-stones  may  occasionally 
provoke  malignant  disease,  as  indeed  in  any  region  may  long- 
continued  irritation.  But,  on  the  other  hand,  in  Mrs  0.  we  had 
not  the  slightest  trace  of  that  nodulation  which  is  so  characteristic 
a  feature  of  malignant  disease  of  the  liver.  Moreover,  the  former 
passage  of  gall-stones  removed  it  from  tlie  category  of  cases  in 
which  the  confusion  arises  from  similarity  of  symptoms.  It  was 
almost  certainly,  therefore,  an  example  of  gall-stones  pure  and 
simple. 

But,  further,  the  diagnosis  was  that  of  a  gall-stone  impacted  in 
the  common  duct,  as  distinguished  from  the  more  common  variety, 
in  which  the  stone  remains  in  the  gall-bladder  or  is  impacted  in  the 
cystic  duct.  It  is  necessary,  .therefore,  to  appreciate  the  symptoms 
whicli  these  varieties  produce. 

Gall-stones  may  undoubtedly  remain  in  the  gall-bladder  without 
producing  inconvenience  for  an  indefinite  period.  Some  time  or 
other,  however,  and  usually  repeatedly,  they  give  rise  to  symptoms 
by  obstructing  the  passage  between  the  bladder  and  the  bowel. 
It  may  be  that  they  temporarily  obstruct  the  cystic  orifice,  it  may 
be  that  they  successfully  pass,  or  it  may  be  that  they  become  fixed 
in  some  portion  of  the  route. 

Surgically,  of  course,  they  do  not  concern  us  so  long  as  they 
remain  quiescent,  or  so  long  as  they  are  amenable  to  medical 
treatment,  or  may,  at  least,  thereby  have  the  symptoms  so  mitigated 
as  not  to  interfere  seriously  with  the  comfort  of  life.  But  repeated 
attacks  of  hepatic  colic  render  life  miserable,  distention  of  the  gall- 
bladder may  be  produced,  suppuration  may  occur,  or  permanent 
jaundice  may  be  established.  In  each  and  all  of  these  surgical 
interference  is  necessary.  It  is  important  in  such  circumstances  to 
determine,  so  far  as  may  be,  the  precise  position  of  the  stones. 

I  need  not  detain  you  by  a  descrij^tion  of  hepatic  colic,  a  history 
of  which  is  common  to  all  varieties,  but  I  would  remind  you  that 
it  presents  degrees  of  severity,  that  it  is  constantly  mistaken  for 
cramp  in  the  stomach,  and  that  sometimes  it  has  unusual  features. 
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I  bad  one  patient,  for  example,  in  whom  the  first  attack  was  simply 
characterized  by  a  slight  feeling  of  indigestion  and  by  wearing  pain  in 
the  left  shoulder,  which  was  mistaken  for  rheumatism,  but  which 
was  followed  by  a  week's  jaundice.  A  facetted  gall-stone  was  then 
found  in  his  stool,  and  he  had  subsequent  attacks,  for  which,  how- 
ever, operation  has  not  been  required.  These  points  are  worthy  of 
all  consideration,  in  view  of  the  general  diagnosis  ;  but,  surgically, 
what  concerns  us  is  to  determine  the  precise  condition  of  parts 
when  the  general  diagnosis  is  made  and  the  question  of  operation 
arises. 

And,  first,  as  to  the  cases  in  w^hich  the  cystic  duct  is  obstructed. 

Plainly  one  imj)ortant  feature  of  these  cases  is  that  the  bile 
passes  on.  The  stools  are  coloured,  and  jaundice  does  not  occur. 
At  least,  if  jaundice  do  occur,  it  is  prone  to  be  evanescent,  and  is 
due  to  inflammatory  damming  back,  or  to  the  previous  successful 
passage  of  a  stone. 

Anotlier  characteristic  result  is  that  the  gall-bladder  becomes 
enlarged.  The  obstructing  stone  necessarily  sets  up  inflammatory 
action,  which  may  be  increased  by  the  presence  and  movements  of 
other  stones  in  the  bladder.  The  secretion  of  the  mucous  lining  is 
increased,  and,  of  course,  dammed  back,  and  the  tension  is  at  once 
a  farther  source  of  irritation  and  pain.  Other  evils  with  charac- 
teristic symptoms  may  ensue.  Suppuration  may  occur,  and,  if  so, 
will  probably  transgress  the  boundaries  of  the  bladder.  A  rarer 
result  is  rupture. 

A  woman  of  middle  age  was  committed  to  my  care  by  Dr 
Brakenridge,  of  whom  the  following  was  the  history: — After 
repeated  attacks  of  hepatic  colic,  a  tumour  formed  in  the  region 
of  the  gall-bladder.  One  day  her  little  girl,  running  towards 
her  with  outstretched  arms,  struck  the  sw^elling  forcibly  with  her 
head.  This  was  followed  by  intense  pain,  fever,  and  swelling  of 
the  right  side  of  the  abdomen.  Ultimately  an  abscess  formed, 
which  I  opened,  and  from  it  removed  some  fragments  of  gall-stone. 
A  fistula  remained  for  a  time,  from  which  another  stone  emerged, 
when  it  finally  closed,  and  she  has  since  (for  two  years)  remained 
perfectly  well. 

But,  secondly,  the  stone  may  become  impacted  in  the  common 
duct. 

In  that  event  the  bile  is  dammed  back,  and  it  might  be  expected 
that  the  gall-bladder  w^ould  in  like  manner  become  distended. 
But  bile  is  secreted  under  little  pressure,  and  its  secretion  is  there- 
fore quickly  arrested.  It  is  possible  that  the  gall-bladder  may  be 
somewhat  enlarged  at  first,  but  presumably  because  of  the  arrest- 
ment of  secretion  and  re-absorption  of  what  was  first  formed ; 
possibly  also  because  of  the  pressure  of  contracting  adhesions,  it 
is  often  found  incapable  of  holding  more  than  a  drachm  or  two  of 
fluid.  Necessarily  the  arrestment  of  secretion  leads  to  jaundice, 
which  is  profound  and  persistent. 
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Early  in  the  case  the  gall-bladder  aud  its  ducts  surround  them- 
selves with  adhesious.  These  are  formed  dviring  intermittent 
attacks  of  inflammation,  which  become  more  frequent  and  severe 
as  the  case  progresses.  They  are  accompanied  by  sickness  and 
vomiting,  and  by  a  temperature  of  the  usual  inflammatory  type. 
Various  organs  may  thereby  be  closely  bound  to  the  liver  and  its 
appendages,  notably  the  stomach  and  the  hepatic  flexure  of  the 
colon. 

In  both  varieties  of  obstruction  the  stone  may  cause  ulceration, 
and  form  a  fresh  passage  into  the  bowel,  or  give  rise  to  peritonitis. 
The  prognosis  is  not  favourable  in  either,  but  all  these  cases  tend 
to  have  a  long  history.  It  is  wonderful,  indeed,  how  even  the 
most  profound  jaundice  and  frequent  colic  may  be  sustained  through 
long  periods. 

It  was,  then,  from  a  knowledge  of  these  facts  in  the  natural 
history  of  gall-stones  that  we  came  to  the  conclusion  that  in  Mrs 
O.'s  case  we  had  a  gall-stone  impacted  in  the  common  duct,  and 
resolved  to  make  an  effort  to  remove  it. 

It  may  be  taken  for  granted  that,  if  an  impacted  gall-stone  be 
diagnosed,  or  if,  though  unimpacted,  it  give  rise  to  symptoms  which 
resist  medical  treatment,  surgical  interference  is  requisite  and 
proper.  This  conclusion  is  inevitably  based  on  the  successful 
results  of  operation.  Of  ten  cases  I  have  lost  but  one,  an  old  man 
of  72,  who  was  greatly  exhausted  beforehand,  and  did  not  recover 
from  the  shock  of  the  operation.  Others  have  been  equally  or 
more  fortunate.  We  have  only,  therefore,  to  consider  the  method 
to  be  pursued. 

Nothing  can  be  more  simple  and  easy  than  cholecystotomy  when 
the  gall-bladder  is  enlarged  and  the  stone  loose  or  lightly  im- 
pacted in  the  cystic  duct.  Let  me  take  a  typical  example,  which 
was  sent  to  me  by  Dr  Affleck.  A  diagnosis  of  four  stones  had 
been  made  by  him.  We  found  five,  but  one  was  impacted  in  the 
opening  of  the  duct.  Such  precision  can,  of  course,  rarely  be 
attained,  but  the  diagnosis  was  founded  on  careful  manipulation 
of  the  thin  and  lax  abdomen,  and  was  announced  beforehand.  I 
incised  parallel  to  the  ribs  over  the  tumour.  Having  found  the 
gall-bladder,  I  aspirated  and  then  stitched  it  to  the  abdominal  wall 
by  four  sutures  arranged  in  a  parallelogram.  It  was  then  opened 
and  the  stones  removed,  the  impacted  one  by  means  of  a  small 
scoop. 

This  is  the  most  common,  as  it  is  the  simplest  variety,  and 
perhaps,  on  the  whole,  in  such  cases  the  method  pursued  is  the 
best.  It  will  be  found  advisable,  however,  in  some  to  delay  the 
stitching  till  the  opening  has  been  made  and  the  stones  removed, 
because  the  manipulations  in  removing  an  impacted  stone  may 
strain  the  stitches,  and  are  apt  to  be  impeded  by  the  attachment 
to  the  abdominal  wall.  It  is  well,  of  course,  in  the  first  place  to 
pass  in  the  finger  and  ascertain  from  the  peritoneal  cavity  the 
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precise  condition  of  affairs.  In  any  event  the  aspiration  prevents 
irritating  fluid  from  entering  the  peritoneum. 

The  most  perfect  operation  would,  of  course,  be  to  suture  the 
opening  in  the  gall-bladder  and  close  the  abdominal  wound.  But 
it  undoubtedly  involves  the  risk  of  the  sutures  giving  way,  and  the 
disadvantage  of  a  temporary  biliary  fistula  is  so  slight  that  I  prefer 
the  safer,  if  less  brilliant  plan. 

But  cholecystotomy  is  by  no  means  always  so  simple  and  easy. 
One  of  my  early  cases — Mrs  W. — was  one  of  great  difficulty.  She 
had  had  many  attacks  of  hepatic  colic,  and  at  length  one  of  con- 
siderable severity  was  followed  by  permanent  jaundice. 

In  the  mass  of  adhesions  I  found  the  gall-badder  with  difficulty. 
I  aspirated,  opened,  and  found  no  gall-stone  in  it.  It  barely 
admitted  the  first  joint  of  my  forefinger.  Working  my  way 
through  the  adhesions  outside,  I  felt  the  stone  in  the  common 
duct,  and,  thus  directed,  was  able  first  to  pass  a  probe,  and  next  a 
pair  of  sinus  forceps,  so  far  as  to  touch  the  stone.  I  found  it 
impossible  to  dislodge  it  by  the  scoop,  and  the  forceps  could  not 
be  opened  sufficiently  even  to  nibble  at  it.  I  made  an  attempt  to 
crush  it  from  the  outside,  but  was  obliged  to  desist,  because  it  was 
too  hard  to  crush  with  the  fingers,  and  from  the  adhesions  I  could 
not  get  the  india-rubber-covered  forceps  directly  applied  so  as 
certainly  to  exclude  the  bowel  from  their  grasp.  With  a  certain 
amount  of  strain,  the  gall-bladder  was  attached  to  the  abdominal 
wall,  and  the  patient  made  an  excellent  recovery,  with  a  biliary 
fistula.  My  friend  DrNoel  Paton  made  some  important  investiga- 
tions on  the  bile,  which  were  published  in  the  Ediiiburgh  Medical 
Journal.  After  a  time  attempts  were  made  to  dissolve  the  stone 
without  success.  I  also  subsequently  enlarged  the  fistula,  intend- 
ing to  pierce,  nibble  at,  or  corkscrew  the  stone  with  certain  instru- 
ments which  I  had  thought  of  and  prepared,  I  found  that  I  could 
not  reach  the  stone  through  the  duct.  It  had  been  practically  impos- 
sible, when  she  was  left  to  her  own  management,  to  keep  the  fistula 
aseptic,  and  as  the  patient  was  perfectly  well,  I  did  not  consider 
myself  justified  in  opening  the  peritoneum  in  the  immediate 
neighbourhood  of  a  septic  sinus.  She  remains  yet  in  complete 
health,  and  receives  all  the  bile  in  an  india-rubber  bottle.  Having 
an  alcoholic  tendency,  she  finds  that  more  convenient  than  glass. 
I  am  inclined  to  think,  from  what  I  found  at  this  second  operation, 
that  the  common  duct  is  occluded.  She  once  passed  a  little  bile 
in  the  stool  shortly  after  the  operation,  but  since  that  time  there 
has  not  been  a  trace  of  it. 

I  mention  this  case  because  it  contrasts  with  what  I  have  since 
done  in  similar  cases.     It  was  an  early  experience. 

In  Mrs  N.'s  case,  for  example,  I  found  as  great  difficulty  in 
every  respect  as  in  that  of  Mrs  W.  The  gall-bladder  could  barely 
be  recognised,  and  I  never  even  tried  to  explore  it,  because  I  could 
feel  that  it  contained  no  stone,  and  that  there  was  one  in  the  common 
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duct.  The  hepatic  flexure  of  the  colon  was  closely  adherent  to 
the  anterior  part  of  the  duct,  especially  at  the  spot  where  the 
impacted  stone  could  be  felt.  Separating  gently  the  colon  to  a 
sufficient  extent,  I  steadied  the  portion  of  duct  containing  the  stone 
with  my  two  forefingers,  and  so  rotated  it  as  to  enable  Mr  Hodsdon 
to  make  a  small  longitudinal  incision,  from  which  we  extracted  the 
calculus.  It  was  found  to  weigli  seven  grammes.  A  small  glass 
drainage-tube  was  placed  in  tlie  duct,  and  another  in  the  peritoneum 
alongside  it,  and  the  external  wound  was  sutured,  except  at  their 
point  of  emergence.  The  wound  in  the  part  unoccupied  by  the 
tubes  healed  by  first  intention  ;  the  tubes  were  removed  on  the 
fourth  day,  and  in  three  weeks  the  biliary  fistula  closed.  We  had 
a  little  anxiety  for  a  time,  because  the  buttocks  were  very  severely 
burned  by  a  hot-water  bottle  while  she  was  under  chloroform. 
She  pulled  tlirough  the  double  shock,  however,  and  by  skin- 
grafting,  when  the  slough  separated,  the  burn  was  made  to  heal 
quickly.  As  in  all  these  cases,  the  jaundice  was  slow  in  disap- 
pearing, but  bile  appeared  in  the  stools  on  the  third  day,  and  in 
every  respect,  except  for  the  delay  from  the  burn,  the  recovery 
was  perfect. 

The  only  point  which  calls  for  remark  is  the  treatment  of  the 
common  duct.  As  in  the  case  of  the  gall-bladder,  it  is  evident 
that  the  most  perfect  result  would  be  to  stitch  up  the  wound.  I 
have  satisfied  myself  that,  although  not  easy,  it  can  be  done  with 
the  same  contrivances  as  are  required  for  vesico-vaginal  fistula  or 
cleft  palate.  But  the  argument  against  suture  of  the  gall-bladder 
applies  here  with  yet  greater  force.  You  burn  your  boats.  You 
cannot  be  sure  that  the  passage  into  the  duodenum  is  unobstructed 
by  inflammatory  adhesion.  It  would  be  easy,  you  may  say,  to 
ascertain  that  witli  a  probe  or  syringe.  But,  apart  from  the  fact 
that  the  probe  would  not  be  conclusive,  it  seems  unwise  to  pass  it 
into  the  septic  duodenum,  while  the  use  of  a  syringe  at  that  depth, 
and  with  the  wound  we  had  been  obliged  to  make,  could  give  no 
information,  on  account  of  regurgitation  of  the  fluid.  On  the  other 
hand,  the  bile  is  an  aseptic,  though  not  an  antiseptic  fluid,  and 
effective  drainage  might  safely  be  trusted  to  neutralize  its  chemical 
irritation.  I  look  upon  the  plan  adopted,  therefore,  as  provisionally 
the  best  at  our  disposal. 

The  conclusions,  then,  which  I  draw  from  my  experience  in  the 
surgical  treatment  of  gall-stones  are, — 

1.  That  when  the  stones  lie  in  the  gall-bladder  or  lightly 
impacted  in  the  cystic  duct,  cholecystotomy  is  a  safe  and  easy 
operation. 

2.  That  if  the  stone  be  impacted  in  the  common  duct,  the  gall- 
bladder is  apt  to  be  small,  and  such  structures  as  the  stomach  and 
colon  are  prone  to  be  adherent  in  awkward  positions. 

3.  That  in  such  cases  it  is  safe  to  incise  the  duct  and  drain  from 
the  wound. 
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4.  That  considering  the  perfect  health  enjoyed  by  patients  with 
biliary  fistula,  there  are  few  cases  in  which  it  would  be  justifiable 
to  form  a  new  route  for  the  bile  into  the  bowel. 
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School. 
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Aphasia  : — Physiological  Preface  ;  with  Notes  upon  the 
Leading  Features  of  Aphasia,  and  upon  the  History 
AND  Literature  of  the  Subject— (/ow^mwed 

Why  the  Speech  Memories  or  Images  are  imprinted  almost  exclusively 
ivithin  the  Cortical  Centres  of  only  one  of  the  Cerebral  Hemispheres. 

When  Broca,  in  1861,  published  his  epoch-making  observations 
upon  two  cases  of  Motor  Aphasia  observed  by  him  in  the  Bicetre 
Hospital,  the  conclusion  that  these  observations  pointed  to,  viz., 
that  the  function  of  articulate  speech  is  discharged  by  one  of  the 
cerebral  hemispheres,  not  by  the  two  acting  together,  was  naturally 
regarded  by  the  profession  with  much  scepticism.  A  p)riori,  it 
seemed  very  improbable  that  the  two  anatomically  symmetrical 
halves  of  the  brain  should  be  physiologically  so  asymmetrical  as 
to  have  a  most  important  function  discharged  by  one  side  only. 
It  required  the  after  experience  of  case  after  case  to  convince  the 
profession  that  the  conclusion  was  really  well  grounded  on  fact. 
Broca  himself,  almost  from  the  beginning,  looked  for  an  explana- 
tion of  the  apparent  anomaly.  So  early  as  in  1863,  he  expressed 
the  belief  that,  in  a  few  rare  cases,  aphasia  would  be  found  to  be 
due  to  disease  of  the  right  third  frontal  convolution.  He  says, — 
"  The  author  still  hopes  that  others,  more  happy  than  himself, 
will  find  at  last  an  example  of  aphemia  produced  by  a  lesion  of 
the  right  hemisphere.  Hitherto  it  has  always  been  the  left  third 
frontal  that  has  been  affected.  If  it  were  necessary  to  admit  that 
the  two  symmetrical  halves  of  the  brain  have  different  attributes, 
it  would  be  a  veritable  subornation  of  our  convictions  in  physi- 
ology." ^  When,  in  1865,  he  returned  to  the  consideration  of  this 
point,  cases  of  aphasia  due  to  lesion  of  the  right  hemisphere  had 
already  been  published,  and,  as  compared  with  the  number  of 
cases  due  to  lesion  of  the  left  hemisphere,  had  been  found  to  occur 
in  the  proportion  of  about  one  to  twenty.  Broca,  in  these  circum- 
stances, offered  the  explanation  which  has  since  been  generally 
accepted.  He  pointed  out  that,  for  all  the  finer  manipulations, 
the  majority  of  mankind  are  right-handed,  and  therefore  left- 
^  Memoires  d-  Anthropologie,  p.  61. 
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brained ;  and  he  suggested  that  we  are  probably  left-brained  also 
for  the  finely  coordinated  actions  of  speech.  He  says, — "Just  as 
we  direct  the  movements  of  writing,  of  drawing,  of  embroidery, 
etc.,  with  the  left  hemisphere,  so  we  speak  with  the  left  hemi- 
sphere." In  explanation  of  the  fact  that  so  great  a  majority  of 
people  are  right-handed  and  left-brained,  he  quotes  the  statement 
of  Gratiolet,  that  "  in  the  development  of  the  brain  the  convolu- 
tions of  the  left  hemisphere  are  in  advance  of  those  of  the  right. "-^ 
Eeturuing  once  more  to  the  consideration  of  this  subject  in  1877, 
Broca  expressed  the  opinion  that  the  explanation  of  the  earlier 
development  and  greater  activity  of  the  left  hemisphere  had  been 
furnished  by  observations  recently  made,  showing  that  the  left 
hemisphere  has  a  more  abundant  supply  of  blood  than  the  right. 
Two  observers  had  submitted  this  question  to  the  test  of  experi- 
mental observation,  viz..  Professor  Armand  de  Fleury  of  Bordeaux, 
and  Dr  Wm.  Ogle  of  London  ;  and  both  had  found  the  left  internal 
carotid  to  be  larger  than  the  right  in  subjects  who  had  been  right- 
handed.  Dr  Wm.  Ogle  had  further  examined  three  subjects  who 
had  been  left-handed,  and  had  found  that  in  two  of  them  the 
carotids  of  the  two  sides  were  of  equal  size  ;  and  that  in  the  third 
the  right  common  and  internal  carotids  were  nearly  twice  the  size 
of  the  left. 

But  even  if  we  grant  the  earlier  development  of  the  left 
hemisphere,'  and  its  greater  blood  supply,  it  must  still  be  regarded 
as  a  very  extraordinary  thing  tirat  of  two  .symmetrical  hemispheres 
one  should  be  so  elaborately  trained  to  speech,  and  the  other  should, 
in  this  mutter,  be  so  greatly  neglected.  It  seems  the  more  extra- 
ordinary when  we  consider  that  the  muscular  movements  necessary 
for  speech  are  not  executed  on  one  side  only,  like  the  movements 
of  a  trained  right  hand,  but  are  executed  bilaterally.  The 
developmental  and  vascular  differences  do  not  seem  sufficient  to 
afford  a  full  and  satisfactory  explanation.  It  is  even  conceivable 
that  the  larger  blood-supply  of  the  left  hemisphere  may  be  rather 
a  consequence  than  a  cause  of  its  greater  activity. 

An  explanation  which,  to  my  mind,  seems  more  adequate  and 
satisfactory  has  been  obtained  from  the  study  of  the  laws  of 
Attention.  But,  as  the  relations  of  Attention  to  the  faculty  of 
speech  are  of  the  highest  importance,  I  should  like  to  pause  here 
for  a  short  time,  in  order  that  I  may  gather  together  a  few  oliserva- 
tions  about  the  Faculty  of  Attention. 

Every  teacher  knows  how  futile  his  efforts  to  instruct  are,  if  the 
pupil  cannot  be  got  to  pay  attention.  In  the  pupil's  mind,  if  he 
is  not  attending,  the  teacher's  words  are  mere  empty  sounds — word 
percepts  imperfectly  perceived,  which  he  is  not  taking  the  trouble 
to  interpret  by  uniting  them  to  the  corresponding  idea-percepts. 
The  teacher's  voice  sounds  in  his  ear  like  a  "  tinkling  cymbal." 

Every  student  knows  that,  if  his  wits  are  wool-gathering,  he 
^  It  is  deuied  bj  C.  Yogt  and  Ecker  ;  see  Ku.ssmai;l,  p.  738. 
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may  mechanically  read  a  page  from  beginning  to  end,  and,  at  the 
end,  have  little  or  no  idea  of  what  it  is  all  about.  The  word- 
percepts  have  been  passing  in  procession  through  his  mind,  but, 
the  attention  being  partly  absorbed  by  other  matters,  have 
only  here  and  there  excited  a  little  feeble  ideation.  The  student 
must  "gather  in  his  wandering  thoughts,"  concentrate  his  attention, 
and  read  the  page  again. 

Even  among  the  brute  creation,  an  animal  is  intelligent  and 
teachable  in  proportion  as  it  possesses  the  faculty  of  attention. 
Darwin  says, — "  Hardly  any  faculty  is  more  important  for  the 
intellectual  progress  of  man  than  attention.  Animals  clearly 
manifest  this  power,  as  wlien  a  cat  watches  by  a  hole  and  pre- 
pares to  spring  on  its  prey.  Wild  animals  sometimes  become  so 
absorbed  when  thus  engaged,  that  they  may  be  easily  approached. 
Mr  Bartlett  has  given  a  curious  proof  how  variable  this  faculty  is 
in  monkeys.  A  man  who  trains  monkeys  to  act  in  plays  used  to 
purchase  common  kinds  from  the  Zoological  Society  at  the  price 
of  £5  for  each ;  but  he  offered  to  give  double  the  price  if  he  might 
keep  three  or  four  of  them  for  a  few  days  in  order  to  select  one. 
When  asked  how  he  could  possibly  learn  so  soon  whether  a 
particular  monkey  would  turn  out  a  good  actor,  he  answered  that 
it  all  depended  upon  the  power  of  attention.  If,  when  he  was 
talking  and  explaining  anything  to  a  monkey,  its  attention  was 
easily  distracted,  as  by  a  fly  on  the  wall,  or  other  trifling  object, 
the  case  was  hopeless.  If  he  tried  by  punishment  to  make  an 
inattentive  monkey  act,  it  turned  sulky.  On  the  other  hand,  a 
monkey  which  carefully  attended  to  him  could  always  be'trained."  ' 

The  relations  of  the  faculty  of  attention  to  Insanity  are  curious 
and  interesting.  Esquirol  has  treated  of  the  subject  with  his  usual 
point  and  lucidity.  He  mentions  three  conditions  in  insanity  which 
interfere  with  the  normal  exercise  of  the  attention : — (1),  The 
crowd  of  fugitive  ideas  that  hurry  through  the  mind  when  it  is  in 
the  state  of  maniacal  excitement ;  (2),  the  perverted  concentration 
of  the  attention  upon  fixed  ideas  and  delusions,  in  monomania  and 
other  forms  of  delusional  insanity ;  and  (3),  the  enfeeblement  of 
attention,  as  of  the  mental  powers  generally,  in  dementia.  He 
says  that  the  attention  of  all  the  insane  is  essentially  injured  by 
one  of  these  three  causes.  But  "  if  a  strong  sensation,  agreeable, 
painful,  or  unexpected,  fixes  the  attention  of  the  maniac,  or  diverts 
the  attention  of  the  monomaniac  from  his  delusion  ;  or  if  a  violent 
commotion  awakes  the  attention  of  him  who  is  in  the  state  of 
dementia,  immediately  the  insane  patient  becomes  reasonable,  and 
this  return  to  reason  lasts  just  so  long  as  the  effect  of  the  sensa- 
tion,— that  is  to  say,  just  so  long  as  the  patient  retains  the  power  of 
directing  and  sustaining  the  attention." 

At  the  present  stage  of  investigation  into  the  physiology  of  the 
brain,  it  cannot  be  definitely  said  in  what  part  of  tlie  brain  the 
1  The  Descent  of  Man,  p.  73. 
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faculty  of  Attention  specially  resides.  It  has  perhaps  no  special 
centre.  Being,  in  fact,  only  the  Intelligence  in  concentrated  activity, 
it  should  perhaps  be  regarded  as  a  faculty  of  the  cortex  as  a  whole, 
that  is  capable  of  exciting  special  activities  in  one  centre  of  the 
cortex  or  in  another,  according  to  the  nature  of  the  sensation, 
action,  or  idea  that  is  the  subject  of  its  exercise  for  the  time  being. 
There  seems  to  be  some  ground,  however,  for  the  hypothesis  that 
the  Frontal  Convolutions  have  special  relations  to  the  faculty  of 
attention.  This  is  the  conclusion  that  experimental  physiology 
points  to.  Ferrier,  after  giving  an  account  of  the  observations 
that  have  been  made  upon  the  point,  adds, — "The  observations 
of  Hitzig  and  Goltz  appear  to  me  to  illustrate  and  confirm  the 
occurrence  of  a  mental  deterioration  from  lesion  of  the  prefrontal 
regions,  which  I  have  characterized  as  essentially  a  defect  of 
attention."^  Ferrier  finds  in  the  frontal  lobes  the  centres  for 
those  movements  of  the  head  and  eyes  which  occur  when  the 
attention  is  about  to  be  fixed.  He  says, — "Destruction  of  the 
frontal  lobes,  according  to  the  degree  of  its  completeness,  impairs 
or  paralyzes  the  lateral  movements  of  the  head  and  eyes.  Though 
some  ocular  movements  may  be  excited  reflexly  by  retinal  im- 
pressions, there  appears  to  be  loss  of  the  power  of  looking  at,  or 
directing  the  gaze  towards,  objects  which  do  not  fall  spontaneously 
within  the  field  of  vision.  Correlative  with  the  immobility  of 
the  head  and  eyes,  there  is  the  aspect  of  uninterest  and  stupidity, 
the  absence  of  that  active  curiosity  which  is  normally  manifested 
by  monkeys,  and  the  mental  degradation  which  seems  to  depend 
on  the  lo^s  of  the  faculty  of  attention,  and  all  that  it  implies  in 
the  sphere  of  intellectual  operations."-  It  remains  yet  to  be  seen  if 
clinical  observation  upon  the  human  subject  will  fully  confirm 
these  conclusions.  It  may  be  said,  however,  that  the  evidence 
furnished  by  the  clinical  cases  of  lesion  of  the  frontal  lobes 
already  upon  record  does  not  seem  to  be  entirely  in  harmony  with 
them.    Some  of  these  cases,  indeed,  seem  entirely  opposed  to  them.' 

Let  us  now  inquire  how  the  exercise  of  the  attention  should 
result,  in  obedience  to  the  laws  of  its  operation,  in  the  education 
to  speech  of  one  hemisphere  only. 

We  speak  figuratively  of  the  light  of  the  intelligence  or 
consciousness.  When  our  minds  are  awake,  but  in  the  condi- 
tion of  easy  repose,  this  light  may  be  supposed  to  be  softly 
diffused  in  all  our  faculties.  But  when  our  attention  is  strongly 
awakened,  we  become  conscious  of  two  things — an  increased 
expenditure,  and  a  concentration  of  our  mental  energies.  Indeed, 
the  concentration  of  thought  upon  one  idea  may  be  so  marked  that 

1  The  Function  of  the  Brain,  2ncl  edition,  p.  403. 

2  Ibid.,  p.  465. 

^  See,  for  example,  the  record  of  the  well-known  "  American  Crow-Bar  Case" 
(Bigelow,  American  Journal  of  the  Med.  Sciences,  July  1850)  ;  also  Velpeau's  case 
of  the  loquacious  barber,  referred  to  by  Bateman,  Aphasia,  2nd  edition,  p.  28. 
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the  individual  may,  for  the  time,  become  almost  oblivious  to  other 
matters ;  and  thus  it  is,  no  doubt,  that  so  many  eminent  thinkers 
have  appeared  to  the  public  to  be  "absent-minded."  In  close 
thinking,  the  light  is  no  longer  softly  diffused ;  it  is  gathered  or 
concentrated  into  a  glow  in  every  part  of  the  mind  and  brain  that 
is  actively  engaged.  If,  for  example,  the  mind  is  engaged  in 
receiving  and  interpreting  impressions  coming  from  without,  the 
light,  we  may  imagine,  glows  in  the  cortical  receptive  centres,  as 
well  as  in  those  layers  or  regions  of  the  cortex,  wherever  they  may 
be,  that  are  concerned  with  the  higher  function  of  interpreting  the 
meaning  of  the  messages  received.  Thus  brightly  illuminated 
on  reaching  the  cortical  centres,  impressions  from  without  are 
promptly  received  and  interpreted.  At  the  same  time,  they  are 
registered  within  the  gateway;  becoming  thereby  images  in  the 
local  memory  and  possessions  of  the  mind,  which  can  be  afterwards 
revived  and  made  use  of.  They  are  fixed  or  burnt  in  at  the  first, 
as  afterwards  they  can  be  revived  and  refreshed,  by  the  light  and 
heat  of  the  Attention. 

Within  each  entrance  gateway  for  incoming  impressions,  there 
are  thus  amassed,  by  this  process  of  educative  attention,  myriads 
of  sensory  images  of  all  kinds.  Within  each  exit  or  motor  gate- 
way, in  like  manner,  there  are  amassed,  by  efforts  of  the  attention, 
the  motor  memories  of  finely  associated  movements.  That  these 
various  memories  of  reception  and  production  are  linked  together 
into  the  groups  which  go  to  form  our  primary  ideas  of  objects  and 
of  words,  we  have  already  seen. 

Now,  clearly,  such  an  exercise  of  concentrated  attention  is 
particularly  necessary  for  the  education  of  the  sensory  and  motor 
centres  concerned  with  the  reception  and  production  of  speech. 
The  sounds  of  speech  that  have  to  be  distinguished  and 
registered  are  particularly  delicate  and  complex  ;  and  so 
also  are  the  muscular  acts  necessary  for  its  production.  If  it  is 
sufficient  for  the  purposes  of  speech  that  these  delicately  complex 
memories  of  reception  and  production  be  impressed  upon  one  side 
of  the  brain  only,  clearly  it  will  be  a  great  saving  of  nervous 
energy  to  train  one  hemisphere  only,  rather  than  to  train  both. 
This,  in  fact,  is  evidently  the  explanation  of  the  apparent  anomaly 
that  the  two  symmetrical  hemispheres  sliould,  in  so  far  as  this 
particular  function  is  concerned,  be  so  markedly  asymmetrical  in 
physiological  capacity. 

It  was  the  late  Dr  Moxon  who  first  suggested  such  an  explanation. 
In  a  short  but  remarkable  paper,^  published  in  1866,  he  discusses 
the  operation  of  the  attention  in  the  education  of  the  brain  to 
speech,  and  to  other  forms  of  finely  coordinated  action.  Taking 
piano-playing  as  one  of  his  illustrations,  he  points  out  that  it  is 
comparatively  easy  for  a  beginner  to  play  in  unison  on  different 
octaves  with  the  two  hands.  This  seems  to  require  only  one 
1  British  and  Foreign  Meclico-Chirurgical  Review,  1866,  p.  481. 
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attention  for  the  two  hands,  that  attention  being  directed  to  the 
motor  centre  for  the  right  hand,  which  in  all  probability  is  made 
not  only  to  innervate  the  mnscles  of  the  right  hand,  but  also  to 
guide  the  centre  for  the  left  hand.  To  train  the  centre  in  the  one 
hemisphere  to  play  the  treble,  and  that  in  the  other  to  play  the 
bass,  is  a  much  more  difficult  matter.  The  attention  is  then  not 
concentrated  upon  one  hemisphere  only,  it  is  divided  between 
the  two.  He  compares  the  tongue  to  two  hands  permanently 
united  into  one,  and  suggests  that,  like  the  two  hands  playing  in 
unison,  it  performs  the  delicately  associated  movements  of  speech 
in  obedience  to  the  centre  in  one  hemisphere  only ;  acting  under 
the  guidance  of  memories  of  associated  movements,  which  have  been 
stored  up  within  the  centre  during  the  process  of  its  education. 
He  says, — "  We  cannot,  perhaps,  conceive  in  what  shape  these  ideas 
of  associated  movements  persist,  but  it  is  quite  certain  that  they 
do  persist,  and  that  in  such  perfection  that,  in  ordinary  speech, 
the  word,  or  even  the  part  of  a  sentence  to  which  we  are  accus- 
tomed, comes  to  the  tongue  without  the  attention  of  the  mind  to 
the  particular  movements  required,  and  often  with  an  appreciably 
low  degree  of  attention  to  the  word  or  sentence,  as  when  long 
strings  of  sentences  are  muttered  unconsciously  by  one  absent  in 
mind. 

"  Wherever  and  whatever  the  local  seat  of  this  connexion  may 
be  in  the  brain,  it  will  be  seen  that  if  the  seat  of  these  ideas  of 
associated  movements  be  destroyed,  then  the  person  so  injured  will 
be  thrown  into  the  condition  of  a  child  who  has  learned  to  under- 
stand speech,  but  not  speak  it." 

Further  light  was  thrown  on  this  subject  by  Dr  Broadbent, 
w^hen,  in  1872,^  he  formulated  his  hypothesis  regarding  the  cerebral 
representations  of  unilateral  and  bilateral  movements.  This  hypo- 
thesis, in  a  somewhat  modified  form,  is  thus  given  by  Gowers,^ — 
"  Some  muscles  of  the  body,  such  as  the  Intercostals  and  Masseters, 
are  used  only  with  their  fellows  of  the  opposite  side ;  others  are 
often  used  with  their  fellows,  but  often  also  alone,  as  the  zygo- 
matic, the  trapezii,  and  the  leg  muscles ;  others  are  chiefly  used 
alone,  as  the  muscles  of  the  hand.  Movements  are  represented 
exclusively  in  the  opposite  hemisphere  in  proportion  as  they  are 
unilateral,  in  both  hemispheres  in  proportion  as  they  are  bilateral. 
In  other  words,  either  hemisphere  can  excite  the  bilateral  move- 
ments, but  only  the  opposite  hemisphere  can  excite  the  unilateral 
movements."  As  the  movements  of  speech  are  bilateral,  they  can 
be  excited  from  either  hemisphere. 

Broadbent's  hypothesis  had  not  long  to  wait  before  it  received 
ample  confirmation,  both  from  experiment  and  from  clinical  observa- 
tion. Ferrier,  in  the  course  of  his  experiments,  observed  that  "some 
movements  are  bilaterally  represented  in  each  hemisphere,  and  are 

1  Med.  Chir.  Trans.,  1872,  vol.  iv. 

'  Diseases  of  the  Nervous  System,  vol  ii.  p.  69. 
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thrown  into  action  conjointly  by  electrical  stimulation  of  the 
cortex.  This  holds  good  especially  of  the  oro-lingual  and  trunk 
movements."  Barlow,^  in  1877,  published  his  interesting  and 
important  case  of  cerebral  lesion,  first  in  the  left  third  frontal 
convolution,  and  then  in  the  corresponding  convolution  of  the 
right  side.  The  patient,  a  boy,  was  the  subject  of  heart  disease, 
and  had  first  an  attack  of  aphasia  due  to  embolism  in  the  artery 
supplying  the  left  third  frontal  convolution.  But  he  speedily 
regained  the  power  of  speech,  by  training  the  corresponding  right 
third  frontal  convolution.  At  a  subsequent  period,  a  second 
embolism  plugged  the  artery  of  supply  of  this  convolution  also, 
so  that  the  patient  again  became  aphasic ;  and  this  time  the 
aphasia  was  permanent.  But  not  only  was  there  aphasia  after  the 
second  embolism ;  there  was  also  true  paralysis  of  the  tongue  and 
lips  on  both  sides,  as  in  Glosso-Labio-Laryngeal  Paralysis.  So 
long  as  one  of  the  centres  remained  sound,  these  organs  were 
paralyzed  only  to  a  very  slight  extent  upon  one  side,  because 
they  are  bilaterally  represented  in  the  cortex ;  but  their  bilateral 
destruction  necessarily  resulted  in  a  paralysis  of  the  tongue  and 
lips  that  was  well  marked  on  both  sides. 

These  facts,  of  great  interest  in  themselves,  thoroughly  explain 
the  ajDparent  anomaly  that,  in  the  complex  movements  of  speech,  a 
store  of  images  amassed  on  one  side  only  of  the  brain  should  be 
capable  of  guiding  the  movements  of  the  articulative  muscles  on 
both  sides.  That  one  side  has  alone  been  efficiently  educated  is 
proved,  of  course,  by  every  case  of  aphasia.  The  best  explanation 
of  its  being  so  is,  I  believe,  that  furnished  by  the  suggestions  of 
Dr  Moxon,  that  in  the  training  of  the  speech  centres  it  is  favourable 
to  the  operation  of  the  educating  attention,  that  it  should,  in  the 
fulfilment  of  its  delicate  task,  be  concentrated  upon  one  hemi- 
sphere, rather  than  divided  between  two. 

The  organs  of  sense  that  are  connected  with  the  reception  of  in- 
coming speech  impressions,  viz.,  those  of  hearing  and  of  sight,  are 
represented  bilaterally  in  the  cerebral  cortex,  just  as  are  the 
muscular  organs  concerned  in  the  production  of  speech.  Thus, 
each  ear,  and  each  eye,  is  connected  with  both  hemispheres ;  and 
each  hemisphere  is  therefore  connected  with  both  eyes,  and  both 
ears.  Destruction  of  the  cortical  centre  for  hearing  or  vision  in 
one  of  the  hemispheres,  will,  therefore,  not  make  the  patient  deaf 
or  blind  in  one  ear  or  eye;^  and,  on  the  other  hand,  total  deafness  or 

1  British,  Medical  Journal,  1877. 

2  To  be  more  exact,  it  may  be  said — (1),  that  destruction  of  the  cortical  centre 
on  one  side  often  causes  temporary  deafness  in  the  opposite  ear,  but  this 
passes  off  as  the  impressions  from  the  deaf  ear  are  more  and  more  easily 
conveyed  to  the  cortical  centre  of  the  same  side  along  jjathways  previously  not 
much  used  ;  and  (2),  that  destruction  of  the  cortical  centre  for  vision  on  one 
side  causes,  not  blindness  of  the  opposite  eye,  but  blindness  in  the  opposite 
half  of  the  field  of  vision  in  hoth  eyes  (Homonymous  Hemianopsia),  and  this 
is  usually  permanent. 
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blindness  on  one  side,  from  disease  of  the  ear  or  eye,  will  not  cut 
off  either  of  the  hemispheres  from  the  reception  of  impressions 
coming  from  the  remaining  ear  or  eye.  But,  nevertheless,  in  regard 
to  speech,  the  education  of  the  auditory  and  visual  centres  is  uni- 
lateral. In  the  auditory  and  visual  centres  of  one  hemisphere  only 
are  the  sense-impressions  of  speech,  audible  and  visible,  carefully 
noted  by  the  attention,  registered,  and  amassed ;  and  the  hemi- 
sphere selected  is  always  the  same  as  that  for  the  motor  centres  of 
oral  articulation  and  of  writing.  It  is  the  left  hemisphere  in 
right-handed  people,  the  right  in  left-handed  people. 

Dr  Moxon  seems  to  have  been  the  first  to  suggest  clearly  the 
probable  relations  of  the  auditory  and  visual  centres  in  the  cerebral 
cortex  to  incoming  speech  and  its  memories  or  images.  In  the 
paper  of  1866,  from  which  I  have  just  quoted,  there  occur  the 
following  sentences : — "  The  resolution  of  the  power  of  language 
into  incoming  and  outgoing  language  is  a  very  striking  fact,  and  its 
bearing  upon  the  inquiry  as  to  the  site  of  the  faculties  of  speaking 
and  understanding  the  speech  of  others  is,  I  think,  very  important, 
when  we  notice  the  significant  circumstance  that  (in  ordinary  cases 
of  hemiplegia  of  the  right  side  with  motor  aphasia)  the  power  of 
motor  language  disappears  with  power  of  motion,  whilst  the  power 
of  sensory  language  remains  with  the  power  of  sensation.  ,  .  . 
Does  not  this  indicate  that  the  memory  of  movements,  combined 
for  words,  lies  in  anatomical  connexion  with  the  centres  which  give 
motion  to  the  tongue,  etc.,  whilst  the  memories  of  sounds  and  sights, 
combined  for  words,  lies  in  anatomical  connexion  with  the  centres 
of  the  nerves  of  the  eye  and  ear  ?  or,  in  other  words,  that  the  situa- 
tion of  the  ideas  of  associated  motions  which  form  the  faculties  of 
speech  is  supra-motory,  whilst  the  situation  of  the  ideas  of 
associated  sensations,  which  form  the  faculty  of  word  comprehen- 
sion, is  supra-sensory." 

Considering  the  date  at  which  these  sentences  were  written,  I 
think  them  very  remarkable ;  they  state  so  clearly  the  true  rela- 
tionships of  speech,  not  only  to  tlie  motor  centres,  but  also  to  the 
sensory  or  receptive  centres.  The  very  terms  "  supra-motory  "  and 
"  supra-sensory  "  will  recall  to  mind  the  terms  "  psycho-motor  " 
and  "  psycho-sensory "  at  present  used  by  some  of  the  French 
authors.  The  terms  seem  to  indicate  that,  in  the  author's  opinion, 
the  speech  memories  or  images  are  registered,  not  outside  of,  but 
within  the  gateways  of  the  consciousness.  But  Dr  Moxon  was  not 
so  fortunate  as  to  verify  his  hypothesis  regarding  the  relationships 
of  the  speech  memories  to  the  sensory  centres,  by  the  observation 
and  record  of  actual  cases.  The  great  service  to  science  of 
recording  actual  cases  of  sensory  aphasia,  and  of  pointing  out 
clearly  the  distinctions  between  sensory  and  motor  aphasia,  was 
reserved  for  others,  and  more  especially  for  Wernicke. 

{To  he  continued.) 
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III.— STUDIES  IN  FCETAL  PATHOLOGY  AND  TERATOLOGY. 

(second  series.) 

II.  Allantoido-Angiopagous  Twins — Paeacephalus  Dipus 

Cardiacus. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.RS.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  Minto  House,  and  on  I\Iidwif'ery  and  Diseases  of 
Women,  Medical  College  for  Wonier,  Edinburgh  ;  Physician  for  Diseases 
of  Women  and  Practical  Obstetrics,  Western  Dispensary,  Edinburgh  ;  and 
Secretary  to  the  Edinburgh  Obstetrical  Society. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  8th  February  1893.) 

Having  in  a  previous  commiuiication  given  an  account  of  the 
appearances  found  in  an  allantoido-angiopagous  twin  of  the  para- 
cephalic  variety,  I  may  now  proceed  to  gather  together  the  details 
of  similar  specimens  that  have  from  time  to  time  been  recorded  by 
other  observers.  In  this  way  some  light  may  be  expected  to  be 
thrown  upon  the  general  characters  of  these  deformed  foetuses  and 
upon  their  mode  of  origin. 

The  Paracephalous  Twin. 

Definition. — As  has  already  been  stated,  Taruffi  has  arranged 
together  in  one  group  all  those  allantoido-angiopagous  twins  that 
are  in  possession  of  a  head,  and  has  given  to  them  the  name 
"  paracepliali."  Tlie  word  is  not  a  new  one,  but  the  sense  in 
which  it  is  employed  is  novel.  Geoffroy  Saint-Hilaire  originally 
suggested  the  term  "  paracephalus  "  for  one  of  the  groups  into 
which  he  subdivided  the  single  monsters  of  the  order  of  the 
omphalosites.  He  stated  that  the  four  leading  characteristics  of  the 
paracephalian  fcetus  were  as  follow : — (1),  The  marked  deviation 
of  the  whole  body  from  its  normal  symmetry;  (2),  the  imperfect 
state  of  the  limbs,  as  to  their  form  and  proportions,  or  as  to  the 
number  of  digits ;  (3),  the  absence  of  many  of  the  thoracic  and 
abdominal  viscera ;  and  (4),  the  existence  of  a  head,  very  imper- 
fectly formed,  but  recognisable  as  such  on  external  inspection. 
The  paracephalian  foetuses  of  Saint-Hilaire's  classification  were  not 
recognised  by  Forster  as  a  separate  group,  but  were  placed  by  him 
among  the  acephali  under  the  designation  of  acephalus  jpara- 
cephalus.  Ahlfeld,  again,  grouped  the  paracephali  in  a  subordin- 
ate position  among  the  acardiaci,  and  gave  to  them  the  name 
acardiaci  ancivites.  In  their  attempt  to  arrange  Saint-Hilaire's 
paracephalians  according  to  the  German  classification,  founded 
upon  Elben's  investigations,  Forster  and  Ahlfeld  introduced  some 
degree  of  confusion  into  the  whole  subject.  From  the  mode  of 
arrangement  adopted  by  these  two  teratologisis  it  would  have  been 
difficult  for  them  to  have  framed  definitions  at  all  in  accordance 
with  the  names  given  to  the  monsters,  for  Forster  would  have  been 
compelled  to  have  admitted  that  his  headless  fcetuses  had  in  this 
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group  a  head,  and  Ahlfeld  would  have  had  to  state  that  his  head- 
bearing  heartless  foetuses  sometimes  had  a  heart.  Ahlfeld,  indeed, 
recognised  that  these  monsters  were  always  born  along  with  normal 
twins,  and  that  they  were  united  with  them  through  their  allan- 
toidal  vessels — tliat  they  were,  in  fact,  allantoic  or  placental  para- 
sites ;  but  he  did  not  fully  realize  the  importance  of  this  fact  from 
the  point  of  view  of  their  classification.  Taruffi  was  the  first  to 
recognise  the  great  importance  and  interest  of  this  group  of  terata, 
and  to  see  that  it  was  necessary  to  remodel  the  existing  systems  of 
classification  and  nomenclature  in  order  to  bring  them  into  con- 
formity with  recent  teratological  discoveries  and  advances.  Ahlfeld 
had  placed  them  with  the  double  monsters  and  amongst  the  allan- 
toic parasites,  and  thus  far  Taruffi  followed  his  example  ;  but  the 
latter  writer  also  saw  that  it  was  paradoxical  to  put  them  with  the 
acardiaci,  and  that  it  M'as  necessary  to  place  them  in  a  group  by 
themselves.  Not  wishing  to  coin  a  new  name,  Taruffi  took  Saint- 
Hilaire's  original  term  "  paracephalus,"  and  slightly  modified  its 
meaning  to  suit  the  requirements  of  the  case.  He  recognised  that 
the  common  character  of  this  group  of  omphalo-angiopagi  was  the 
presence  of  a  head,  and  that  this  head  was  not  always  very  imper- 
fect, but  might  be  nearly,  if  not  quite,  normal.  He  further  found 
a  place  among  the  paracephali  for  the  acormic  monsters  of  Forster's 
classification.  He  therefore  used  Saint-Hilaire's  term  in  a  cor- 
rected and  extended  sense,  and  was  able  to  frame  the  following 
definition  : — A  paraceplialic  fcetus  is  an  omphalo-angiopagous  hvin 
idMcIi  has  the  head  {cranium  or  face)  and  the  limbs  more  or  less 
defective,  and  which  sometimes  has  in  addition  to  the  absence  of  the 
loicer  limbs  that  cdso  of  the  trunk.  I  accept  this  definition,  but 
substitute  «/^a9itozV?o-angiopagous  for  om2^7ia/o-angiopagous. 

Varieties. — Saint-Hilaire  arranged  the  members  of  the  family 
of  the  paracephalians  in  three  genera :  the  first  genus  he  called 
paracephalus,  the  second  omacephalus,  and  the  third  hemiacephalus. 
Paracephalus  he  defined  as  an  omphalosite  with  a  defective  yet 
large  head,  with  a  distinct  face  and  mouth,  with  rudimentary  sense 
organs,  and  with  the  upper  limbs  ;  the  distinguishing  character  of 
the  members  of  the  second  group  was  the  absence  of  the  upper 
limbs  ;  and  whilst  the  foetuses  in  the  third  genus  had  arms,  they 
had  for  a  head  only  a  shapeless  mass,  with  some  appendages  or 
cutaneous  folds  in  front.  Taruffi,  having  the  advantage  of  acquaint- 
ance with  a  much  larger  number  of  specimens  than  Saint-Hilaire, 
was  able  to  construct  a  more  correct  and  exhaustive  scheme  of 
classification.  He  adopted  as  a  primary  means  of  arrangement  the 
state  of  the  lower  limbs  and  trunk,  and  thus  obtained  three  chief 
groups,  called — (1),  Paracephalus  dijms,  in  which  both  legs  were 
present ;  (2),  P.  apuSy  in  which  there  were  no  legs  ;  and  P.  pseudo- 
acormus,  in  which  the  lower  limbs  were  absent  and  the  trunk  very 
rudimentar}'.  He  regarded  as  a  secondary  character  the  presence  or 
absence  of  the  heart,  and  subdivided  the  variety  paracephalus  dipus 
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into  carcliacus  (with  a  heart),  and  acardiacus  (without  a  heart). 
It  is  doubtful  whether  Tarufti's  classification  \vill  be  found  capable 
of  including  all  the  possible  varieties  of  the  paracephalic  twin. 
Thus  it  scarcely  provides  a  place  for  such  a  specimen  as  that  lately 
described  by  me  ;  that  foetus  ought,  in  strict  accuracy,  to  be  placed 
between  the  dipus  and  the  pseudo-acormus  varieties,  for  whilst 
both  lower  limbs  were  present,  there  was  practically  no  trunk. 
This  objection  might,  however,  be  raised  with  regard  to  any  scheme 
of  classification,  for  all  such  must  be  to  a  great  degree  artificial ; 
one  form  of  monstrosity  passes  insensibly  into  another,  and  is  not 
sharply  defined.  It  would  seeni,  however,  that  there  might  con- 
veniently be  established  a  variety  to  include  foetuses  with  one 
lower  limb,  paracephalus  monopus. 

Group  I. — Paeacephalus  Dipus. 

About  sixty  specimens  belonging  to  this  group  have  been  de- 
scribed by  various  writers,  and  of  these  the  greater  number  were 
acardiac.  The  following  definition  has  been  proposed  by  Taruffi 
for  the  members  of  this  group :  they  are  "  twins,  one  of  lohicli  is,  it 
is  true,  furnished  with  a  head,  trunk,  and  lower  limbs ;  hut  these 
parts  are  more  or  less  defective,  to  say  Tiothing  of  the  iipper  limhs, 
which  may  even  he  absent."  It  will  be  convenient  first  to  consider 
the  foetuses  of  this  group  which  are  provided  with  a  heart,  and 
thereafter  those  that  are  acardiac. 

Sub-Group  I. — Paeacephalus  Dipus  Cardiacus. 

Historical  Notes. — It  would  seem  that  very  few  specimens  of 
this  form  of  monstrosity  have  ever  been  put  on  record,  for  I  have 
only  been  able  to  find  about  twelve  instances  in  -which  the  evidence 
seemed  sufficient  for  purposes  of  identification  ;  but  several  other 
cases  have  been  noted,  in  which,  although  some  of  the  necessary 
details  were  absent,  there  appeared  to  be  every  probability  that 
they  were  also  paracephali  with  a  heart.  Possibly  some  observa- 
tions of  anencephalic  foetuses  born  along  with  normal  twins  should 
find  their  place  in  this  group,  e.g.,  the  case^  reported  for  Dr 
Paterson  by  Professor  A.  E.  Simpson  to  this  Society  in  March 
1877 ;  but  in  the  absence  of  details  concerning  the  placenta,  such 
observations  must  be  neglected. 

The  specimen  somewhat  imperfectly  reported  by  Jaenis  in  1673 
seems  to  have  been  the  first  of  this  variety  of  monster  ever  re- 
corded. Nearly  a  hundred  years  passed  before  Eoederer  noted 
another ;  his  description  extended  to  nearly  eighty  pages,  and  was 
a  masterpiece  of  accurate  and  minute  dissection.  In  the  present 
century  Uccelli,  Vrolik,  Tamm,  Brandau,  Orth,  Santi  Serena, 
Horder,  Martin,  Jaggard,  and  Page  have  all  recorded,  in  a  more  or 
less  complete  way,  deformed  twins  of  this  kind,  and  Metzner 
observed  a  case  of  triplets,  one  of  which  was  a  heart-bearing  para- 
^  Edinburgh  Medical  Journal,  vol.  xxii.,  1877,  p.  1130. 
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cephalus.  Specimens  which  in  all  probability  also  belonged  to 
this  group  were  those  put  on  record  by  Poppel,  Nieberdiug,  Brown, 
and  Smith  and  Birmingham. 

Synonyms. — The  authors  who  described  foetuses  belonging  to 
this  group  gave  to  them  very  various  names.  Jaenis  entitled  his 
communication  "  De  Infante  sine  Capite,"  Eoederer  called  his 
"  Fcetus  Parasitici  Descriptio,"  Metzner  used  the  phrase  "  De  insigni 
quodam  partu  trigemino,"  and  Vrolik  that  of  "  Beschryving 
eeniger  merkwardige  Missgeborten."  Other  writers  described  their 
specimens  as  "  acardiaci."  Brown  called  his  "  A  peculiar  Acephal- 
ous Monster,"  Jaggard  noted  "  A  Case  of  Fcetal  Aplasia,"  and  Page 
described  his  example  as  a  "  Mylacephalous  Acardiac  Twin."^ 
Tanira,  Xieberding,  and  Smith  and  Birmingham  paid  special  atten- 
tion to  the  marked  condition  of  anasarca  present  in  their  specimens, 
and  named  them  accordingly.  In  no  single  instance  was  the  term 
"  paracephalus  "  employed  by  the  original  observer.  No  uniform 
nomenclature  was  adopted,  and  most  of  the  writers  sliowed  by 
their  expressions  the  difficulty  they  had  experienced  in  finding 
suitable  names  for  their  specimens.  Ahlfeld's  term  "Acardiacus 
anceps"  must  be  regarded  as  synonymous  with  "paracephalus 
dipus  cardiacus." 

Clinical  Details. 

In  many  of  the  recorded  cases  the  circumstances  connected  with 
the  birth  of  paracephalic  foetuses  of  this  variety  are  very  imperfectly 
stated,  and  in  some  instances  no  clinical  details  at  all  are  reported. 
In  all  the  cases  the  pregnancy  which  ended  in  the  birth  of  a 
deformed  foetus  was  plural ;  in  sixteen  instances  it  was  twins,  and 
in  one  (Xo.  4)  it  was  triplets. 

Maternal  History. — The  previous  general  health  of  the  mother 
was  not  often  touched  upon  by  writers ;  but  in  ISTos.  7,  13,  and  15 
it  was  said  to  have  been  good,  and  in  No.  17  it  was  noted  that 
there  was  no  history  of  syphilis.  The  mother's  age  was  only 
occasionally  given :  it  was  24  in  No,  4,  26  in  No.  7,  27  in  No,  1, 
35  in  No.  17,  and  37  in  No.  12.  She  was  multiparous  in  most  of 
the  cases  in  which  her  condition  as  regards  parity  was  noted :  she 
was  a  ii.-para  in  No.  4 ;  a  iii.-para  in  Nos.  1,  2,  and  5  ;  a  iv.-para 
in  No.  7 ;  a  v,-para  in  Nos.  6  and  14 ;  a  x.-para  in  No.  17 ; 
and  a  "  multipara "  in  No.  16.  She  was,  however,  a  i.-para 
in  No.  12.  The  previous  obstetric  record  was  frequently  a 
bad  one :  in  No.  1  there  had  been  first  an  abortion  at  the  third 
month  and  then  a  well-formed  living  male  infant ;  in  No.  2 
the  first  child,  a  female,  was  an  imbecile,  and  the  second,  also 
a  female,  was  affected  in  the  same  way ;  in  No.  7  the  mother 
had  had,  by  her  first  husband,  four  well-formed  children,  she 
remained  a  widow  for  seven  years,  she  then  re-married,  and  gave 

^  Doran,  however,  in  the  discussion  that  foUowed  the  reading  of  Page's 
paper,  maintained  that  the  monster  was  an  "  Acardiacus  Paracephalus." 
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birth  to  a  paracephalic  foetus ;  in  No.  7  there  had  been  previously 
two  liealtliy  full-time  infants  and  one  abortion ;  and  in  Nos.  4,  14, 
and  17  the  earlier  labours  had  been  normal.  In  no  instance  is 
there  any  history  of  a  previous  plural  gestation. 

The  pregnancy  which  resulted  in  the  birth  of  a  paracephalic 
foetus  was,  as  has  been  said,  always  plural — at  least  this  is  inferred, 
if  not  absolutely  stated ;  and  it  often  came  to  a  premature  con- 
clusion. Labour  occurred  at  the  twentieth  week  in  No.  15 ;  at  the 
sixth  month  in  Nos.  4  and  13;  at  the  seventh  month  in  Nos.  7, 14,  and 
16 ;  at  the  eighth  month  in  No.  6  ;  and  at  the  full  term  in  No.  17. 
The  pregnancy  was  complicated  by  hydramnios  in  Nos.  13  and 
16,  and  in  the  latter  it  was  noted  that  there  was  severe  vomiting 
in  the  early,  and  great  dyspnoea  in  the  later,  months.  The  normal 
twin  was  nearly  always  the  first  born ;  it  was  distinctly  stated  to 
have  been  so  in  Nos.  5,  6,  7,  12, 14,  and  17,  but  in  No.  16  it  would 
appear,  although  the  statement  is  not  quite  clear,  that  the  monster 
was  first  expelled.  In  No.  4  (triplets)  the  deformed  foetus  was 
preceded  and  followed  by  normal  infants.  Further  details  of 
the  confinement  were  in  some  cases  given :  in  No.  5  the  normal 
infant  presented  by  the  vertex,  whilst  the  monster  came  as 
a  footling,  and  was  delivered  along  with  the  placenta  without 
interference ;  in  No.  6  the  deformed  foetus  was  born  five  hours 
after  the  normal  one ;  in  No.  7  the  well-formed  twin  jDresented 
by  tlie  shoulder,  whilst  the  monstrous  one  came  as  a  footling; 
in  No.  12  the  healthy  infant  was  delivered  after  two  days' 
labour-pains,  the  paracephalus  came  away  soon  afterwards, 
and  there  was  considerable  haemorrhage ;  in  No.  14  the  monster 
presented  by  the  breech;  in  No.  16  forceps  and  digital  traction 
were  required  to  deliver  the  malformed  infant;  and  in  No.  17  both 
foetuses  presented  by  the  head.  The  puerperium  was  probably 
always  normal;  it  was  distinctly  stated  in  Nos.  4,  12,  and  16  that 
the  mother  made  a  good  recovery. 

Paternal  History. — The  health  of  the  father  was  in  only  a  few 
cases  referred  to ;  it  was  said  to  be  good  in  Nos.  13  and  17.  The 
fact  that  in  No.  6  the  children  by  the  first  husband  were  normal, 
while  those  by  the  second  were  allantoido-angiopagous  twins,  is 
perhaps  of  some  importance  as  suggesting  the  possibility  of  paternal 
influence. 

Infantile  History. — In  all  the  cases  the  deformed  twin  was 
necessarily  dead-born,  but  in  no  instance  is  there  a  record  of 
advanced  maceration.  Probably  death  took  place  at  the  time  when 
the  cord  of  the  normal  twin  was  tied.  The  well-formed  twin  was 
dead-born  in  Nos.  2,  7,  and  13 ;  and  it  died  soon  after  birth  in 
Nos.  14  and  16.  In  Nos.  12  and  17  the  co-twin  was  living  when 
born,  and  probably  survived.  The  twins  were  of  the  same  sex  in 
all  cases,  with  one  doubtful  exception  (No.  6)  ;  they  were  both  males 
in  Nos.  1,  3,  8,  9,  12,  14,  15,  and  17,  and  they  were  both  females 
in  Nos.  2,  5,  7,  10,  13,  and  16.     In  No.  4  the  three  foetuses  were 
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females :  the  first  boru  had  a  tumefied  abdomen,  and  lived  twenty 
minutes,  whilst  the  last  born  lived  an  hour  and  a  half. 

Morbid  Anatomy. 

I.  Of  the  Fcetus. 

a.  General  External  Appearances  and  Measurements. — In  all 
the  recorded  cases  the  paracephalic  cardiac  foetus  was  markedly 
monstrous  in  appearance,  as  a  reference  to  the  drawings  given  by 
Jaenis,  Eoederer,  Metzner,  Tamm,  Smith  and  Birmingham,  Jaggard 
and  Page  will  demonstrate.  The  deformity  was  in  great  measure  due 
to  the  advanced  anasarcous  state  of  the  subcutaneous  tissue, 
especially  in  the  region  of  the  head  and  neck,  but  it  was  also 
caused  in  some  instances  by  the  exceedingly  rudimentary  condition 
of  the  cephalic  extremity  of  the  foetus.  The  paracephalous  twin 
varied  greatly  in  length  :  it  measured  25  cms.  in  No.  12  ;  27  cms. 
in  Nos.  6  and  9 ;  about  30  cms.  in  No.  1 ;  33  cms.  in  No.  7 ;  37 
cms.  in  Xo.  17 ;  and  38  cms.  in  Nos.  2  and  16.  Its  weight  also 
varied  greatly :  it  was  3  lbs.  in  No.  2 ;  about  1300  grammes  in  No. 
17 ;  8  lbs.  in  No.  7 ;  3600  grammes  in  No.  12 ;  and  10  lbs.  in  No, 
16.  It  was  smaller  than  the  normal  twin  in  No.  2,  but  larger  in 
Nos.  13,  14,  15,  and  16.  In  No.  4  the  first  born  and  normal 
foetus  measured  24'5  cms. ;  the  second  (monstrous)  one  measured 
18'5  cms.;  and  the  last  born  (normal)  one  27  cms.  In  -laggard's 
case  the  normal  infant  weighed  4|  lbs.,  and  the  monster  10  lbs ; 
and  in  Smith  and  Birmingham's  case  the  paracephalous  infant 
was  three  times  as  large  as  the  well-formed  one.  The  large 
size  of  the  malformed  foetus  was  chiefly  to  be  ascribed  to  the 
anasarca,  for  the  skeleton  was  usually  small. 

h.  State  of  the  Suhcutaneous  Cellular  Tissue. — Nearly  all  the 
writers  who  have  put  on  record  specimens  of  this  variety  of  para- 
cephalus  were  struck  with  the  markedly  cedematous  state  of  the 
subcutaneous  cellular  tissue.  Sometimes  the  oedema  was  described 
as  gelatinous  in  character  (Nos.  2,  7,  and  15),  sometimes  as  serous 
(Nos.  3,  6,  9,  12,  and  16).  It  was  generally  universal,  but  in  No. 
7  it  did  not  affect  the  lower  limbs.  Some  authors  noted  that 
beneath  the  skin  were  true  cystic  cavities.  There  were  such  cysts 
on  the  back  of  the  neck  in  Nos.  2  and  4,  on  the  head  in  Nos.  6  and 
7,  and  all  over  the  body  in  No.  9.  The  subcutaneous  tissue  was 
described  as  fatty  by  Poppel  (No.  5). 

c.  State  of  the  Head. — The  degree  of  deformity  of  the  head  varied 
in  different  specimens;  in  some  there  was  scarcely  any  malformation 
(No.  8),  and  in  others  there  was  only  a  shapeless  mass  representing 
the  cephalic  extremity  (Nos.  1,  6,-  14,  and  17).  The  specimen 
described  by  Jaenis  (No.  1)  showed  no  face ;  but  the  writer 
thought  that  he  recognised  in  some  irregular  projections  on  the 
nape  of  the  neck  the  rudiments  of  a  mouth,  eye,  and  tongue.  He 
concluded  that  the  face  looked  backwards,  but  no  doubt  what  he 
looked  upon  as  features  were  simply  irregular  cutaneous  folds. 
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There  was  no  cranial  cavity  and  no  brain.  Eoederer  (No.  2)  gave 
a  very  complete  description  of  the  head  in  his  specimen.  In  addi- 
tion to  the  deformity  caused  by  the  serous  cysts  in  the  neck  there 
was  a  fissure  of  the  upper  lip  on  the  left  side,  the  eyelids  were 
somewhat  deformed,  the  nares  were  closed  anteriorly,  there  was 
only  a  vestige  of  the  external  auditory  meatus,  and  the  membrana 
tympani  was  absent.  A  large  quantity  of  fluid  was  found  in  the 
cranial  cavity,  along  with  a  certain  amount  of  brain  substance 
(internal  hydrocephalus),  and  hairs  M'ere  present  on  the  vertex. 
There  were  various  malformations  of  the  bones  of  the  head,  and 
the  vomer  was  absent.  In  No.  3  the  bones  of  the  cranial  vault 
and  upper  part  of  the  face  were  absent ;  the  alveolar  border  of  the 
upper  maxillee  and  the  lower  jaw,  which  was  anchylosed  to  the 
glenoid  cavity  of  the  temporal,  were  present ;  in  the  middle  line 
was  a  small  transverse  slit,  with  a  tongue  and  a  rudimentary  lip, 
leading  into  a  blind  buccal  cavity ;  at  the  sides  were  two  small 
rudiments  of  ears  ;  and  the  brain,  like  that  of  a  fish,  consisted  of  a 
small  tubercle.  The  cerebral  membranes  formed  a  sac  containing 
serum.  Metzner's  foetus  (No.  4)  showed  a  membranous  cranial 
vault  containing  a  few  vestiges  of  bone;  the  brain  was  semi-fluid; 
there  was  corneal  staphyloma ;  and  there  was  a  median  hare-lip, 
and  atresia  of  the  nasal  cavities  posteriorly,  along  with  absence  of 
the  anterior  nares.  The  buccal  and  cranial  cavities  communicated 
through  a  fissure  in  the  body  of  the  sphenoid.  In  No.  5  there  was 
muddy  fluid  in  the  cranium ;  and  a  bean-sized  brain-rudiment, 
containing  ganglion  cells  and  fau  crystals,  lay  on  the  basis 
cranii.  Vrolik  (No.  6)  gave  a  very  complete  description  of  the 
head  in  his  specimen.  It  was  a  shapeless  mass  with  some 
indications  of  a  face  anteriorly  (mouth,  lips,  flattened  nose, 
imperfect  eyelids,  and  shapeless  ears) ;  there  was  a  cystic  cavity 
containing  serum  on  the  vertex ;  within  the  cranium  was  a 
sac  containing  fluid,  whilst  below  it  was  the  rudiment  of  a 
cerebrum  and  a  normal  cerebellum  and  medulla  oblongata  ;  in  each 
of  the  orbits  was  a  vascular  pigmented  membrane  like  the  choroid  ; 
there  was  a  cartilaginous  auditory  meatus  on  the  left  side,  but  none 
on  the  right ;  there  were  traces  of  the  pituitary  gland  and  of  the 
5th,  7th,  8th,  and  lOtli  pairs  of  cranial  nerves ;  the  nasal  processes 
of  the  frontal  bone  were  widely  separated  by  a  membranous  space, 
and  the  nasal  seem  to  communicate  with  the  cranial  cavity ;  the 
nasal  bones,  the  ethmoid,  and  the  zygomatic  processes  of  the 
malars  were  absent ;  the  right  temporal  had  no  zygoma  and  no 
annulus  tympanicus,  but  these  were  present  in  the  left ;  the 
pharynx  and  larynx  ended  blindly;  there  was  partial  anchylosis 
of  the  lower  jaw ;  and  the  upper  part  of  the  cranium  was  in  great 
part  membranous.  In  Tamm's  specimen  (No.  7)  the  head  was  like 
that  of  an  eagle-owl,  the  right  half  was  larger  than  the  left,  there 
was  a  meningocele  at  the  root  of  the  nose,  and  there  was  both 
internal  and  external  hydrocephalus.     In  No.  9  there  were  cystic 
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tumours  on  the  head  ;  the  cranial  cavity,  which  had  previously  been 
opened,  contained  only  a  pulpy  mass  of  connective  tissue  in  which 
no  nerve  elements  were  found ;  and  there  was  on  the  left  side  of 
the  head  a  thick  cedematous  skin-sac  reaching  as  low  as  the  elbow, 
and  giving  an  asymmetrical  appearance  to  the  cephalic  end  of  the 
monster.  In  Santi  Serena's  case  the  head  was  small,  and  was 
surmounted  by  a  little  soft  tumour ;  the  ears  were  rudimentary, 
the  eyes  small,  and  the  nose  flattened ;  the  lip  had  a  double  fissure 
extending  into  the  palate ;  the  lower  jaw  was  small ;  the  oral 
cavity  ended  blindly  posteriorly ;  the  cranial  cavity  was  very  small, 
had  thin  walls,  and  an  aperture  at  the  level  of  the  sagittal  suture, 
and  it  was  filled  with  loose  vascular  connective  tissue  continuous 
with  the  small  tumour  on  the  vertex  of  the  head ;  there  was  no 
ethmoid,  the  optic  nerves  were  absent,  and  the  optic  foramina  were 
scarcely  marked.  In  No.  11  the  head  was  hemicephalic,  and  the 
eyes  atrophic.  In  No.  12  the  head  was  a  shapeless  mass,  and  in 
No.  13  it  was  greatly  deformed  by  cedema.  The  cranium  in 
Brown's  case  (No.  14)  was  small  (size  of  a  walnut),  was  covered 
with  skin  bearing  a  few  stunted  hairs,  and  contained  some  brain 
tissue.  In  No.  15  the  head  and  face  were  greatly  deformed  by 
the  anasarcous  state  of  the  subcutaneous  tissue.  Jaggard's  speci- 
men (No.  16)  had  a  bullet-shaped  head  ;  the  ears  were  rudimentary 
(the  right  one  had  no  meatus) ;  the  palate  and  both  the  superior 
maxillse  were  cleft ;  the  tongue  was  rudimentary ;  imperfect  eye- 
lids marked  the  position  of  the  eyes,  while  that  of  the  nose  was 
indicated  by  a  double  fissure ;  inside  the  cranium  the  meninges 
were  firmly  matted  together  and  had  a  thin  layer  of  brain  substance 
attached  to  them ;  the  cavity  was  filled  with  cerebro-spinal  fluid ; 
the  basal  ganglia  were  very  small ;  and  there  were  no  olfactory  or 
optic  nerves.  Finally,  in  Page's  specimen  (No.  17)  the  cephalic 
extremity  consisted  in  a  soft  globular  mass  rigidly  fixed  in  a  direct 
line  with  the  trunk;  there  was  no  trace  of  a  mouth;  there  was  a 
small  conical  protuberance,  like  an  ear,  to  the  left  of  the  middle 
line, — this  was  found  to  be  the  nose ;  there  was  above  this  a  slit 
suggesting  a  rudimentary  palpebral  fissure ;  above  it  was  a  small 
circular  foramen  like  a  defective  membrana  tympani,  and  there 
was  a  similar  smaller  one  on  the  opposite  side ;  the  cephalic  end 
contained  dark  straw-coloured  serum,  with  a  sp.  gr.  of  1027,  an 
alkaline  reaction,  and  with  4*3  per  cent,  of  serum  albumen ;  the 
only  portion  of  bone  present  was  the  palatine  process  of  the 
superior  maxilla ;  there  were  no  traces  of  teeth,  orbits,  internal 
ears,  or  brain  substance ;  and  behind  the  superior  maxilla  was  an 
ovoid  cavity,  probably  an  expansion  of  the  spinal  foramen  of  the 
5th  cervical  vertebra. 

d.  State  of  the  Vertebral  Column. — In  many  cases  (Nos,  1,  4,  5, 11, 
14,  and  15)  there  were  no  details  given  of  the  spine,  and  in  some 
others  (Nos.  2,  7,  12,  and  13)  it  was  probably  normal.  In  No.  3 
tliere  were  no  cervical  vertebrae,  and  the  occiput  articulated  with 
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the  first  dorsal  vertebra ;  there  was  spina  bifida,  and  the  spinal  cord 
was  relatively  large,  and  had  a  normal  consistence.  In  Vrolik's 
specimen  (Xo.  6)  some  of  the  cervical  and  some  of  the  dorsal 
vertebra?  had  their  spinous  processes  nnited ;  the  lumbar  part  was 
normal,  but  the  sacrum  turned  backwards,  producing  an  imperfect 
state  of  the  posterior  pelvic  wall.  In  No.  10  there  was  dorso- 
cervical  kypliosis.  In  No.  16  a  tumour  filled  with  cerebro-spinal 
fluid  occupied  the  right  side  of  the  thorax  and  abdomen,  and  was 
continuous  with  the  membranes  of  the  spinal  cord  by  a  pedicle 
passing  between  the  seventh  cervical  and  the  first  dorsal  vertebra. 
Page's  specimen  (No.  17)  had  a  curve  with  concavity  forwards 
in  the  cervical  region,  and  a  distinct  angular  curvature  with  slight 
lateral  deviation  in  the  dorsal  part ;  the  first  four  cervical  vertebrae 
were  absent,  but  the  cord  was  present. 

e.  State  of  the  Upper  Limbs. — In  some  of  the  specimens  (Nos.  6, 
8,  14,  and  17)  there  were  no  traces  of  upper  extremities,  in  others 
they  were  normal  save  for  the  oedema  (Nos.  13  and  15),  and  in 
others  they  were  present  in  a  more  or  less  deformed  state.  In 
No.  1  the  right  arm  was  much  longer  than  the  left ;  in  No.  2  the 
right  was  represented  by  a  short  tuberosity,  and  the  left  was 
turned  backwards  and  ended  in  a  tubercle ;  in  No.  4  the  left  arm 
was  very  short,  and  was  marked  by  a  groove  caused  by  the 
umbilical  cord,  and  the  right  was  represented  by  a  rudimentary 
digit ;  in  No.  7  there  was  no  trace  of  arm  or  hand  on  the  right 
side,  and  on  the  left  was  a  claw-like  rudiment  of  a  hand  with  two 
fingers ;  in  No.  9  the  arms  were  short  and  the  fingers  scarcely 
recognisable ;  in  Santi  Serena's  case  (No.  10)  the  right  arm  was  a 
small  prolongation  ending  in  two  small  lobes,  while  the  left  was 
complete,  but  concealed  in  great  part  by  the  skin  of  the  thorax ; 
in  No.  11  the  arms  were  well  developed,  but  the  hands  were 
defective ;  in  ]\Iartin's  specimen  (No.  12)  there  were  mere  traces 
of  the  arms, — on  the  right  side  were  two  normally  formed  nail- 
bearing  fingers,  and  one  such  on  the  left;  and  in  No.  16  the  right 
arm  possessed  only  a  radius  and  an  ulna,  and  was  united  to  the 
side  of  the  abdomen,  while  the  left  arm  was  adherent  to  the 
thorax  as  far  as  the  elbow,  and  the  hand  was  clubbed  with  a 
rudimentary  thumb  and  two  rudimentary  fingers. 

/.  State  of  Thorax  and  its  Viseera. — In  all  the  specimens  there 
was  some  trace  of  a  heart.  In  Nos.  7  and  15  the  heart  Nvas  normal, 
or  nearly  so ;  and  in  No.  13  it  was  hypertrophied,  especially  on 
the  left  side,  and  showed  premature  closure  of  the  ductus 
arteriosus.  It  was  also  normal,  so  far  as  can  be  made  out,  in 
No.  1 ;  but  in  all  the  other  cases  it  was  more  or  less  defective. 
In  No.  2  it  was  formed  by  the  sinus  of  the  vena  cava,  which 
opened  into  a  single  muscular  ventricle,  which  had  no  communica- 
tion with  aorta  or  pulmonary  vessels.  In  No.  3  the  heart  was 
rounded;  there  was  one  ventricle,  from  which  arose  the  aorta,  and 
one  auricle,  which  was  really  nothing  more  than  a  sinus  on  the 
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large  vein  continuous   with   the  umbilical  vein.     In  No.  4   the 
umbilical  vein  passed  direct  to  the  heart,  which  did  not  give  origin 
to  the  aorta.     In  this  case  also  the  heart  was  much  smaller  than 
in  the  two  accompanying  normal  fcetuses.     Poppel  was  unable  to 
make  a  complete  dissection  of  his  specimen,  so  the  presence  of  a 
lieart  in  it  must  remain  doubtful.     In  No.  6  there  was  a  large 
heart,  consisting  of  a  venous  sinus  and  a  ventricle ;  the  right  and 
left  jugular  veins  opened  into  the  former,  and  from  the  latter  arose    . 
the  aorta.     In  No.  8   there  was   a   heart  with  two  ventricles  ;  and 
in   No.    9    it    had    two   cavities, — the   left  had   small   muscular 
trabecule  and  thin  walls,  whilst  the  right  had  thicker  walls ;  there 
were  no  valves,  and  the  heart  was  not  in  relation  with  the  great 
vessels,  but  from   the  upper  end  of  the  left  cavity  arose  a  small 
vessel  wliich  passed  upwards,  whilst  at  the  lower  end  a  similar 
vessel  entered  the  lieart  at  the  spot  where  tlie  two  cavities  opened 
into  one  another.     In  No.  10  the  heart  had  a  single  ventricle  (the 
left),  which  communicated  with  its  auricle  and  with  the  aorta ; 
into  the  auricle  opened  the  two  vense  cavae.     In  No.  11  the  heart 
gave  off  one  vessel  and  one  entered  it,  whilst  in  No.  12  it  was  a 
thin-walled  sac  with  trabeculte  on  walls  and  greasy  contents.     In 
No.  14  the  heart  consisted  of  two  cavities,  and  was  developed  to 
the  degree  seen  at  the  second  month  of  foetal  life.     In  No.  16  the 
auricles  were  well  developed  and  communicated  freely ;  the  right 
ventricle   was   greatly   hypertrophied,  and   the   left,  which    was 
rudimentary,  opened  into  it ;  and  in  No.  17  it  was  rudimentary 
and  single  chambered, — there  were  no  valves,  and  the  only  vessels 
were  an  archless  aorta  and  an  inferior  vena  cava. 

A  diaphragm  was  present  in  Nos.  1,  2,  3,  5,  7, 10, 12, 13,  and  15  ; 
but  absent  or  imperfect  in  Nos.  4,  6,  and  17,  and  probably  also  in 
Nos.  8  and  9.  The  thymus  gland  was  stated  to  be  absent  in  Nos.  4 
and  16  ;  it  was  present  in  Nos.  2,  3,  and  7,  and  details  concerning  it 
are  wanting  in  the  other  cases.  There  were  no  lungs  in  Nos.  2,  3, 
4,  10,  12,  14,  16,  and  17  ;  the  left  was  small  and  the  right  absent 
in  No.  7 ;  and  both  were  small  or  rudimentary  in  Nos.  1  and  11. 
It  WHS  definitely  stated  that  the  oesophagus  was  absent  in  Nos.  2, 
3,  and  6 ;  it  was  probably  so  in  many  other  cases ;  and  it  ended 
blindly  in  No.  7.  There  was  no  trachea  in  Nos.  3,  6,  and  16 ;  it 
ended  blindly  in  No.  7 ;  it  was  probably  wanting  in  several  other 
instances ;  it  was  well  developed,  however,  in  No.  11.  The  thoracic 
cavity  contained  fatty  or  oedematous  cellular  tissue  in  Nos.  2,  5,  6, 
9,  and  12,  and  fluid  in  Nos.  7  and  13.  A  sternum  was  absent  in 
Nos.  5,  6,  9,  and  10;  it  was  bifid  in  Nos.  2  and  4;  and  it  was 
probably  defective  in  other  instances.  The  ribs  were  slightly 
defective  or  imperfect  in  Nos.  2,  10,  and  17 ;  in  No.  6  there  were 
only  four  on  the  right  and  six  on  the  left  side.  The  clavicles  were 
twisted  abnormally  in  No.  3 ;  they  were  absent  in  No.  10.  The 
thoracic  duct  was  absent  in  No.  15,  and  the  thyroid  gland  in 
No.  16. 
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g.  State  of  Ahdomen  and  its  Viscera. — In  the  case  of  the  abdomen, 
as  in  that  of  the  thorax,  paracephalic  fcetuses  presented  extra- 
ordinary abnormalities.  In  some  cases,  on  account  of  the  absence 
of  the  diaphragm,  the  abdominal  and  thoracic  cavities  communi- 
cated freely  {e.g.,  in  No.  6);  and  in  nearly  all  the  recorded  instances 
the  viscera  were  markedly  defective.  The  liver  was  described  as 
small  in  Nos.  9  and  10,  and  it  was  absent  altogether  in  Nos.  2,  3, 
4,  5,  12,  14,  16,  and  17 ;  it  was  present  and  of  large  size  in  No.  1. 
The  spleen  was  small  in  size  in  Nos.  7  and  12,  and  altogether 
wanting  in  Nos,  1,  2,  3,  5,  14,  16,  and  17 ;  it  was  probably  present 
in  Nos.  13  and  15.  There  was  a  stomach,  but  an  imperfect  one,  in 
Nos.  10  and  14 ;  there  was  none  in  Nos.  1,  2,  3,  5, 12,  and  16  ;  and 
it  may  be  concluded  that  this  organ  was  fairly  normal  in  Nos.  7, 
9,  and  17.  The  absence  of  the  pancreas  was  noted  in  Nos.  2,  3, 
9,  16,  and  17.  The  intestines  usually  formed  some  imperfect 
coils,  terminating  blindly  at  one  or  both  ends,  and  having 
a  shortened  mesentery.  This  was  their  general  condition  in  Nos. 
1,  2,  3,  5,  6,  9,  10,  12,'  14,  16,  and  17.  In  No.  3  there  was  a  small, 
and  in  No.  4  a  large,  umbilical  hernia.  The  intestines  were 
narrow,  and  contained  much  fluid  in  No.  7 ;  they  were  described 
as  adherent  to  each  other  in  No.  12  ;  and  there  were  no  mesenteric 
glands  to  be  seen  in  No.  15.  The  condition  of  the  kidneys  varied 
somewhat :  both  organs  were  present  in  Nos.  2,  5,  6,  7,  9,  10,  12, 
13,  and  16;  one  was  absent  in  Nos.  1,  3,  and  17;  and  although 
both  were  represented  in  No.  14,  one  was  very  rudimentary. 
Both  ureters  were  reported  as  present  in  Nos.  2,  4,  7,  9,  10,  and 
16 ;  one  was  absent  in  No.  3,  and  both  were  wanting  in  Nos.  5 
and  6.  The  bladder  was  stated  to  be  present  in  Nos.  2,  3,  4, 
6,  9,  10,  12,  13,  and  17 ;  but  it  was  described  as  small,  with  thick 
walls  in  three  of  these  (Nos.  3,  9,  and  12).  In  No.  16  there  was 
no  proper  bladder  cavity,  for  the  ureters  opened  along  with  the 
intestine  into  a  cloaca  in  the  position  of  the  vagina.  The  urethra 
was  stated  to  be  absent  in  No.  6 ;  it  was  present,  but  imperforate, 
in  Nos.  9  and  10 ;  and  it  was  described  as  pervious  in  Nos.  7  and 
13.  The  uterus  was  absent  in  Nos.  10  and  16 ;  its  presence  was 
noted  in  No.  2.  The  ovaries  were  absent  in  No.  16 ;  they  were 
in  a  primitive  state  of  development  in  No.  10,  and  their  presence 
was  recorded  in  No.  2.  In  No.  4  the  sexual  organs  were  normal. 
It  is  possible  that  the  structures  described  by  Vrolik  (No.  6)  as 
testicles  may  have  really  been  ovaries,  for  the  other  twin  was  a 
female  ;  and  in  the  deformed  one  the  external  genitals  were  entirely 
absent.  If  this  explanation  be  not  accepted,  it  must  be  admitted 
that  this  case  offers  the  solitary  exception  to  the  general  rule  that 
such  twins  are  always  of  the  same  sex.  In  Nos.  3,  9,  and  12 
the  testicles  were  present,  and  in  each  of  these  cases  their  posi- 
tion was  intra-abdominal ;  they  were  absent  in  No.  17.  Finally, 
the  presence  of  fluid  in  the  abdomen  was  noted  in  Nos,  2,  7, 
and  13. 
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h.  State  of  External  Genitals  and  Anus. — The  external  genitals 
were  those  of  the  male  in  JSTos.  1,  8,  and  14,  and  in  them  the 
testicles  were  probably  present  in  the  scrotum.  In  Nos.  3,  9,  12, 
17,  and  probably  15,  whilst  the  penis  was  present,  the  testicles 
were  absent  from  the  scrotum.  The  female  external  genital  organs 
were  present  in  Nos.  2,  4,  5,  7, 10, 13,  and  16.  In  No.  6  there  were 
no  external  genitals  at  all.  The  anus  was  described  as  pervious 
in  Nos.  2,  3,  10,  and  17;  but  it  was  imperforate  in  Nos.  6,  9,  12, 
14,  and  16. 

i.  State  of  the  Lmver  Limhs. — The  lower  extremities  were  normal 
in  Nos.  1  and  3,  and  in  Nos.  13  and  15  they  were  oedematous. 
They  were  defective,  but  only  as  to  the  number  of  the  toes,  in 
Nos.  2,  4,  7,  9,  and  11.  The  thighs  were  well  developed,  but  the 
legs  were  atrophic  in  No.  10.  In  Nos.  12,  16,  and  17  the  toes 
were  also  defective  and  the  feet  were  clubbed  (equino-varus  in 
No.  12,  calcaneo-varus  in  No.  17),  and  there  was  no  proper  knee- 
or  ankle-joint  in  No.  12.  In  No.  6  the  trunk  passed  into  a  thick 
thigh,  in  which,  however,  two  femora  could  be  felt  and  two  knees 
could  be  recognised ;  the  legs  were  placed  in  the  form  of  a  cross, 
and  were  united  by  membrane ;  the  fibula  was  defective  in  the 
left  leg ;  and  the  right  foot  had  four  toes,  of  which  one  was  bifid, 
whilst  the  left  had  only  one. 

II.   Of  the  Placenta,  Membranes,  and  Cord. 

The  condition  of  the  foetal  annexa  is  of  great  interest  in  the 
case  of  the  paracephalic  twin  foetus,  and  it  is  matter  for  regret 
that  in  several  of  the  recorded  examples  (Nos.  1,  2,  6,  9,  11,  and 
15)  information  on  this  matter  is  not  forthcoming.  It  is  probable, 
however  (if  I  may  be  allowed  to  judge  from  the  other  conditions 
found),  that  in  these  instances,  as  well  as  in  Nos.  3,  5,  7,  12,  1  3 
16,  and  17,  the  placenta  was  single.  A  solitary  exception  to  this 
I'ule  is  found  in  No.  14 ;  but  in  this  case  it  is  stated  that  whilst 
the  placenta  of  the  normal  twin  was  larger  than  normal,  and  had 
a  cauliflowered  edge,  that  of  the  monster  was  about  the  size  and 
shape  of  a  normal  adult  kidney,  so  that  it  is  very  probable  that 
here  also  there  was  at  least  a  vascular  connexion  between  the  two 
after-births.  In  Nos.  3,  5,  13,  and  17  it  is  stated  that  there  were 
two  distinct  amniotic  sacs,  and  it  is  very  likely  that  this  was  the 
case  in  most  of  the  other  examples,  although  the  fact  is  not  re- 
corded. In  No.  4  the  placenta  was  biscuit-shaped ;  its  smaller 
part  nourished  the  last-born  (normal)  foetus,  which  lay  in  a  separate 
chorionic  sac  and  had  one  umbilical  cord ;  its  larger  portion  had 
attached  to  it  two  cords,  one  passing  to  the  first-born  (normal) 
foetus,  the  other  to  the  monster  ;  these  two  cords  were  united  by  a 
communicating  branch,  and  the  two  foetuses  lay  in  a  single  chorionic 
cavity.  The  liquor  amnii  was  excessive  in  amount  in  the  sac 
containing  the  malformed  twin  in  No.  13  ;  but  there  was  no  fluid 
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at  all  in  it  in  ISTo.  14,  so  that  the  membrane  was  in  places  adherent 
to  the  foetus. 

The  relations  of  the  umbilical  cords  were  very  interesting.  In 
No.  2  the  cord  of  the  monster  contained  two  veins,  one  of  which 
passed  upwards  on  the  left  side  to  furnish  the  subclavian,  jugular, 
and  thyroid  veins,  whilst  the  other  (the  smaller)  opened  into  the  in- 
ferior vena  cava.  In  No.  3  the  cord  of  the  normal  twin  arose  from 
the  margin  of  the  placenta,  and  from  it  took  origin  that  of  the 
malformed  foetus,  the  umbilical  vein  passing  direct  to  the  auricle. 
In  No.  5  the  cord  of  the  living  twin  contained  two  arteries  and  one 
vein  ;  one  of  the  arteries  divided  into  two  branches,  one  of  which 
passed  to  the  placenta,  whilst  the  other  went  to  help  to  form  the  cord 
of  the  monster;  the  other  artery  was  normal;  and  the  umbilical  vein 
at  its  entrance  into  the  placenta  divided  into  four  branches,  one  of 
which  split  into  two,  and  one  of  these  passed  in  the  membranes  to 
the  monster.  In  Vrolik's  paracephalus  (No.  6)  the  cord  contained 
one  artery  and  one  vein,  and  the  latter  did  not  communicate  with 
tlie  heart,  but  formed  a  venous  sinus  in  the  abdomen.  In  No.  7 
both  the  cords  were  inserted  near  the  centre  of  the  placenta,  and 
between  them  there  passed  a  small  communicating  vein ;  there 
were  thrombi  in  the  vein  of  the  malformed  twin.  There  were  two 
umbilical  veins  in  the  cord  of  the  monster  described  by  Brandau 
(No.  8),  one  of  which  passed  to  open  into  the  vena  cava  superior, 
whilst  the  other  entered  into  the  vertebral  canal.  In  the  umbilical 
stump  in  No.  9  there  was  one  artery,  which  passed  upwards  to  the 
arms  and  head  after  giving  off  a  branch  to  the  lower  limbs,  and 
one  vein,  wdiich  lay  on  the  left  side  of  the  spine  and  supplied 
branches  to  the  lower  limbs.  In  No.  12  the  cord  of  the  deformed 
twin  contained  two  arteries  and  one  vein  ;  the  vein  divided  near 
the  pelvic  brim  into  numerous  branches  with  a  wide  distribution ; 
the  right  umbilical  artery  gave  off  branches  to  the  right  leg,  to  the 
mesentery,  etc.,  and  then  passed  into  the  thorax  like  the  ascending 
aorta,  whilst  the  left  artery  went  straight  to  the  lower  limbs  and 
pelvic  cavity ;  the  cord  of  the  normal  foetus  was  united  to  that  of 
the  monster  about  3J  inches  above  the  placental  insertion,  one  of 
its  arteries  sent  a  branch  to  an  artery  in  the  cord  of  the  other  twin, 
and  the  veins  of  the  two  cords  were  united.  In  No.  14  the  cord 
of  the  monstrous  foetus  was  described  as  of  normal  length  and 
thickness,  whilst  that  of  the  normal  twin  was  unusually  short. 
In  No.  16  the  relation  of  the  cords  was  not  investigated,  but  it  was 
noted  that  the  umbilical  vein  of  the  paracephalic  foetus  opened 
directly  into  the  right  auricle.  Finally,  in  No.  17  the  cord  of  the 
well-formed  twin  was  normal ;  that  of  the  monster  was  smaller, 
and  had  no  twists ;  its  vessels  were  an  artery  and  a  vein,  and 
these  anastomosed  with  the  vein  and  Avith  one  of  the  arteries 
of  the  normal  funis  ;  the  deformed  cord  was  inserted  into  the 
fcetus  to  the  left  of  the  sternum  in  the  fifth  and  sixth  intercostal 
spaces. 
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General  Characters. 

An  analysis  has  been  given  of  the  various  clinical  and  patha- 
logical  facts  that  have  been  recorded  by  the  various  writers  who 
have  described  paracephalic  fcetuses  with  hearts,  and  it  is  per- 
missible to  draw  from  it  the  following  general  conclusions: — 

1.  The  fcetus  paracephalus  dipus  cardiacus  is  always  the  product 
of  a  plural  pregnancy ;  usually  there  is  one  other  fcetus  in  utero, 
but  sometimes  there  are  two. 

2.  The  co-twin  is  generally  normal  in  appearance,  but  it  is  often 
born  dead,  or  dies  soon  after  birth.  It  is  always  of  the  same  sex 
as  the  paracephalic  fcetus  (No.  6  was  a  doubtful  exception),  and  it 
is  nearly  always  the  first  to  be  born. 

3.  The  mother  is  almost  invariably  a  multipara,  is  usually  some- 
what advanced  in  years,  and  has  often  had  a  bad  previous  obstetric 
history.  In  no  case  is  there  the  record  of  a  previous  twin- 
confinement. 

4.  The  pregnancy  which  results  in  the  birth  of  a  paracephalic 
foetus  nearly  always  terminates  prematurely,  and  is  occasionally 
complicated  by  hydramnios.  The  foetus  is  unable  to  live  separate 
from  the  mother. 

5.  The  possible  existence  of  a  paternal  etiological  influence  is 
suggested  by  the  circumstances  detailed  in  No.  6. 

6.  The  paracephalic  foetus  has  external  appearances  which  are 
always  markedly  monstrous ;  it  is  generally  small  in  size,  but  is 
sometimes  larger  than  its  co-twin ;  and  it  nearly  always  shows  an 
oedematous  state  of  the  subcutaneous  tissue. 

7.  The  head  is  usually  greatly  deformed,  the  brain  hydrocephalic, 
and  the  face  very  imperfect. 

8.  The  upper  limbs  are  nearly  always  defective,  and  are  generally 
very  markedly  so ;  the  lower  limbs,  on  the  other  hand,  are  always 
present,  and  are  usually  normal  except  as  regards  the  number  of  toes. 

9.  The  thoracic  walls  are  sometimes  defective ;  the  heart  is 
always  present,  but  is  nearly  always  greatly  malformed,  and  is 
sometimes  not  in  direct  communication  with  the  umbilical  vessels; 
the  lungs  are  often  absent,  and  the  diaphragm  is  sometimes  wanting. 

10.  The  liver,  spleen,  stomach,  and  pancreas  are  usually  absent ; 
the  intestine  is  defective,  and  generally  ends  blindly ;  the  kidneys, 
ureters,  and  bladder  are  in  most  cases  present,  but  are  sometimes 
defective ;  and  the  genital  organs  are  occasionally  imperfect  or 
rudimentary. 

11.  The  placenta  is  probably  always  single,  for  in  No.  14, 
although  it  is  stated  that  there  were  two  placentas,  it  would  seem 
that  they  had  a  vascular  connexion ;  the  amniotic  sacs  are  usually 
separate ;  and  the  vessels  of  the  umbilical  cord  of  the  deformed 
twin  are  usually  defective,  and  communicate  with  those  of  the 
cord  of  the  normal  twin. 

12.  It  would  seem  that  the  paracephalic  foetus  with  a  heart 
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must  have  in  it  two  circulations, — one  carried  on  by  its  own  heart 
and  the  vessels  connected  with  it,  the  other  by  means  of  the  vessels 
passing  to  it  from  the  normal  twin ;  both  these  circulations  are  no 
doubt  imperfect,  and  this  imperfection  is  doubtless  the  cause  of  the 
cedema  which  is  so  common. 
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1 3.  Nieberding,    W.  —  Beitrag    zur    Kenntniss    der    Genese    des 

Hydramnion.     Festschrift,  Leipzig,  1882. 

14.  Brown,  D. — Amer.  Journ.  of  Ohstctrics,  vol.  xvii.  p.  1021.   1884. 
14a.  Meloni-Satta,  P. — "Paracefalo  Cardiaco,"  Spallanzani,  2  s., 

xvi.  p.  369.     1887.     Illustrated. 

15.  Smith,  A.,  and  Birmingham,  A. — Journal  of  Anatomy  and 

Physiology,  vol.  xxiii.  p.  532.     1889.     Illustrated. 

16.  Jaggard,  W.  W. — Amer.  Journ.  of  Obstetrics,  vol.  xxii.  p.  1209. 

1889.     Illustrated. 

17.  Page,  H. — London  Obstet.   Trans.,  vol.  xxxii.   p.   302.     1892. 

Illustrated. 


IV.  — NOTE  ON  THREE  LIVING  CASES  OF  ACHONDRO- 
PLASIA (CHONDRODYSTROPHIA  FCETALIS,  OR  SO- 
CALLED  FGETAL  RICKETS). 

By  John  Thomson,  M.D.,  F.R.C.P.Ed.,  Extra  Physician  to  the  Royal  Hospital 
for  Sick  Children,  Edinburgh. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  May  10,  1893.) 

In  treatises  on  rickets  and  elsewhere  in  medical  literature  we 
frequently  meet  with  descriptions  and  drawings  of  premature  and 
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still-born  children  with  a  peculiar  deformity,  the  most  striking 
feature  of  which  is  unnatural  shortness  of  the  upper  and  lower 
limbs.  These  used  to  be  regarded  as  cases  of  foetal  rickets  until 
examination  of  their  bones  proved  that  they  had  not  the  cliaracters 
of  that  disease.  They  were  afterwards  regarded  as  foetal  cretins ; 
but  now  it  is  recognised  that  they  are  examples  of  an  inter-uterine 
disease  entirely  distinct  from  either  rickets  or  cretinism.  To  this 
morbid  condition  a  number  of  names  have  been  applied,  the  best 
known,  perhaps,  being  Achondroplasia  (Parrot^),  and  Chondro- 
dystrophia  Foetalis  (Kaufmann^). 

We  have  as  yet  no  idea  of  the  essential  cause  of  this  disease.  It 
has,  however,  been  demonstrated  that  the  deformities  to  which  it 
gives  rise  are  the  result  of  "  an  absence,  arrest,  or  perversion  of  the 
normal  process  of  endochondral  ossification  of  the  most  definite  and 
universal  character  in  every  element  of  the  skeleton  in  which  the 
process  normally  takes  place  during  intra-uterine  life."  ^  This 
fact  explains  the  nature  and  distribution  of  the  deformities  met 
with  in  these  cases.  For  those  bones  which  are  formed  entirely  in 
membrane,  and  those  which,  though  formed  in  cartilage,  remain 
altogether  or  mainly  cartilaginous  till  a  late  period  of  intra-uterine 
life,  are  found  quite  normal  in  size.  Those,  on  the  other  hand, 
which  depend  on  endochondral  ossification  for  their  growth  m  utcro 
are  all  more  or  less  markedly  dwarfed.  Thus,  while  the  upper  part 
of  the  cranium,  the  neck,  the  trunk  (including  the  clavicles,  scapula, 
sternum,  and  spine),  and  tlie  carpal  and  tarsal  bones  are  of  the 
usual  size,  the  base  of  the  skull  is  too  small,  causing  often  a  depres- 
sion at  the  root  of  the  nose,  the  ribs  and  pelvis  are  deficient,  and 
all  the  long  bones  of  the  limbs  are  dwarfed  to  about  half  their 
natural  length. 

In  the  great  majority  of  cases,  the  foetus  that  is  affected  by  this 
disease  dies  in  utero,  or  very  soon  after  birth.  There  are,  however, 
a  few  cases  on  record  where  the  child  survived  for  a  varying 
period.  For  example,  Paltauf*  and  Baginsky^  mention  several 
cases  of  young  infants  thus  affected ;  Parrot^  reports  a  girl  of  7^ 
years ;  and  Porak''  gives  notes  and  a  drawing  of  a  woman  who  not 
only  had  suffered  from  the  disease  herself,  but  gave  birth  to  an 
infant  who  was  similarly  deformed,  and  he  mentions  several  other 
cases  of  adult  dwarfs  of  this  class  whose  abnormal  pelves  had 
brought  them  under  the  notice  of  obstetricians.  Boeckh^  has  also 
recently  published  a  remarkable  case  of  a  female  dwarf  evidently 

•  La  sijiMlis  MrMitaire  et  le  rachitis,  Paris,  1886,  p.  280. 

2  Sorjenannte  Fcetale  Rachitis  (Chondrodystrophia  Fwtalis),  Berlin,  1892. 

3  Sj^mington  and  Alexis  Thomson,  Lab.  Rep.  Rorj.  Coll.  Phijs.,  vol.  iv.,  1892, 
p.  238. 

■1   Ueber  den  Zwergwuchs,  Vienna,  1891,  p.  96. 

5  Festschrift  fur  Prof  Ed.  Henoch,  Berlin,  1890,  p.  514. 

6  Log.  cit.,  p.  282. 

^  De  I'ai-hondroplasie,  Clermont,  1890,  p.  25. 

8  Arch.f  Gyncekologie,  Bd.  42,  H.  2,  1893,  p.  363. 
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of  this  kind,  whose  father  and  several  other  relatives  had  been 
dwarfs  with  similar  proportions. 

Parrot  has  drawn  attention  to  the  very  interesting  fact  that  this 
deformity  seems  to  have  been  well  known  to  the  ancient  Egyptians, 
as  one  of  their  gods  is  represented  in  many  of  his  statues  as 
suffering  from  it.  This  was  Phtah,  whose  temple  Herodotus 
mentions  as  being  the  most  imposing  of  any  that  he  saw  in 
Memphis.  And  Charcot  and  Eiclier^  have  shown  that  several  of 
the  old  masters  have  put  figures  of  this  type  into  their  pictures, 
and  that  some  of  the  many  dwarfs  at  the  Court  of  Philip  IV.,  who 
were  painted  by  Velasquez,  evidently  owed  their  position  to  their 
having  suffered  from  this  intra-nteriue  malady. 

As  living  examples  of  this  disease  are  rare,  and  as,  so  far  as  I 
know,  no  adult  male  cases  of  it  have  been  described  and  figured 
before,  the  following  notes  of  three  cases  of  achondroplasia  that  I 
have  recently  seen  may  perhaps  be  of  some  interest. 

Case  I. — John  D.,  aged  5  months,  was  brought  to  the  New  Town 
Dispensary  to  be  vaccinated  on  10th  November  1891.  Dr  Cadell 
noticed  the  peculiarity  of  the  child's  arms,  and  kindly  sent  him  to 
me. 

Family  History. — Father  and  mother  strong,  healthy,  and  well- 
grown.  The  patient  is  their  sixth  child  ;  the  others  have  all  been 
well- formed. 

Previous  Condition. — The  child  was  born  at  full  time.  He  has 
been  on  the  breast  since  birth,  and  has  seemed  quite  well ;  but  he 
used  to  sweat  a  great  deal  on  the  head.  The  mother  seems  not  to 
have  noticed  before  that  anything  was  wrong  with  the  child. 

Present  Condition  (Plate  I.)  ^ — The  complexion  is  pale,  but  the 
child  is  bright  and  intelligent.  The  head  is  large,  especiallv  at  its 
upper  part ;  the  frontal  and  parietal  eminences  are  very  prominent. 
Tiie  root  of  the  nose  is  slightly  depressed.  The  anterior  fontanelle 
is  very  large  (fully  2  inches  square),  and  bulges  a  little.  The 
superficial  veins  on  the  scalp  are  not  noticeably  distended.  There 
is  no  craniotabes. 

The  child  measures  23  inches  in  length.  The  thorax  is  narrow, 
and  there  is  marked  rickety  beading.  The  heart,  lungs,  and 
abdominal  organs  are  normal. 

Both  upper  and  lower  limbs  are  abnormally  short,  although  of 
the  usual  thickness.  The  upper  arms  measure  3  inches  from  the 
acromion  to  the  external  condyle.  The  forearms  are  correspondingly 
short.  It  seems  as  if  the  bones  of  all  the  limbs  were  too  short  for 
the  soft  parts,  for  there  are  deep  annular  furrows  on  the  upper 
arm,  on  the  forearm  just  above  the  wrist,  on  the  thigh,  and  just 
above  the  ankle.     The  hands  are  very  broad  and  short,  the  fingers 

1  Charcot  and  Richer,  Les  difformes  et  les  malades  dans  Vart,  Paris,  1889, 
p.  12. 

2  Plate  I.  is  from  a  drawing  by  Mr  John  Williamson,  and  is  an  exceedingly 
accurate  reproduction  of  the  photograph  of  the  patient. 
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thick  and  conical  in  shape,  with  the  skin  crumpled,  as  if  redundant. 
When  the  hand  is  laid  flat  so  that  the  palm  is  not  hollowed,  the 
fingers  spread  out  in  such  a  way  that  their  ends  are  separate  from 
one  another,  and  not  so  close  together  as  in  a  normal  hand.  The 
index  and  middle  fingers  curve  to  the  radial,  the  ring  and  little 
fingers  to  the  ulnar  side ;  thus  the  interval  between  the  points  of 
the  middle  and  ring  fingers  is  much  greater  than  that  between 
those  of  the  other  two  pairs  of  digits.  I  have  noticed  this 
peculiarity  of  the  hand  in  all  cases  of  this  disease  that  I  have 
examined. 

The  child  improved  a  little  in  his  general  health  under  anti- 
rachitic treatment. 

He  died  some  months  after  of  pneumonia,  and  I  believe  that  no 
post-mortem  was  performed. 

Cases  II.  and  III. — A  few  months  ago  1  had  the  opportunity  of 
examining,  with  the  help  of  Dr  Alexis  Thomson,  the  two  men  who 
are  figured  in  Plate  II.  The  shortness  of  the  time  at  our  disposal 
must  be  held  as  an  excuse  for  the  somewhat  incomplete  character 
of  the  following  notes. 

The  elder  man  (Alfred  C.)  is  39,  the  younger  (John  E.)  36  years 
old.  They  are  exactly  the  same  height — 1-25  m^tre  (49  inches), 
and  in  all  essential  particulars  of  their  deformity  they  resemble  one 
another  so  closely  that  one  seems  like  the  reflection  of  the  other. 

Alfred  C.  was  born  in  Devonshire,  and  John  E.  in  London. 
They  both  belong  to  families  all  the  members  of  which  are  said  to 
be  tall,  well-grown  people.  They  both  say  that  they  have  enjoyed 
very  good  health,  and  they  are  apparently  of  ordinary  average 
intelligence.     Xeither  of  them  is  married. 

Alfred  C.  is  extremely  muscular ;  he  has  been  accustomed  to 
work  in  the  fields,  and  says  that  he  can  do  an  ordinary  man's 
work.     Not  long  ago  he  walked  72  miles  in  5  days. 

John  E.  has  mitral  incompetence,  which  may  partly  account  for 
the  smaller  development  of  his  muscles.  He  has  never  done 
heavy  work.' 

The  conformation  of  the  two  men  is  so  very  similar  that  in  most 
points  one  description  will  do  for  both. 

Their  heads  are  somewhat  square  in  shape.  The  measurements 
are  as  follows: — Circumference  in  Alfred  C.  =  57  cms. ;  in  John  E. 
=  59  cms. ;  from  meatus  to  meatus  in  both  men  measures  39|  cms. 
In  both  there  is  a  marked  depression  about  the  root  of  the  nose ; 
the  palate  is  highly  arched  and  narrow,  and  the  lower  jaw  projects 
somewhat  in  advance  of  the  upper.  The  neck  and  shoulders  are 
normal,  including  the  clavicles  and  scapulfc.  The  trunk  seems  of 
normal  length.     The  thorax  is  rather  narrow  (measuring  in  Alfred 

''  At  present  an  enterprising  provision-merchant  is  availing  himself  of  the 
attraction  -which  their  uncouth  appearance  has  for  the  public  to  assist  him  in 
drawing  attention  to  the  excellence  of  his  wares. 
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C.'s  case  83  cms.,  and  in  that  of  John  E.  77|  cms.  in  circumference). 
There  is  marked  kyphosis,  especially  in  the  lower  dorsal  and  upper 
lumbar  regions,  and  very  deep  lumbo-sacral  lordosis.  The  move- 
ments forward  of  the  spine,  as  In  the  act  of  picking  up  anything 
from  the  ground,  are  very  limited.     There  is  no  lateral  curvature. 

The  limljs  are  normal  in  thickness,  but  they  are  just  about  half 
the  length  they  should  be.  The  measurements  in  Alfred  C.'s  case 
are  as  follows  : — 

'^'  '  ■  '  "  "    cms. 


Eight  humerus 

=  16 

„      radius 

=  15| 

„      femui 

=  23 

„      fibula 

=  23 

„      tibia 

=  21 

Those  of  the  other  man  are  very  similar.  Both  upper  and  lower 
limbs  present  exaggerations  of  the  normal  curves ;  this  is  most 
marked  in  the  upper  extremities,  which  cannot  be  straightened  on 
this  account.  The  ends  of  the  long  bones  {e.g.,  condyles  of  femur) 
are  very  lai-ge  and  broad,  and  terminate  abruptly  at  their  junction 
with  the  shaft.  The  hands  and  feet  are  very  short  and  broad. 
The  fingers  are  thick  and  not  quite  straight,  so  that  when  the 
hand  is  stretched  straight  out  with  the  palm  flat  their  points 
diverge  somewhat  from  one  another — the  greatest  distance  being 
between  the  middle  and  ring  fingers. 

The  gait  of  both  men  is  extremely  waddling,  the  upper  part  of 
the  trunk  swaying  from  side  to  side  with  each  step  when  they  go 
at  all  fast. 


v.— UTERINE  ROTATION:   ITS  CLINICAL  IMPORTANCE  IN 
PREGNANCY  AND  LABOUR. 

By  James  Haig  Ferguson,  M.D.,  F.E.C.P.E.,  M.R.C.S.,  Lecturer  on  Mid- 
wifery and  Diseases  of  Women,  Edinburgh  Medical  School ;  Oljstetric 
Physician,  New  Town  Dispensary. 

{Read  before  the  Obstetrical  Society  of  Edinburgh  on  11th  January  and  Wi  February 

1893.) 

{Continued  from  page  937.) 

(c.)  Position  of  the  Uterus  in  the  Third  Stage  of  Labour  and 
Immediately  Post-partum. — It  is  to  be  particularly  noted  that  in 
examining  post-partum  uteri  in  an  ordinary  post-mortem  examina- 
tion they  will  be  found  to  have  fallen  backwards  in  many  cases, 
owing  to  the  relaxation  of  the  muscles  and  the  emptying  of  the 
vessels,  in  conjunction  with  the  dorsal  decubitus  of  the  body; 
and,  as  I  have  already  said,  frozen  sections  are  liable  to  fallacy. 

Owing  to  the  large  size  of  the  uterus  and  tlie  extreme  laxness 
of   the   abdominal  walls  in   the  early  days   of  the  puerperium,  its 
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position  can  usually  be  satisfactorily  ascertained  clinically  after 
careful  examination. 

Schroeder  and  Stratz,  in  a  frozen  section  which  they  made 
through  the  body  of  a  woman  who  had  just  been  delivered,  found 
that  the  uterus  was  fully  a  handbreadth  above  the  umbilicus,  and 
had  sunk  with  tlie  fundus  towards  the  right.  They  describe  the 
uterus  as  being  twisted  with  its  left  border  forwards. 

A  i^riori,  we  should  expect  that  the  post-partura  uterus  would 
continue  to  maintain  the  same  rotation  on  its  longitudinal  axis 
which  it  had  during  pregnancy,  and  this,  as  a  matter  of  fact,  is  the 
case.  Rotation  is,  I  think,  more  marked  in  the  third  stage  than 
even  immediately  post-partum,  owing  to  the  strong  muscular 
contraction  and  retraction ;  and  it  is  more  easily  observed,  as  its 
shape  is  not  so  much  modified  by  its  contents  as  wlien  the  foetus 
is  in  utero.  Schroeder  and  Stratz  have  found  that  both  in  the 
third  stage  and  in  the  puerperium  rotation  can  be  clearly  observed. 

The  puerperal  uterus,  after  complete  delivery,  usually  gives  an 
approximate  and  diminished  representation  of  the  uterus  before 
delivery,  and  the  puerperal  uterus  is  but  an  accentuated  reproduc- 
tion of  its  primitive  form. 

The  fundus  of  the  post-partum  uterus  seldom  lies  mesially.  It 
usually  inclines  to  the  right  side, — (1),  because  it  has  a  natural  lie 
in  that  direction ;  (2),  owing  to  some  extent  to  the  influence  of  the 
rectum ;  and  (3),  from  the  accident  of  position.  If  the  bladder  be 
distended,  the  fundus  is  thrown  to  the  left.  Schroeder  and  Stratz 
believe  that  the  fundus  uteri  generally  falls  over  to  the  side  to 
which  it  has  drawn  itself  back  over  the  child's  breech, — i.e.,  "  in 
the  first  position  to  the  right,  in  the  second  position  to  the  left. 
Also  the  border  corresponding  to  the  child's  back  is  rotated  for- 
wards :  in  the  first  position  it  would  be  the  left  border,  in  the 
second  position  the  right  border." 

In  150  cases  which  they  observed  in  the  third  stage,  and  imme- 
diately post-partum,  the  uterus  only  occupied  the  middle  line  four 
times,  without  rotation  on  its  long  axis.  One  of  these  cases  was 
after  the  birth  of  twins  with  two  large,  equally  developed  cliilclren. 
In  the  other  three  the  breech  went  straight  out  of  the  uterus  for- 
wards. In  all  the  other  cases  the  fundus  uteri,  after  the  birth  of 
the  child,  lay  to  the  right,  with  that  border  to  the  front  which  had 
corresponded  to  the  back  of  the  child.  Spiegelberg  says  that 
immediately  after  labour  the  uterus  is  usually  in  the  median  line, 
but  now  and  then  inclines  to  the  right,  more  rarely  to  the  left  side, 
and,  as  a  rule,  is  twisted  to  the  right  round  its  axis.  When  the 
bladder  is  full  it  forces  the  uterus  away  from  tlie  abdominal  wall 
and  straightens  it.  At  the  same  time  it  pushes  it  to  one  side,  and 
thereby  increases  its  rotation  round  its  longitudinal  axis.  Spiegel- 
berg inclines  to  think  that  the  distended  bladder  usually  pushes 
the  uterus  to  the  right,  but  Groom  has  shown  that  it  generally 
pushes  it  to  the  left. 
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Croom  has  found,  from  clinical  observation,  that  in  many  cases 
the  puerperal  uterus  is  rotated  round  its  central  axis,  so  that  in 
fact  the  transverse  axis  of  the  uterus  no  longer  corresponds  to  the 
transverse  diameter  of  ■  the  pelvis.  One  side  of  the  uterus  is 
thrown  forwards,  with  the  result  that  its  transverse  axis  corre- 
sponds to  the  oblique  diameter  of  the  pelvis.  Out  of  forty  cases 
which  he  noted,  ten  showed  distinct  rotation  to  the  right.  His 
observations  were  made  on  uteri  which  had  already  begun  to 
involute,  and  where  in  all  probability  the  altered  state  of  con- 
traction of  the  round  ligaments,  and  the  commencing  degeneration 
of  the  muscular  fibres  of  the  uterus,  had  modified  their  original 
position. 

Borner  and  Pfannkuch  have  both  investigated  the  rotation  of 
the  puerperal  uterus.  Borner,  out  of  64  post-partum  cases  which 
he  observed,  relates  that  in  50  rotation  was  entirely  absent,  in  12 
the  rotation  was  to  the  right,  and  in  2  to  the  left.  His  observa- 
tions, however,  as  he  himself  admits,  must  not  be  taken  as  contra- 
dicting the  usually  accepted  ideas.  He  thinks  that  after  involu- 
tion has  set  in  the  uterus  is  too  soft  and  flabby  to  be  acted  upon 
by  the  forces  which  foinierly  influenced  it,  and  any  special  position 
it  may  take  up  during  that  time  is  purely  accidental. 

Pfannkuch  has  observed  that  when  the  bladder  is  full,  right 
rotation  of  the  uterus  is  increased ;  and  Croom  has  noted  that  in 
cases  where  the  rotation  was  absent  or  only  slight  when  the  bladder 
was  empty,  it  was  well  marked  when  the  bladder  was  distended. 

The  bladder  usually  bulges  more  to  the  right  side  in  consequence 
of  its  asymmetry,  and  when  it  becomes  distended  it  encroaches 
more  on  the  right  side,  and  thus  helps  to  increase  the  rotation  of 
the  uterus.  The  post-partum  uterus  is,  on  account  of  its  size,  very 
easily  influenced  by  bladder  distention.  The  distention  of  the 
bladder  by  no  means  causes  the  rotation  of  the  uterus ;  it  simply 
increases  the  already  existing  rotation. 

It  is  often  a  ditticult  thing  in  the  third  stage  of  labour,  and 
immediately  post-partum,  to  tell  clinically  which  is  the  anterior 
and  which  is  the  posterior  surface  of  the  uterus,  as  on  account  of 
its  then  having  a  somewhat  spherical  shape  there  is  often  not  mucli 
antero-posterior  flattening.  When  the  placenta  is  situated  in  the 
lower  zone  of  the  uterus  the  anterior  and  posterior  walls  can  often 
be  well  felt.  In  such  cases  the  palpation  of  the  ovaries  will  be 
our  guide  to  its  position.  Their  relations  to  the  puerperal  uterus 
we  shall  immediately  consider.  The  round  ligaments  can  also  be 
felt  in  most  cases.  Chaignot  says,  "The  old  lateral  borders  and 
angles  of  the  uterus  are  only  marked  in  the  puerperal  condition  by 
the  different  parts  of  the  appendages  which  are  fixed  to  them." 

I  have  myself  observed  repeatedly  marked  lateral  rotation  of  the 
post-partum  uterus,  and  since  my  attention  has  been  specially 
directed  to  the  subject,  I  have,  in  nearly  every  confinement  which 
I  have  attended,  been  able  to  assure  myself  that  such  rotation 
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existed.  I  am  thus  confident,  alike  from  my  own  experience 
clinically  and  from  the  records  of  others,  that  in  by  i'ar  the 
majority  of  cases  the  nterus  in  tlie  third  stage  of  labour  and 
immediately  post-partum  lies  obliquely  iu  the  pelvis  with  its  left 
edge  forwards,  and  that  this  state  of  matters  is  much  more  common 
at  both  these  times  than  in  any  other  circumstances.  I  have  often 
observed  right  lateral  rotation  of  the  nterus  in  the  third  stage 
where  rotation  could  not  be  definitely  made  ont  during  labonr,  and 
my  experience  is  that  right  rotation  occurs  in  the  third  stage  just 
as  frequently  after  right  occipito-posterior  (O.D.P.)  as  after  left 
occipito-auterior  (O.L.A.)  cases. 

Where  the  abdominal  walls  are  very  thick  it  is  difficult  to  satisfy 
oneself  exactly  as  to  the  position  of  the  uterus,  and  it  has  chiefly 
been  in  such  circumstances  that  I  could  not  make  sure  as  regards 
the  existence  of  rotation. 

There  is  no  doubt,  then,  that  although  in  the  non-pregnant  condi- 
tion there  is  a  certain  amount  of  rotation  of  the  uterus,  yet  that  this 
rotation  is  greatly  increased  during  pregnancy,  especially  in  the 
later  months,  and  persists  during  the  early  days  of  the  post-partum 
period. 

The  uterus  is  rotated  to  the  right  in  probably  between  80 
and  90  per  cent,  of  cases,  and  one  may  practically  assume  that 
when  the  fostal  vertex,  face,  or  breech  present  in  the  right  oblique 
diameter  of  the  pelvis,  the  uterus  will  at  the  same  time  be  rotated 
to  the  right.  The  one  condition  may  be  regarded  as  almost  the 
corollary  of  the  other,  as  the  rotation  of  the  uterus  greatly  deter- 
mines the  position  of  the  presenting  part. 

II.   The  Ovakies,  and  their  Eelation  to  the  Uterus  before 

AND    DURING   PREGNANCY. 

Each  ovary  in  the  unimpregnated  condition  is  situated  at  the 
entrance  to  the  true  pelvis,  about  two  centimeters  from  the  corre- 
sponding horn  of  the  uterus.  Hasse  describes  the  long  axis  of  the 
ovary  as  lying  transversely  in  the  pelvic  cavity,  W'ith  slight 
obliquity,  the  opposite  organs  diverging  anteriorly,  Schultze  has 
asserted  tliat  the  long  axis  of  the  ovary  lies  antero-posteriorly  in 
the  pelvis.  His,  from  his  more  recent  investigations,  believes  the 
truth  to  lie  between  these  statements.  He  never  found  the  uterus 
symmetrically  in  the  middle  line.  When  the  uterus  inclined  to 
the  right,  the  right  ovary  lay  with  its  long  axis  completely  vertical, 
and  with  one  side  closely  applied  to  the  outer  bony  wall  of  the 
pelvis ;  but  the  left  ovary,  being  dragged  upon  by  the  uterus,  lay 
obliquely  in  the  pelvis. 

From  these  observ^ations  His  deduces  that  uterine  rotation  will 
still  further  exaggerate  these  respective  changes  in  the  ovaries,  and 
that  as  a  consequence  to  changes  iu  position  of  the  uterus  displace- 
ments of  the  ovaries  ensue, 

Kouget  and  Krause  have  observed  that  in  consequence  of  the 
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asymmetry  of  the  uterus,  the  right  ovary  is  on  a  plane  a  little 
posterior  to  the  left  ovary,  which  latter  is  in  front  and  on  a  higher 
level.  They  describe  the  left  ovary  as  lying  close  to  the  abdominal 
wall,  through  which  it  may  be  compressed  in  the  middle  of  a  line 
which  would  stretch  from  the  anterior  and  superior  iliac  spine  to 
the  symphysis  pubis.  Posteriorly,  according  to  them,  the  right 
ovary  is  separated  from  the  sacro-iliac  articulation  by  a  space  of 
about  two  centimeters. 

Portal  has  also  recorded  a  difference  in  height  between  the  two 
ovaries — the  left  being  on  a  higher  level  than  the  right.  This  may 
be  the  case  before  pregnancy,  but  in  my  experience  this  only  holds 
good  daring  pregnancy  or  post-partum,  when  the  uterus  is  very 
much  lateriverted  to  the  right,  so  as  to  tilt  up  the  left  ovary. 
When  the  uterus  is  replaced  in  the  middle  line  the  right  ovary  is 
usually  at  a  higher  level  than  the  left. 

Kolliker  believes  that  there  is  a  great  physiological  variation  in 
the  position  of  the  ovaries,  but,  according  to  Olsliausen,  the  only 
change  of  importance  which  the  ovary  undergoes  physiologically  is 
its  ascent  during  pregnancy.  He  says,  "  In  advanced  pregnancy 
one  or  both  ovaries  (generally  the  left)  are  often  felt  high  up  above 
the  pelvis,  and  in  close  apposition  to  the  uterus.  This  is  also  true 
of  the  puerperal  period,  but  the  ovaries  resume  their  original  posi- 
tion about  the  twentieth  day  after  confinement." 

Eouget  well  says,  a  promos  of  the  rotation  of  the  uterus,  "  The 
effect  of  this  rotation  is  to  alter  the  position  of  the  ovaries.  In 
pregnancy,  owing  to  the  shortening  and  splitting  up  of  the  broad 
lioaments,  the  ovaries  are  in  much  closer  contact  with  the  uterus 
than  in  the  unimpregnated  condition.  They  rise  up  into  the 
abdominal  cavity  as  the  uterus  enlarges,  and  immediately  after 
labour  are  on  a  level  with  the  brim  of  the  pelvis." 

There  are  two  important  points  to  be  noted  about  the  position 
of  the  ovaries  in  pregnancy, — firstly,  that  post-partum  their  distance 
below  the  fundus  uteri  is  not  nearly  so  great  as  in  the  full-time 
gravid  uterus.  After  labour  the  ovaries  bear  much  the  same  rela- 
tion to  the  uterus,  so  far  as  distance  below  the  fundus^^'goes,  as  in 
the  non-pregnant  state.  The  ovaries  in  a  full-time  pregnancy, 
according  to  Chaignot,  are  at  the  middle  or  at  least  the  superior 
third  of  the  uterus.  Secondly,  the  ovaries  lie  in  close  contact  with 
the  lateral  walls  of  the  uterus,  owing  to  the  shortening  and  splitting 
up  of  the  broad  ligaments.  Their  mobility  is  consequently  greatly 
diminislied,  but  has  not  entirely  disappeared.  Charpeutier  finds 
that  they  become  vertical,  and  almost  touch  the  uterus. 

Tarnier,  Budin,  Auvard,  and  E.  Martin,  in  speaking  of  the 
Ca^sarean  operation,  all  mention  as  a  danger  to  be  remembered,  that 
the  left  ovary,  owing  to  the  rotation  of  the  uterus,  may  be  found 
lying  under  the  median  incision.  Martin  says  this  is  most  apt  to 
occur  in  lordosis,  and  he  cautions  the  operator  against  accidentally 
injuring  the  left  appendages,  and  so  giving  rise  to  troublesome 
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liffiuiorrliage.     Tarnier  and  Budin  record  cases  in  which  tliis  has 
happened. 

Freund  has  likewise  observed  that  in  consequence  of  rotation, 
the  left  border  of  the  uterus  with  the  annexa  approximated  more 
closely  to  the  abdominal  wall. 

In  Winter's  frozen  section,  which  I  have  already  referred  to  as 
an  example  of  right  lateral  rotation  of  the  uterus,  he  describes  the 
position  of  the  appendages  thus : — "  The  conjunction  of  the  left 
tube  is  completely  to  be  seen  in  front.  It  is  21  centimeters  above 
the  upper  edge  of  the  symphysis.  From  this  the  tube  runs  straight 
down  in  front  of  the  ovary,  and  surrounds  it  below  and  behind. 
The  ovary  lies  close  to  the  side  edge  of  the  uterus,  four  fingers' 
breadths  above  the  symphysis.  The  right  ovary  lies  somewhat 
higher,  hidden  behind  the  uterus.  The  right  tube  is  invisible  in 
its  upper  course,  and  appears  first  beneath  the  ovar}^  The  left 
round  ligament  runs  considerably  nearer  the  median  line  than  the 
right." 

Schroeder  and  Stratz  likewise  confirm,  from  their  own  observa- 
tions, the  fact  that  as  a  consequence  of  tlie  rotation  of  the  uterus 
the  ovaries  follow  its  movements,  and  so  one  lies  more  anteriorly 
and  the  other  more  posteriorly.  They  have  also  observed  that  in 
consequence  of  the  anteflexion  of  the  puerperal  uterus,  and  the 
relaxation  of  its  appendages,  the  ovaries  fall  forward  over  the  tubes. 

Condition  of  the  Ovaries  during  Pregnancy. — There  can  be  no 
doubt  but  that  the  ovaries  increase  in  size  during  pregnancy. 
Murat,  Velpeau,  and  Chereau  say  they  are  softer  and  more 
voluminous;  Courty,  Joulin,  and  Cazeaux  say  they  are  notably 
augmented ;  while  Stoltz,  Jacquemier,  Tarnier,  and  Chantreuil  say 
they  are  doubled  in  size.  The  ovary  which  contains  the  corpus 
luteum  is  always  the  bigger  of  the  two. 

Nervous  Supply  of  the  Ovaries. — The  uterus  and  ovaries  have  a 
very  rich  nerve  supply.  The  nerves  are  derived  from  four 
sources  : — (1),  The  spermatic ;  (2),  the  hypogastric ;  (3),  the  con- 
joined hypogastric  aud  sacral;  and  (4),  the  internal  pudendal. 

The  ovarian  plexus  is  an  appendage  of  the  renal  plexus,  and 
accompanies  the  ovarian  artery ;  at  the  level  of  the  hilum  its 
branches  penetrate  with  the  vessels  into  the  interior  of  the  gland,  and 
ramify  themselves  in  the  cortical  zone.  Gaskell  finds  that  cerebro- 
spinal nerves  pass  to  the  hypogastric  plexus,  and  thence  to  the 
uterus  and  ovaries  by  visceral  branches  of  the  2nd  and  3rd  sacral 
nerves,  which  form  part  of  the  pelvic  splanchnics,  and  are  known 
as  the  nervi  erigentes.  The  sympathetic  fibres,  on  the  other  hand, 
pass  to  the  inferior  mesenteric  ganglion  along  the  rami  efferentes  of 
that  ganglion,  and  thence  to  the  hypogastric  plexus. 

Elischer  finds  that  the  nerves  of  the  ovary  enter  into  its 
substance  in  the  form  of  medullated  fibres,  accompanying  the 
looped  and  tortuous  vessels  that  pass  to  the  hilum,  and  run  also  in 
the  proper  ligament  of  the  ovary. 
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Frankenhauser  and  JastrebofF  have  shown  that  the  nerves  and 
ffandia  of  the  uterus  and  ovaries  increase  in  number  and  size 
during  pregnancy. 

Braxton  Hicks,  after  remarking  how  intimately  the  uterus  and 
ovaries  are  connected  with  the  sympathetic  nervous  system,  and 
how  they  are  almost  entirely  supplied  by  ganglionic  nerves,  goes 
on  to  say  that  the  nervous  structuies  and  ganglia  grow  and  increase 
in  pregnancy;  that  the  susceptibility  of  the  uterus  is  increased, 
and  its  reflex  phenomena  more  marked. 

Vascularity  of  the  Ovaries  during  Pregnancy. — Velpeau  says  that 
during  pregnancy  the  bloodvessels  of  the  ovary  dilate,  sometimes 
to  the  point  of  rupture.  Eoux,  Murat,  and  Ch^reau  say  that  there 
is  a  spongy  state  of  the  organs  in  pregnancy,  due  to  the  augmenta- 
tion of  calibre  of  their  vessels,  which  bring  blood  to  them  in  greater 
abundance.  Chereau  and  Hervieux  rely  on  this  physiological 
congestion  to  explain  the  frequency  of  puerperal  ovaritis.  Churchill 
and  Stoltz  also  believe  that  there  is  increased  blood-sup})ly.  Bis- 
choff  and  some  others  have  denied  this  ensjorcjement  of  the  ovarian 
vessels  in  pregnancy. 

It  seems  to  me,  however,  that  all  the  evidence  is  in  favour  of 
increased  blood-supply  during  gestation.  The  ovaries  are  supplied 
from  the  same  arterial  trunks  as  the  uterus,  and  if  there  be  not 
active  congestion,  there  will  be  at  least  passive  congestion,  as  may 
be  seen  in  the  rectum,  vulva,  and  lower  limbs. 

Devalz  and  Eichet  have  described  varicose  dilatations  of  the  bulb 
of  the  ovary  in  the  broad  ligament  during  pregnancy,  which  from 
excessive  distention  have  even  ruptured,  causing  a  variety  of  peri- 
uterine hematocele.  They  believe  this  ovarian  varicocele  to  be 
the  result  of  the  frequently  repeated  congestion  at  the  menstrual 
epochs. 

Sensitiveness  of  the  Ovaries  d^cring  Pregnancy. — Loumaigne  and 
Puech  deny  the  sensitiveness  of  the  ovary  in  the  normal  state. 
They  base  their  asseitions  on  cases  of  hernia  of  the  ovary.  In 
their  cases,  however,  the  ovaries  had  become  atrophied,  and  con- 
secjuently  were  not  tender  to  touch. 

Guersant  and  De  Coste  have  observed  cases  of  ovarian  hernia  in 
which  "  the  sensation  of  pain  on  pressure  was  similar  to  that  of  a 
testicle  "  (Chaignot). 

Percival  Pott's  well-known  case  of  double  ovarian  hernia  shows 
that  in  a  healthy  woman  the  ovaries  were  exceedingly  tender  on 
the  least  pressure. 

Hegar  and  Kaltenbach  also  show  this,  and  jMurat  likewise 
adduces  instances  of  the  tenderness  of  healthy  ovaries. 

Puech  thinks  that  the  ovaries  are  only  tender  in  what  he  calls 
abnormal  conditions,  as  when  they  are  congested  in  menstruation. 

Professor  Courty  of  Montpellier  writes  as  follows : — "  La  sensi- 
hilite  normale  de  I'ovaire  est  exquise  (elle  n'a  pu  etre  niee  que  par 
des   medecins   inexperimentes) ;    sa   sensibilite   pathologique    est 
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developpee  a  uii  tel  point  que  la  moinclre  pression  y  provoqiie  des 
douleurs  atroces." 

There  can  be  no  doubt  that  congestion,  whether  active  or  passive, 
will  make  the  ovaries  more  sensitive  to  external  pressure,  and 
pregnancy  certainly  fulfils  this  condition. 

After  thus  considering  the  position  of  the  uterus  and  ovaries 
in  pregnancy,  one  is  impressed  with  the  fact  that  in  consequence 
of  the  uterine  rotation  so  commonly  to  be  observed,  one  of  the 
ovaries  (usually  the  left)  is  brought  close  under  the  abdominal 
wall,  and  consequently  might  possibly  be  injured  by  pressure 
through  the  abdominal  wall.  There  can  be  no  doubt  that  the 
ovaries  during  pregnancy  are  very  sensitive,  and  pressure  upon 
them  causes  pain  which  is  sometimes  very  severe. 

Budin  has  recorded  some  very  interesting  cases  which  prove 
this.  He  has  noticed  that  in  palpating  the  abdomen  in  pregnancy 
lie  has  sometimes  found  moderate  pressure  with  the  fingers  on  the 
abdomen  produce  very  sharp  pain.  The  pain  was  clearly  localized, 
was  distinctly  produced  by  the  pressure  of  the  fingers  on  one  spot, 
and  caused  the  patients  to  groan  or  cry  out.  Pressure  on  the 
neighbouring  parts  was  not  in  the  least  painful.  At  the  spot 
where  the  pain  was  felt,  a  small  body  moved  below  the  finger, 
being  movable  transversely  but  not  perpendicularly.  Its  form 
was  oval,  its  great  axis  usually  vertical,  but  sometimes  oblique 
from  above  downwards  and  from  within  outwards,  and  its  size  was 
aenerallv  about  that  of  an  olive.  This  Budin  believes  to  be  the 
ovary.  It  is  nearly  always  to  be  found  on  the' left  side  near  a  line 
drawn  from  the  umbilicus  to  the  anterior  superior  spine  of  the 
ilium.  A  resisting  surface,  generally  the  fcetal  back,  allows  the 
pain  to  be  more  readily  provoked  and  the  movable  body  more 
easily  to  be  found.  Budin  goes  on  to  say  that  the  ovary  is  to  be 
felt  to  the  left  and  forwards  on  account  of  the  rotation  of  the 
uterus  during  pregnancy,  which  brings  its  left  border  forwards,  and 
by  the  foetal  back  being  to  that  side.  He  does  not  say  how  many 
cases  he  had  investigated,  but  that  "  in  only  two  of  the  many 
cases"  which  he  has  observed  was  the  right  ovary  to  be  felt  to  the 
right  side  and  forwards,  and  in  these  cases  the  foetal  back  was  also 
forwards  and  to  the  right. 

If  the  uterus  contract,  it  is  easy  to  produce  by  pressure  a  sharp 
localized  pain,  and  to  feel  the  ovary  rolling  beneath  the  fingers. 
AVhen  contraction  ceases,  this  is  often  more  difficult.  The  round 
ligament  may  be  felt  rolling  under  the  finger,  but  it  is  painless  on 
pressure,  and  is  not  oval  in  shape,  but  more  like  a  cord.  Xone  of 
Budin's  cases  were  hysterical. 

Budin  proved  that  this  tender  oval  body  as  described  was  really 
the  ovary  in  a  case  in  whicli  he  had  palpated  it  previous  to  a  Porro's 
operation.  Both  Tarnier  and  he  found  before  the  operation  the 
ovary  lying  to  the  left  and  tow-ards  the  middle_^line  of  the 
abdomen ;    it   rolled    under   the   finger,   and   was    painful    when 
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pressed.  When  the  abdomen  was  opened  the  first  part  of  the 
uterus  which  presented  itself  was  the  left  border  with  the  ovary 
adhering,  and  they  proved  that  it  was  it  which  they  had  previously 
felt  through  the  abdominal  wall. 

Chaignot,  in  less  than  three  months,  made  thirty  consecutive 
clinical  investigations  on  hospital  patients,  and  found  that  abdo- 
minal palpation  employed  at  the  end  of  pregnancy  may  produce 
on  the  sides  of  the  uterus  in  a  certain  number  of  women  a  sudden 
and  sometimes  very  sharp  pain.  He  has  identified  this  pain  with 
pressure  on  the  ovary,  and  he  finds  that  it  is  most  easily  produced 
when  the  ovary  lies  on  a  resisting  surface,  such  as  the  back  of  the 
foetus  or  the  contracting  uterus.  "  The  pain  is  felt  most  frequently 
to  the  left,  owing  to  the  torsion  of  the  uterus  bringing  forward  its 
left  lateral  edge." 

Its  usual  position,  according  to  Chaignot,  is  near  a  line  drawn 
from  the  anterior  superior  spine  to  the  umbilicus,  usually  a  few 
centimeters  above  it  in  the  last  mouth  of  gestation.  The  average 
distances  are  as  follow: — 8  to  10  centimeters  from  the  anterior 
superior  spine;  17  to  19  centimeters  from  the  umbilicus;  6 
centimeters  behind  the  prominence  formed  by  the  round  liga- 
ment. 


Distance  from  anterior  superior  ) 
iliac  spine,       .         .         .         .  j 
Distance  from  umbilicus,     . 
Distance  from  round  ligauient,     . 


Lelt  Side. 

Right  Side 

Centimeters. 

Centimeters. 

9  to  10 

7  to  8 

17  to  19 

18  to  20 

5  to  6 

5  to  6 

I  have  made  a  short  abstract  of  Chaignot's  cases,  which  I  here 
append : — 

23  Cases — Ovary  felt  on  Left  Side.— 17  were  O.L.A.  throughout.  3  were 
O.L.A.  with  left  ovarian  pain  to  begin  with.  One  changed  to  O.D.P., 
and  the  left  ovarian  pain  changed  to  right  ovarian  pain.  One  changed 
to  O.L.P.,  and  the  pain  on  pressure  disappeared,  and  the  ovary  likewise 
ceased  to  be  felt.  One  changed  to  O.D.P.,  and  the  ovarian  pain,  though 
still  in  the  same  place,  was  not  nearly  so  sharp.  3  were  O.D.P.  through- 
out. 

3  Gases — Ovarij  felt  on  Right  Side. — 3  were  O.D.P.  throughout. 

4  Cases — Ovary  felt  on  Both  Sides. — 2  were  O.L.A.  One  was  a  hysterical 
patient ;  the  foetus  was  very  large,  the  uterus  was  inclined  to  the  riglit,  but 
there  was  no  rotation.  The  other  showed  right  lateial  inclination  and  slight 
right  rotation.  The  right  ovary  could  only  be  felt  during  a  pain,  as  it  was 
further  back.  2  were  O.D.P.  There  was  no  rotation  in  either  case.  In  one 
there  was  no  lateral  inclination. 
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Analysis  of  Chaignot's  Cases. 

The  vertex  of  the  foetal  head  lay  with  its  long  diameter  in  the 
right  oblique  diameter  of  the  pelvis  in  every  case  to  begin  with 
(one  changed  to  O.L.P.  afterwards) : — 

22  primary  O.L.A.  in  30  cases 
8  primary  O.D.P.  in  30  cases 

23  cases  had  left  ovarian  pain 

3  cases  had  right  ovarian  pain 

4  cases  had  double  ovarian  pain 

Chaignot  believes  that  the  reason  why,  in  riglit  occipito-posterior 
cases,  the  anterior  ovary  cannot  well  be  felt  to  the  left  is  because 
there  is  no  resisting  foetal  back  to  press  it  against.  He  believes 
that  "  the  size  of  the  foetus,  multiple  pregnancy,  nervous  and 
irritable  temperament,  and  hysteria,  are  among  the  conditions 
which  favour  the  appearance  of  ovarian  pain,  and  especially  its 
intensity." 

Chaignot  has  likewise  sought  for  the  ovaries  post-partum  within 
eight  or  ten  days,  but  he  has  never  been  able  to  make  them  out 
definitely  except  once, — "  as  the  hard  resisting  plane  of  the  uterus 
is  then  wanting,  and  it  would  require  very  deep  palpation."  He 
has  provoked  ovarian  pain  by  pressure  during  the  puerperium, 
which  was  always  felt  several  centimeters  below  a  line  drawn  from 
the  anterior  superior  spine  to  the  umbilicus ;  and  the  less  recent 
the  delivery,  and  the  more  retracted  the  uterus,  the  deeper  the 
pain  is.  When  he  found  ovarian  pain  after  delivery,  it  was 
generally  during  the  first  days.  The  furthest  period  at  which  he 
could  produce  it  was  the  eighth  or  ninth  day.  His  conclusion  is, 
that  the  ovarian  pain  produced  by  pressure  during  pregnancy  can 
be  reproduced  after  delivery. 

{To  be  continued.) 


Vi._NOTE  ON  THE  NUMBER  OF  BACTERIA  IN  THE  SOIL 
AT  DIFFERENT  DEPTHS  FROM  THE  SURFACE. 

By  Alexander  C.  Houston,  M.B.,  D.Sc,  Edinburgh. 

The  samples  of  soil  were  obtained  from  a  plot  of  ground,  situated 
in  the  grounds  of  Morningside  Asylum,  Edinburgh,  which  had  never 
been  disturbed  except  near  the  surface,  and  which  had  Iain  un- 
touched, even  at  the  surface,  for  a  considerable  time.  The  method 
followed  was,  with  some  slight  modifications,  that  recommended  by 
Hueppe  and  other  authorities,  which  consists  essentially  in  mixing 
the  sample  of  soil  with  sterilized  water,  and  adding  a  definite  num- 
ber of  drops  to  the  nutrient  gelatin  by  means  of  a  sterilized  and 
graduated  pipette.     It  differs  materially  from  the  method  used  by 
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Fraenkel  and  others,  in  which  the  soil  is  directly  brought  into 
admixture  with  the  gelatin,  and  which  is  open  to  the  objection  that 
it  is  difficult,  if  not  impossible,  to  obtain  separate  colonies  without 
using  either  a  large  amount  of  nutrient  material  or  an  exceedingly 
suiall  amount  of  soil.  That  this  is  an  objection  to  Fraenkel's 
method  will  be  understood,  when  it  is  remembered  that  the  bacteria 
in  the  soil  are  so  numerous  that  in  a  gramme  of  soil  at  the  surface 
there  are  more  than  a  million  (Table  II.)  The  proportion  of  soil 
to  water  will  depend  chiefly  on  the  depth  from  which  the  sample 
of  soil  is  obtained.  The  following  table  (Table  I.)  indicates 
approximately  the  strength  of  soil  mixture  which  will  be  found 
most  convenient,  and  the  number  of  drops  of  such  mixture 
which  should  be  added  to  the  nutrient  medium  for  different 
depths. 

Table  I. 


Depth  from  the  Surface 
Downwards. 

Amount  of  Soil  in 
Grammes. 

Amount  of  Water  in 
Cubic  Centimetres. 

Number  of  Drops 

added  to  the 
Nutrient  Gelatin. 

Surface. 

1  foot. 

2  feet. 

3  feet. 

4  feet. 

5  feet. 

6  feet. 

0-5 
0-5 
1-0 
1-5 
2-0 
3-0 
4-0 

1000 

1000 

1000 

1000 

500 

500 

500 

2-4 

2-6 

2-8 

2-10 

2-12 

2-14 

2-16 

Beginning  with  the  surface  layers  of  the  soil,  the  method  which 
was  followed  may  be  briefly  described  as  follows : — With  any 
convenient  sterile  instrument,  a  small  amount  of  soil  is  transferred 
from  the  surface  layers  of  the  ground  to  one  or  more  sterilized  test- 
tubes  plugged  with  cotton  wool.  The  test-tube  is  next  weighed, 
and  a  small  portion  of  the  contained  soil  (about  the  size  of  a  small 
bean)  is  allowed  to  fall  into  a  plugged  flask  containing  a  litre  of 
sterilized  water.  The  test-tube  is  then  re-weighed,  the  difference 
between  the  two  weighings  representing  the  amount  of  the  soil 
which  has  been  added  to  the  water.  A  definite  amount  of  the 
remaining  soil  is  weighed  into  a  tared  porcelain  dish,  heated  to 
100°  C.  for  three  hours,  cooled  in  the  desiccator,  and  then  re- 
weighed  :  the  loss  of  weight  indicates  the  amount  of  moisture  in 
the  soil.  The  flask  containing  the  soil  mixture  is  shaken  at 
intervals  for  one  hour,  and  a  portion  of  the  liquid  removed  with 
a  sterilized  pipette,  the  dropping  capacity  of  which  is  known,  and 
two  to  four  drops  added  to  test-tubes  containing  nutrient  gelatin. 
Plate  or   roll   cultures   are   then   made,   and    after   incubation   the 
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colonies  are  counted  at  as  late  a  date  as  the  liquefaction  of  the 
gelatin  or  tiie  crowding  of  the  organisms  will  allow.  The  results 
given  in  the  accompanying  table  (Table  II.)  were  obtained  by 
using  the  modification  of  Von  Esmarch's  gelatin  roll  cultures, 
which  is  described  in  tlie  December  number  of  this  Journal  of 
last  year.  The  calculation  necessary  to  arrive  at  the  number  of 
germs  is  quite  simple,  since  each  colony  represents  the  growth 
of  a  single  germ.  The  number  of  colonies  multiplied  by  the 
number  of  drops  in  1  cc,  multiplied  by  the  number  of  cubic 
centimetres  of  soil  mixture,  divided  by  the  amount  of  soil  used, 
multiplied  by  the  number  of  drops  used,  equals  the  number  of 
germs  in  1  gramme  of  the  soil.  To  facilitate  the  counting^  of  the 
colonies  in  the  test-tubes,  longitudinal  and  transverse  ink  lines 
were  drawn  on  the  glass  (see  Fig.  1),  and  after  the  colonies  in  a 
square  had  been  counted  and  the  result  noted  down,  a  cross  was 
made  in  that  square  to  prevent  any  danger  of  recounting.  These 
lines  need  not  necessarily  be  equidistant  or  parallel. 
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In  order  to  obtain  samples  of  soil  below  the  surface,  a  iiole  must 
be  dug  a  little  deeper  than  the  level  from  which  the  sample  of  soil 
is  to  be  taken,  and  after  scraping  the  side  of  the  excavation  with  a 
sterile  instrument  at  the  desired  depth,  so  as  to  remove  any  trace  of 
soil  which  during  the  digging  operations  may  have  adhered  at  that 
point,  and  which  may  not  be  a  true  specimen  of  the  soil  at  the  level 
in  question,  a  sample  of  soil  is  taken  and  transferred  to  a  sterilized 
test-tube.  A  convenient  instrument  for  this  latter  purpose  is  a 
cylindrical  piece  of  tin,  |^ths  of  an  inch  in  diameter  and  12  inches 
long,  with  one  end  somewhat  flattened.  This  simple  instrument  is 
covered  with  paper  and  sterilized,  and  when  ready  for  use  the  paper 
is  carefully  removed,  and  the  cylinder  grasped  in  the  middle.  The 
flattened  end  is  bored  into  the  earth,  and  then  the  soil  is  siiaken  out 
of  the  other  end  into  the  test-tube.  This  prevents  a  sample  of  soil 
being  obtained  containing  small  stones,  which  would  interfere  with 
the  accuracy  of  the  experiments ;  and  it  further  tends  to  prevent 
any  clogging,  because,  when  the  soil  has  passed  through  the  flattened 
end,  it  lies  in  a  wider  space,  and  so  can  be  readily  shaken  out  of 
the  other  end.  In  order  to  obtain  as  accurate  results  as  possible,  a 
fresh  hole  was  dug  from  the  surface  for  each  of  the  depths,  and 
the  samples  of  soil  taken  as  soon  as  the  digging  operations  were 
completed,  and  the  rest  of  the  process  carried  out  with  the  least 
possible  delay. 

^  Dr  J.  Buchanan  Young  has  quite  recently  invented  an  ingenious  instru- 
ment for  countin'f  the  colonies  in  roll  cultures. 
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Table  IT. — Numher  of  Bacteria  in  the  Soil  at  different  Depths. 


Level. 

Number  of 
Experiments. 

Number  of 
Samples  of  Soil. 

Moisture  in 
Soil. 

Average  Number  of 

Germs  in 

1  Gramme  of  Soil. 

Surface. 

14 

5 

17-9% 

1,687,799 

1  foot. 

12 

4 

16-7  „ 

1,103,589 

2  feet. 

19 

5 

10-4  „ 

902,944 

3  feet. 

25 

5 

8-2  „ 

173,807 

4  feet. 

19 

5 

9-2  „ 

25,130 

5  feet. 

15 

3 

7-6  „ 

922 

6  feet. 

18 

5 

6-^  „ 

410 

No  attempt  is  made  in  this  paper  to  describe  the  different  kinds 
of  micro-organisms  met  with  in  the  investigation,  and  which  included 
such  well-known  forms  as  the  Bacillus  Mycoides,  Bacillus  Fluores- 
cens  liquefaciens,  Bacillus  Fluorescens  (non-liquefying).  Bacillus 
Subtilis,  Potato  Bacillus,  various  mould  fungi,  and  the  Cladothrix 
Dichotoma,  which  is  easily  recognised  by  the  beautiful  brown  colour 
with  which  it  stains  the  nutrient  gelatin. 

The  work  was  done  in  the  Laboratory  of  the  E-oyal  College  of 
Physicians,  Edinburgh. 


VII.— A  CASE  OF  PUERPERAL  ECLAMPSIA. 

By  J.  W.  Martin,  M.D.,  F.R.C.P.E.,  etc. 

(Read  before  the  Obstetrical  Society  of  Edinburgh,  December  12,  1892.) 

Mr  President  and  Fellows, — The  case  which  I  bring  before  you 
to-night  is  one  of  puerperal  eclampsia.  I  trust  that  the  details  of  this 
case  will  be  interesting  to  those  of  you  who  have  already  met  with 
similar  ones.  The  occurrence  of  puerperal  eclampsia  is  sufficiently 
rare  to  permit  of  its  being  brought  up  as  a  separate  item. 

J.  W.  or  D.,  aged  21,  by  occupation  a  mill-worker;  married; 
primipara.  I  was  sent  for  on  Tuesday  morning,  Nov.  15,  1892, 
and  found  her  in  labour.  I  learned  that  she  was  having  fits,  and 
that  she  had  fallen  on  the  floor  at  8.15  a.m.,  when  the  labour  pains 
first  occurred. 

Previous  History. — For  the  last  four  years  the  patient  has  com- 
plained of  an  almost  continuous  severe  headache  and  giddiness. 
She  had  been  treated  for  this  in  Belfast,  but  it  was  not  quite 
cured.  The  headache  used  to  be  especially  bad  in  the  morning. 
The  patient  felt  useless  and  unfit  for  work  until  she  had  had  her 
morning  tea.  She  has  never  previously  suffered  from  a  fit.  A 
few  days  ago  she  noticed  that  her  legs  and  ankles  were  swollen. 


1126  DR   J.    W.    MARTIN    ON   A  [JUNE 

For  some  time  she  has  complained  of  considerable  pain  in  her  left 
shoulder,  so  severe  that  her  husband  has  had  to  hold  her  for  two 
or  three  hours  at  a  time.  She  often  said  on  these  occasions,  "  My 
left  lung  is  gone," — a  phrase  to  express  the  pain  she  felt.  During 
her  pregnancy  she  suffered  considerably  from  vomiting.  Her 
circulatory  system  appears  to  have  been  healthy.  The  patient 
never  suffered  from  either  rheumatism,  gout,  or  syphilis,  but  she 
had  smallpox  in  Leith  when  a  girl,  and  her  face  was  pitted. 
Formerly  her  digestive  system  was  good.  Her  social  condition 
was  comfortable,  and  she  was  scrupulously  clean.  She  has  always 
been  temperate  and  cheery,  and  was  fond  of  singing. 

Family  History. — Patient's  father  is  alive  and  well.  Her 
mother,  who  is  in  advanced  years,  suffers  from  cough  and  rheu- 
matism ;  she  complains  of  swollen  and  painful  legs.  Patient  has 
four  sisters ;  three  are  healthy,  but  one,  who  lives  in  Edinburgh, 
is  peculiar.  She  is  suspicious,  takes  strange  notions,  hears  noises 
in  the  house,  etc.,  but  she  does  not  suffer  from  headache. 

Menstrual  History. — This  was  not  ascertained,  but  the  patient 
never  suffered  from  discharges.  Her  digestive  system  was  often 
impaired,  notably  the  last  nine  months.  She  is  strong,  robust, 
weighs  over  12  stones,  and  is  well  nourished. 

History  of  the  Attack. — On  arriving  at  the  house  I  found  that 
the  Hrst  stage  of  labour  was  in  progress.  When  she  got  up  in  the 
morning  she  complained  that  everything  was  dark,  and  she  fell  on 
the  floor  and  the  pains  came  on.  The  patient  was  not  perfectly 
conscious.  The  pains  were  frequent  and  good.  As  soon  as  pos- 
sible I  ruptured  the  membranes,  and  the  head  engaged  at  the 
brim.  Thereafter,  as  the  patient  was  in  great  distress,  and  the 
premonitory  symptoms  of  a  fresh  seizure  manifested  themselves, 
I  put  her  under  chloroform  and  applied  the  axis-traction  forceps, 
delivering  a  full-term  healthy  female  child.  The  third  stage  of 
labour  was  normal;  the  uterus  was  firmly  contracted,  a  binder  was 
applied,  and  then  the  perineum,  which  was  torn,  was  repaired.  By 
this  time  it  was  11.45  a.m. 

The  subsequent  liistory  of  the  case  relates  to  the  fits  and  their 
termination.  Up  to  the  time  of  the  termination  of  labour  the 
patient  had  had  five  fits.  During  the  afternoon  and  evening  she 
liad  thirty.  They  occurred  every  sixteen  or  seventeen  minutes. 
Various  remedies  were  employed.  Chloroform  was  invariably 
administered  to  control  each  fit.  Before  labour  was  completed, 
and  also  between  the  fits,  chloral  hydrate  was  given  in  15-grain 
doses,  and  subsequently  half-drachm  doses  of  bromide  of  potassium 
as  well.  After  the  completion  of  labour  an  enema  of  castor  oil 
and  15  grains  of  cliloral  hydrate  was  administered,  and  resulted  in 
a  copious  watery  evacuation.  Hot  poultices  were  applied  to  the 
lumbar  region,  and  hot  cloths  over  the  heart.  The  patient  was 
bled  to  a  small  amount  from  the  left  arm.  The  blood  was  clotted. 
Spirits   of    sweet  nitre,  hyoscyamus,  and   elaterium  {\   gr.)  were 
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administered  by  the  mouth.  In  the  evening  a  quarter  of  a  grain 
of  morphia  was  twice  injected  subcutaneously,  also  pilocarpine. 
24  ovmces  of  albuminous  urine  were  drawn  off.  The  temperature 
at  10  P.M.  was  105 ;  the  pulse  was  very  rapid  and  intermittent. 
From  10.20  to  12.20  the  patient  had  no  fits,  but  at  a  quarter  to  1 
A.M.  a  very  violent  fit  occurred.  It  was  so  severe  that  the  patient 
had  to  be  held  down,  and  chloroform  was  again  administered. 
Another  fit  occurred  in  fifteen  minutes.  After  three-quarters  of  an 
hour's  interval  the  fits  recommenced,  and  occurred  every  twelve 
minutes.  The  last  took  place  at  7.30  a.m.  and  lasted  a  quarter  of 
an  hour.  During  the  whole  of  the  night  the  breathing  was  ster- 
torous and  laboured,  and  the  patient  foamed  at  the  mouth,  and  it 
was  churned  from  her  nostrils.  During  the  last  six:  or  eight  hours 
of  the  patient's  life  Cheyne-Stokes  respiration  was  very  marked. 
Only  once,  at  about  4  a.m.,  the  patient  appeared  to  regain  con- 
sciousness for  a  moment,  and  exclaimed,  "  Oh,  God  !"  Death  took 
place  at  three  minutes  to  8  a.m.  She  apparently  suffered  no  pain, 
but  passed  quietly  away. 

Description  of  the  Fits. — During  the  fits  the  patient  stretched 
herself,  and  her  right  arm  was  raised  above  her  head.  The  fingers 
of  the  right  hand  were  partially  clenched.  During  some  of  the 
fits  she  tried  to  bite,  but  more  usually  she  foamed  at  the  mouth. 
Her  face  was  swollen.  Sometimes  she  screamed  and  cried  out. 
In  the  delirium  she  used  foul  language.  Her  breath  had  no 
peculiar  smell.  The  pupils  were  markedly  contracted  throughout. 
At  death  the  right  eye  was  noticeably  turned  upwards. 

During  the  first  fit,  after  midnight,  the  patient  was  very  pale, 
but  subsequently  reaction  came  on  and  her  face  was  flushed.  The 
skin,  especially  of  the  forehead  ou  the  left  side  of  the  head,  was 
covered  with  a  clammy  sweat.  On  the  application  of  refrigerant 
lotions  to  her  head  she  moved  it  from  side  to  side  only,  as  if 
conscious  of  them.  At  5.55  a.m.  her  moans  were  so  loud  that  they 
were  heard  by  persons  living  two  flats  above  her.  Unfortunately 
no  post-mortem  examination  could  be  obtained. 

Before  giving  pathology  of  the  disease  and  remarks,  let  me 
record  one  other  cause  mentioned. 

Authorities  differ  as  to  causation  of  puerperal  eclampsia.  It 
may  be  due  to  plethora,  to  albuminuria,  or,  according  to  Frerichs, 
it  may  be  due  to  toxsemia.  Sir  James  Simpson  thought  it  was 
caused  by  some  alkaloid  circulating  in  the  blood.  Others  think 
that  it  is  due  to  cerebral  anemia  which  is  present  in  the  pregnant 
condition.  There  is  increased  arterial  tension,  which  is  rendered 
more  marked  by  the  restlessness  of  the  woman  in  labour  and  her 
efforts  of  straining  during  a  pain.  Hence  there  may  be  tem- 
porary hypersemia  succeeded  by  serous  suffusion  into  the  brain, 
followed  by  pressure  on  the  small  vessels,  causing  more  marked 
cerebral  ansemia. 

It  is  found  in  some  cases  of  puerperal  eclampsia  that  the  kidneys 
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have  been  perfectly  normal,  and  in  other  cases  where  we  know 
that  ursemia  has  existed  in  pregnancy  no  convulsions  have 
occurred.  I  believe  that  there  must  be  some  poisonous  principle 
circulating  in  the  blood  which  acts  on  the  respiratory  and  other 
centres  at  the  base  of  the  brain  and  in  the  medulla.  The  fit  ceases 
whenever  the  brain  centres  have  discharged  their  energy,  which 
has  been  liberated  by  the  irritant  action  of  the  poison  brought  to 
them  by  the  blood.  We  may  ask.  Where  does  this  toxic  principle 
arise  ?  It  may  be  that  it  arises  in  the  kidneys.  If  so,  the  disease 
is  of  the  nature  of  ursemic  poisoning.  Be  this  as  it  may,  however, 
the  nervous  ganglia  in  the  uterus  and  kidneys  must  be  implicated. 
There  may  be  an  excessively  angemic  condition  of  the  brain,  for  it 
has  been  found  on  post-mortem  examination  that  the  meninges  of 
the  brain  are  congested,  whilst  the  brain  centres  are  ansemic.  The 
condition  of  blindness  in  the  morning  showed  an  ansemic  state  of 
the  visual  centre. 

The  cause  would  appear  to  be  centric,  not  peripheral.  Certainly 
various  products  due  to  faulty  excretion  must  be  circulating  in  the 
blood.  In  this  case  the  amount  of  urine  drawn  off  was  very 
noticeable,  showing  that  there  was  excessive  secretion.  The  urine 
was  albuminous.  It  is  noticeable,  too,  that  the  feet  and  ankles 
were  swollen  some  days  before  labour  set  in.  The  patient's  pulse 
was  of  high  tension.  She  suffered  from  Cheyne-Stokes  breathing 
and  laboured  respiration.  In  all  probability  there  was  renal  disease 
in  this  case. 

The  child  was  of  large  size,  and  therefore  the  opinion  may  be 
expressed  that  the  over-distended  uterus  pressed  upon  the  nerve 
plexuses  governing  the  secretive  functions  of  tlie  already  diseased 
kidneys,  and  therefore  the  morbid  products  which  ought  to  have 
been  eliminated  were  allowed  to  circulate  in  the  blood.  These 
products,  having  an  affinity  for  the  brain  and  the  higher  nerve 
centres,  iDrought  about  the  convulsions  which  in  this  case  had  a 
fatal  issue. 

It  appears  to  me  that  the  case  affords  a  striking  example  of  the 
helplessness  in  medicine  to  meet  a  condition  of  such  gravity  when 
it  arises,  and  illustrates  forcibly  that  our  knowledge  of  disease  is 
far  from  being  perfect  even  at  the  present  day. 


THE  EDINBUKGH  INCORPORATED  DENTAL  HOSPITAL 
AND  SCHOOL. 

Among  the  numerous  medical  and  surgical  charities  of  Edin- 
burgh, this  is  one  useful  in  many  ways,  and  if  the  Edinburgh 
Medical  School  is  to  cope  with  the  other  licensing  centres  of 
England,  Scotland,  or  Ireland,  it  is  one  which  is  now  indispensable. 
Comparatively  little  seems  to  have  been  either  said  or  heard  about 
the  Edinburgh  Dental  Hospital  and  School.     The  work  it  has 
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accomplished  and  the  relief  it  has  afforded  will,  notwithstanding, 
bear  comparison  with  any  other  institution  of  the  kind.  It  is  by 
no  means  a  creation  of  yesterday.  For  more  than  thirty  years  it 
has  passed  through  successive  siages  of  development,  and  at  this 
crisis  in  its  liistory,  when  its  site  is  to  be  absorbed  in  the  Eoyal 
Infirmary  Extension  Scheme,  and  its  future  existence  to  be  estab- 
lished on  a  new  basis  as  a  charitable  and  educational  incorporation, 
a  brief  resume  of  its  rise  and  progress  may  not  be  uninteresting. 

Sometime  before,  but  especially  towards  the  middle  of  the 
present  century,  the  position  occupied  by  dental  surgery  had  been 
asserting  itself — not  only  throughout  the  medical  profession,  but 
among  the  general  public — as  unsatisfactory.  Its  place  previous  to 
that  time  had  been  held  not  merely  as  subordinate  to  every  other 
branch  of  surgery,  but  was  even  regarded  as  somewhat  beyond  the 
pale  of  professional  respect.  There  were  reasons  for  this.  There 
were  no  teaching  or  licensing  centres  where  its  votaries,  even  if 
they  wished  it,  could  either  be  educated  or  obtain  anything  like  a 
legitimate  diploma  or  other  qualification ;  and  there  was  no 
guarantee  of  fitness  or  certificate  of  competency  required  of  them. 
Its  ranks  consequently  comprehended  a  heterogeneous  medley — a 
motley  crew  unmatched  in  any  other  surgical  speciality.  Here 
and  there,  no  doubt,  were  to  be  found  legitimate  and  qualified 
practitioners  whose  names  will  ever  command  respect  as  well  as 
honoured  historical  recognition.  But  they  constituted  the  minority, 
were  few  and  far  between,  and  subject  to  be  classed  indiscriminately 
along  with,  and  estimated  at  the  low  level  of  the  majority ;  while, 
generally  speaking,  the  better  members  of  the  fraternity  were 
ashamed  of  the  name  of  Dentist,  and  blushed  to  acknowledge  its 
practice  as  their  mode  of  livelihood.  About  the  time  under  notice, 
liowever,  the  aspect  of  matters  began  to  undergo  a  material 
change.  Up  to  a  comparatively  recent  date  the  practice,  not  only 
of  dentistry,  but  of  all  specialties  in  medicine  or  surgery,  had  been 
very  generally  looked  at  askance,  and  their  exclusive  practice  was 
by  some  regarded  as  bordering  upon  quackery ;  while  as  for  the 
dentists,  they  were  deemed  a  kind  of  Ishmaelites  whose  hand  was 
the  terror  of  every  man,  and  against  whom  every  man's  hand  was 
ready  to  be  raised.  The  sectional  departments  of  Ophthalmic,  Aural, 
Nasal,  Laryngeal,  and  even  Obstetric  Surgery,  when  they  were 
recognised  at  all,  were  classed  as  of  minor  importance,  most  of 
them  but  ill  represented  at  the  School, — none  of  them  in  high 
repute  among  practitioners ;  while  to  attempt  elevating  and 
classifying  Dentistry  as  deserving  a  place  among  them  would  have 
been  denounced  as  a  piece  of  bewildering  presumption. 

As  the  methods  and  resources  of  medical  inquiry  advanced, 
however,  and  with  a  deeper  insight  into  its  facts  and  revelations, 
and  a  wider  and  more  intelligent  view  of  the  bearings  and  domain 
of  pathology  in  its  general  scope,  dental  disease  and  its  accompani- 
ments began  to  be  assigned  a  much  more  liberal  share  of  interest 
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and  importance  than  before.  It  began  to  be  considered  and 
emphatically  urged  that  for  the  training  and  qualification  of 
dentists  legislation  of  some  kind  was  as  necessary  as  for  practi- 
tioners of  any  other  specialty  in  medicine  or  surgery,  and  that 
steps  should  be  taken  to  secure  some  movement  of  the  kind,  in  the 
interests  both  of  its  practitioners  and  the  public.  It  was  perhaps 
in  London  that  the  earlier  dawn  of  such  a  movement  had  first 
manifested  itself.  But  it  was  not  very  long  before  its  light  reached 
Edinburgh,  resulting  in  the  conviction  being  felt  that  in  the 
interests  of  its  large  and  illustrious  Medical  School  some  measure 
of  the  kind  was  essential  there  also,  and  at  no  distant  date  it  would 
be  demanded.  In  London,  however,  matters  took  a  more  active 
and  practical  turn,  and  were  being  now  vigorously  pushed  forward. 
By  the  Medical  Act  of  1858  power  was  reserved  for  the  Iloyal 
College  of  Surgeons  of  England,  exceptionally,  to  examine  and 
grant  certificates  of  fitness  in  dental  surgery,  and  that  body  was 
not  long  in  availing  itself  of  this  privilege,  since  previous  to  the 
close  of  1860,  the  London  School  of  Dental  Surgery,  a  curriculum 
of  instruction  for  its  students,  and  the  "Dental  Diploma"  of  the 
Eoyal  College  of  Surgeons  there,  became  establislied  facts.  The 
good  results  arising  from  this  better  organization  of  the  profession 
soon  showed  themselves  in  the  spirit  which  was  manifested  in 
other  places  besides  London,  and  nowhere  was  the  desire  for 
progress  and  improvement  better  exhibited,  at  that  time,  than  in 
Edinburgh.  No  doubt  a  legal  cj^ualification  or  diploma  was  not  as 
yet  imperative  for  dental  practice,  but  it  was  felt  that  anything  of 
the  kind,  for  those  wdio  wished  it,  being  obtainable  in  London  only, 
would  constitute  a  monopoly  of  an  objectionable  kind,  and  it  was 
evident  that  unless  Edinburgh  in  some  way  or  other  followed  suit, 
it  would  be  detrimental  to  the  prestige  of  its  Medical  Scliool. 
Under  these  circumstances,  and  as  might  have  been  expected,  every 
encouragement  was  given  for  providing  or  facilitating  instruction, 
if  nothing  more,  in  this  branch.  A  communication  had  been  ad- 
dressed to  the  Edinburgh  College  by  Dr  Smith,  urging  that  either  a 
full  surgical  qualification  or  a  special  course  of  instruction  should  be 
required  for  entering  upon  the  dental  profession.  A  course  of 
lectures  on  Dental  Anatomy  and  Surgery  had  already,  in  1856,  been 
commenced  by  him,  and  were  going  on  in  the  Medical  School 
at  Surgeons'  Hall ;  and  it  now  remained  in  conjunction  with  these 
to  provide  the  means  of  practice  and  observation,  as  supplemental 
to  instruction  by  lectures,  in  the  treatment  of  dental  disease. 
Accordingly,  it  was  decided  to  try  an  experiment  of  this  nature, 
and  in  January  1860  the  formation  of  an  institution  of  the  kind 
may  be  said  to  have  been  set  on  foot  by  the  opening  of  what  was 
then  known  as  The  Edinburgh  Dental  Dispensary  in  Drummond 
Street.  No  qualification  of  any  kind  being  as  yet  legally  required 
of  dentists,  the  Dental  Dispensary  may  be  said  to  have  been,  during 
the  first  years  of  its  existence,  to  all  intents  and  purposes  almost 
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solely  a  charitable  institution.     At  first  very  few  students  attended 
it ;  but  even  the  number  of  patients  was  not  large,  only  260  being 
treated  there  during  the  years  1860-61.     The  fact  of  its  existence 
had  yet  to  become  known;  and  many  difficulties,  some- anxiety, 
and  a  certain  amount  of  expense  to  be  encountered  and  overcome, 
was  tlie  experience  of  its  original  staff  in  working  the  new  charity 
for  the   first  two  years.     After  that  time,  however,  its  services 
began  to  be  more  fully  appreciated,  and  its  promoters  were  soon 
rewarded  for  their  exertions  in  witnessing  its  rapid  progress  and 
its  favourable  reception  by  the  patients  for  whom  it  was  intended. 
Speaking    of   the    Institution,  even   at   this   early    period  of   its 
existence,  Alfred  Hill,  in  his  History  of  Dental  Reform  in  Great 
Britain  (1877),  says,  "Its  success  and  growing  importance  led  to  its 
direction  being  placed  under  the  control  of  a  regularly  constituted 
Committee,  who  now  appealed  to  tlie  public  for  contributions  for 
its  support,  instead  of  relying  for  aid,  as  formerly,  upon  the  gener- 
osity of  those  gentlemen  connected  with  it."    This  had  been  only  in 
the  second  year  of  its  existence;  yet  its  promoters  found  the  promise 
of  this  young  charity  such  as  to  warrant  some  new  arrangement 
for  its  management  as  a  rapidly  growing  Institution.     There  was 
accordingly  appointed  to  its  staff,  in  addition  to  its  original  dental 
staff.   Profs.   Goodsir    and    Spence    of   Edinburgh   University,   as 
Consulting  Surgeons ;  Mr  Nasmyth,  who  in  conjunction  with  Dr 
Orphoot  and  Mr  Imlach  had  supported  Dr  Smith  in  the  establish- 
ment of  the  Dispensary,  now  becoming  Consulting  Dental  Surgeon ; 
while  a  Committee  of  Management  was  at  the  same  time  appointed, 
consisting  of  the  President  of  the  Eoyal  College  of  Physicians,  Dr 
Craigie,  the  President  of  the  Eoyal  College  of  Surgeons,  Dr  New- 
bigging,  Prof.  Goodsir,  Prof.  Christison,  Prof.  Sir  J.  Y.  Simpson, 
Dr  Begbie,  Dr  Burt,  Prof.  Spence,  Dr  James   Duncan,  and  Dr 
Omond  ;  while,  subsequently  to  this  date,  again  the  dental  staff  was 
increased  by  the  addition  of  several  of  the   leading  dentists  of 
Edinburgh.    Onwards  and  always  increasing  in  usefulness,  through 
many  trials  and  difficulties,  but  invariably  with  a  meagre  exchequer 
and  unaccountably  indifferent  public  support,  moved  the  Dental 
Dispensary,  up  to  the  period  of  the  passing  of  the  Dentists  Act  in 
1878. 

Much  benevolent  work  had  meanwhile  been  done  by  it  during 
the  period  intervening  between  this  last  important  event  and  tlie 
date  of  its  foundation.  Its  patients  now  numbered  somewhere 
about  2500  a  year.  Its  staff,  its  directorate,  and  its  locality  had, 
besides,  undergone  not  a  few  amendments  and  alterations.  It  had 
removed  to  Cockburn  Street,  where  it  was  successively  accom- 
modated, first  in  the  premises  of  the  Eye  Dispensary,  and  after- 
wards in  others  rented  by  itself.  And  now  a  crisis  had  occurred 
in  the  completely  altered  aspect  of  dental  affairs,  when  two  serious 
alternatives  had  to  be  faced.  Hitherto  the  possession  of  a  dental 
diploma  had  been,  as  already  said,  an  optional  matter ;  now  it  was 
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to  be  legally  enforced  as  imperative  on  any  one  assuming  the 
designation  of  dentist.  Further,  in  order  to  obtaining  this  diploma, 
candidates  were  required  to  attend,  for  a  stated  period,  the  practice 
of  a  recognised  dental  hospital  or  some  equivalent  charity ;  a 
supplementary  curriculum  of  study  was,  under  the  supervision  of 
the  General  Medical  Council,  drawn  up  by  the  different  surgical 
corporations;  a  scheme  of  Examinations  was  organized,  and 
Licensing  Boards  conferring  their  dental  diplomas  respectively  were 
established  in  England,  Scotland,  and  Ireland.  It  came,  therefore, 
to  be  decided  whether,  in  view  of  and  to  meet  the  requirements  of 
the  new  Act,  the  Edinburgh  Dental  Dispensary  should  extend  its 
work  and  its  accommodation,  or,  on  the  other  hand,  so  far  as  dental 
teaching  was  concerned,  close  its  doors  and  leave  this  branch  for 
the  present  a  blank  in  the  Edinburgh  Medical  School.  The  large 
outlay  required  for  such  innovations  as  were  now  called  for,  with 
the  admittedly  and  necessarily  small  numbers  of  dental  students, 
indicated  no  great  gain  to  the  Institution,  while  it  was  feared  that 
the  idea  likely  to  get  abroad  that  it  had  now  become  a  teaching, 
and  so  far  a  self-supporting  body,  might  strike  a  blow  at  the 
subscriptions,  upon  which  its  very  existence  still  would  depend. 
Numerous  meetings  and  conferences  were  held,  where  all  these 
matters  were  carefully  considered,  when,  after  mature  deliberation, 
it  was  resolved  to  make  an  effort  to  prevent  a  result  so  undesirable, 
if  not  disastrous,  as  seemed  imminent.  In  the  words  of  the  "  Pro- 
spectus "  recently  issued  by  tlie  directors  in  reference  to  the  new 
constitution  of  the  Hospital,  "  It  was  resolved  to  go  on  with  the 
work  among  the  poor,  and  add  to  the  Dispensary  a  Teaching 
School.  This  necessitated  the  acquiring  of  larger  premises,  and  in 
November  1878  they  took,  upon  a  lease  for  ten  and  a  half  years, 
the  premises  No.  30  Chambers  Street.  As  the  Institution  thereafter 
embraced  both  departments,  its  name  was  changed  to  that  of  the 
'  Edinburgh  Dental  Hospital  and  School,'  and  under  that  name  it 
was  carried  on  in  Chambers  Street  until  Whitsunday  1889." 

At  that  time,  however,  it  became  quite  apparent  that  again  the 
increase  in  the  number  of  patients,  amounting  at  the  present  day  to 
between  8000  and  9000  a  year,  required  still  larger  and  in  many  ways 
more  suitable  accommodation  ;  and  as  a  change  in  the  arrangements 
of  the  Dental  Department  of  the  Eoyal  Infirmary  was  also  about  this 
time  contemplated,  while  the  house  belonging  to  the  Infirmary, 
situated  in  No.  5  Lauriston  Lane,  had  been  suggested  as  suitable 
for  the  purposes  of  the  Dental  Hospital  and  School,  negotiations 
were  entered  into  with  the  Infirmary  Managers  for  a  lease  of  it  for 
fifteen  years,  with  a  break  at  the  end  of  five ;  with  the  result  that 
after  arranging  for  its  being  fitted  up  with  every  modern  furnish- 
ing for  such  an  Institution,  and  with  the  understanding  that  the 
services  of  the  dental  staff  might  be  made  available  at  the  Infirmary 
as  occasion  required,  the  house  was  taken  possession  of  at  Whit- 
sunday 1889. 
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It  was  now  hoped  and  somewhat  confidently  expected  that,  with 
the  accommodation  secured  and  the  appliances  and  appointments 
of  the  new  Hospital  and  School  rendered,  after  considerable  trouble 
and  expense,  most  complete,  a  long  course  of  occupation  might 
be  relied  upon.  But  in  this  the  Directors  were  disappointed. 
The  proposed  extension  of  the  Eoyal  Infirmary  across  Lauriston 
Lane  cropped  up,  and  rendered  the  tenure  of  the  lease  too  pre- 
carious and  nncertain  to  be  risked.  They  felt  that  circumstances 
might  arise  when  any  notice  to  quit  would  be  surrounded  by  so 
many  difficulties  as  would  be  next  thing  to  the  destruction  of  such 
an  Institution  ;  and  they  were  driven  to  the  conclusion  that  "  It 
was  time  to  secure  some  premises  of  their  own,  from  which  they 
could  not  be  removed." 

With  the  view  of  avoiding  the  expense  of  applying  for  a  Eoyal 
Charter,  and  at  the  same  time  of  placing  the  Hospital  on  such  a 
footing  that  some  action  of  the  kind  could  be  properly  and 
legitimately  entered  upon,  they  resolved  to  secure  if  possible  the 
benefit  of  becoming  a  corporate  body,  under  the  provisions  of  the 
Companies  Act  of  1867,  by  authority  of  the  Board  of  Trade.  In 
this  they  were  successful,  and  as  such  an  incorporated  body  it 
was  next  i-esolved  to  apply  to  the  general  public  for  aid  in 
accomplishing  what  seemed  so  just  and  reasonable  an  end  as 
becoming  proprietors  of  the  premises  they  now  have  secured.  These 
consist  of  the  large  block  of  buildings,  No.  31  Chambers  Street, 
formerly  No.  17  of  old  "  Brown  Square,"  described  in  Old  and  New 
Edinburgh  as  the  large  house  "  with  the  painted  front,  on  the  north 
side,  the  interior  of  which,  with  its  frescoes  and  panellings,  is  now 
one  of  the  finest  specimens  of  a  fashionable  Edinburgh  mansion  of 
the  18th  century ;  and  wherein  lived  and  died  Lord  Glenlee,  who 
—  Ultimus  Scotorum  ! — resisted  the  attractions  of  three  successive 
New  Towns,  to  all  of  which  his  brethren  had  long  before  fled." 
Such  a  resolution  has  been  carried  out  in  the  form  of  a  short 
statement  of  the  nature  and  circumstances  of  the  Institution, 
with  an  appeal  for  subscriptions  towards  the  purchase  of  this 
tenement. 

Space  will  not  here  permit  even  an  allusion  to  the  names 
of  all  those  who,  both  long  previous  to  the  day  of  the  Dis- 
pensary, and  especially  during  the  present  Hospital's  career,  have 
taken  part  not  only  in  its  promotion,  but  in  advancing  dental 
surgery  to  what  it  has  now  become ;  but  their  labours  and  their 
aims  have  been  such,  that  at  the  present  day,  after  a  somewhat 
chequered  career  of  three  and  thirty  years,  it  seems  but  justifiable 
that  an  Institution  of  the  kind  should  seek  to  secure  for  itself, 
among  the  other  medical  and  surgical  charities  of  Edinburgh,  a 
becoming  "  local  habitation  and  a  name." 
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KEVIEWS. 

Diseases  of  the  Skin :  Their  Description,  Pathology,  Diagnosis,  and 
Treatment,  with  Special  Reference  to  the  Skin  EnqMons  of 
Children,  and  an  Analysis  of  Tivelve  Thousand  Cases  of  Skin 
Disease.  By  H.  Radcliffe  Crocker,  M.D.  Lond.,  Fellow  of  the 
Royal  College  of  Physicians  of  London  ;  Physician  for  Diseases 
of  the  Skin  in  University  College  Hospital,  etc.  Second  Edition, 
with  92  Illustrations.     London:  H.  K.  Lewis:  1893. 

We  had  occasion  on  the  appearance  of  the  first  edition  of  this 
work  to  speak  in  terms  of  high  approval  alike  of  its  conception  and 
execution,  and  this  opinion  is  not  in  any  degree  modified  by  our 
perusal  of  the  second.  The  care  to  omit  no  statement  of  value, 
exercised  throughout,  is  manifest  on  every  page,  and  the  fact  that 
the  more  important  contributions  to  the  International  Congress  of 
Dermatology,  held  at  Vienna  so  recently  as  last  September,  are 
incorporated  with  the  text  proves  that  it  is  revised  up  to  the  latest 
possible  date.  The  energy  displayed  during  the  last  few  years  in 
dermatology  has  been  extraordinary,  rendering  it  no  easy  task  to 
keep  pace  with  the  progress  which  is  being  made,  especially  as  the 
literature  is  scattered  through  an  evor-increasing  number  of 
periodicals.  Yet  nothing  of  consequence  seems  to  have  escaped 
Dr  Crocker's  notice,  while  the  references  are  so  full  that  it  is  easy 
to  '^T.^jjlcie  any  brief  allusion  by  looking  up  the  original. 

The  etiology  of  skin  diseases  is  all  important,  and  seldom,  if  ever, 
has  this  part  of  the  subject  been  more  admirably  and  at  the  same 
time  more  tersely  put.  When  treating  of  Vaccination  as  one  of  the 
events  of  life  wliich  might  be  supposed  to  have  an  effect,  we  find 
the  following : — "The  influence  of  vaccination  occupies  a  large  place 
in  the  public  mind  as  an  etiological  factor  in  skin  diseases,  but  only 
a  very  small  one  among  medical  men."  And  again  :  "  Dentition  is 
another  process  in  early  life  which  is  much  over-estimated  as  a  cause 
of  skin  disease  even  by  the  profession,  by  whom  it  is  too  often  set 
up  as  a  '  bogey '  for  the  ills  of  infancy.  It  has  little,  if  any,  direct 
influence,  but  there  is  doubtless  a  condition  of  unstable  equilibrium 
just  before  the  eruption  of  a  tooth,  in  which  the  child  is  easily 
upset,  and  during  which  any  skin  disease  present,  such  as  eczema 
or  urticaria,  is  likely  to  be  aggravated." 

The  classification  adopted  is  a  convenient  one,  based  in  some 
degree  on  that  of  Hebra,  modified  to  suit  advances  in  knowledge 
and  clinical  convenience.  A  useful  index  to  each  disease  is 
provided,  by  placing  opposite  the  name  the  most  prominent  primary 
lesion. 

Dealing  with  Passive  Congestion,  instances  of  a  very  curious 
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phenomenon  which  is  ascribed  to  this  are  given,  where  exposure  to 
cold  caused  the  appearance  of  purplish  rings  on  the  extremities, 
vanishing  when  the  limbs  became  warm.  But  much  more  im- 
portant is  the  affection  called  erythema  induratum,  attacking  the 
calf  more  frequently  than  the  shin.  The  nodules  or  plaques  are 
more  readily  felt  than  seen,  and  may  coalesce  into  large  brawny 
intiltrations.  They  terminate  either  by  absorption  or  by  necrosis 
or  sloughing,  leaving  an  indolent  ulcer  which  is  suggestive  of  specific 
origin.  Those  most  liable  to  it  are  strumous  girls  or  young  women, 
and  mechanical  causes,  such  as  standing  or  cold,  exert  an  influence, 
hence  washer-women  are  frequent  victims.  Though  rare  in  this 
country,  it  deserves  attentive  study.  Erythema  gangrtenosum  is 
stated  to  be  a  self- induced  disorder,  and  is  denied  a  place  as  a 
distinct  disease.  We  are  scarcely  inclined  fully  to  endorse  this, 
and  believe  we  have  seen  examples  of  an  ailment  which  might  be 
rightly  so  named.  Peliosis  rheumatica  is  classed  with,  though 
separately  described  from,  the  inflammatory  erythemata. 

A  special  point  is  made  of  noting  the  variations  which  occur  in 
the  course  of  any  disease  as  a  consequence  of  age  at  either  extreme 
of  life.  This  is  a  marked  feature  of  the  volume,  and  is  particularly 
prominent  in  the  case  of  Eczema,  under  which  head  a  good  descrip- 
tion is  furnished  both  of  the  infantile  and  senile  forms.  We  were 
attracted  by  the  following  remarks  on  the  cause  of  eczema,  and 
offer  no  apology  for  reproducing  them : — "  The  eczema  patient  is 
seldom  in  a  state  of  well-being  at  the  time  of  the  supervention  of 
eczema.  Instead  of  the  clear,  ruddy  complexion  so  often  seen  in 
psoriasis,  a  heavy  expression,  and  pasty,  or  even  earthy  complexion, 
is  the  rule ;  the  patient  generally  complains  of  something,  sometimes 
only  of  '  being  out  of  sorts,'  has  lost  energy,  or  is  no  longer  up  to 
his  work.  One  of  the  most  common  factors  is  an  exhausted  nervous 
system  [the  neurasthenia  of  American  writers],  whether  from  worry, 
anxiety,  overwork  either  of  mind  or  body,  or  from  disease;  indeed, 
eczema  is  almost  like  a  parasite  in  the  way  it  seizes  on,  and 
flourishes  on  the  weak  or  vitally  depressed,  independently  of  the 
cause  of  the  depression." 

Another  g-ood  feature  in  the  volume  is  the  care  with  which  the 
diagnostic  points  are  insisted  on.  At  times,  perhaps,  the  specialist 
comes  a  little  too  prominently  forward,  and  in  his  desire  to  render 
discrimination  quite  accurate,  the  ordinary  practitioner  may  find  his 
mental  vision  blurred  by  the  very  elaborateness  of  the  detail. 

Taking  up  in  order  some  topics  which  have  struck  us  in  course  of 
our  examination,  the  pathogenesis  of  pustular  affections  is  now 
pretty  well  worked  out,  and  there  is  a  fairly  general  consensus  of 
opinion  that  the  staphylococcus  pyogenes  in  one  or  more  of  its 
varieties  plays  a  most  essential  part  in  their  origination.  While, 
then,  the  soil,  the  condition  of  the  patient's  skin,  must  be  attended 
to  from  within,  and  all  depressing  influences  removed,  attention  to 
local  antisepsis   will   do   more  than  anything  to  arrest  the  auto- 
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inoculation  wliicli  perpetuates  the  disease,  be  this  impetigo 
contagiosa,  boil,  or  carbuncle.  The  mode  in  which  this  can  best 
be  carried  out  is  fully  detailed,  the  old-fasliioned  poultice  being 
properly  discarded  as  a  powerful  favouring  agent.  In  discussing 
Zoster,  Pfeiffer's  theory  tliat  tiie  groups  of  vesicles  follow  the 
distribution  of  the  cutaneous  arteries  is  rejected,  the  occurrence  of 
the  eruption  in  the  course  of  several  nerves  being  explained  by  the 
passage  of  some  fibres  of  distinct  nerves  through  one  ganglion. 

The  varieties  seen  in  cases  of  Lichen  Planus  are  exceedingly  well 
pictured,  and  will  undoubtedly  enable  aberrant  forms  to  be  more 
easily  recognised.  At  present,  it  must  be  admitted,  there  is  still 
much  to  learn  with  regard  to  the  diseases,  very  properly  still  sepa- 
rated, named  pityriasis  rubra  pilaris,  lichen  pilaris,  keratosis  foUi- 
cularis,  keratosis  pilaris  and  Darier's  disease,  lichen  scrofulosus  and 
lichen  ruber  acuminatus, — all  of  wiiich  affect,  in  a  not  very  dissimilar 
manner,  the  hair  follicles  of  the  body. 

An  extremely  valuable  section  is  that  devoted  to  the  increasing 
class  of  eruptions  due  to  contact  with  drugs  or  other  irritants 
externally,  or  to  substances  administered  internally.  It  would 
seem  as  if  nearly  all  the  more  recently  introduced  remedies  are  apt 
at  times,  and  in  predisposed  individuals,  to  produce  rashes,  varying 
more  or  less  in  type.  Even  those  occasioned  by  the  older  medicines 
are  not  all  yet  thoroughly  understood.  That  caused  by  intra-vaginal 
injections  of  corrosive  sublimate  solution,  which  has  led  to  the 
suspicion  of  puerperal  scarlet  fever  or  septicaemia,  is  alluded  to,  but 
perhaps  with  scarcely  sufficient  detail.  Besides  the  eruption  caused 
by  the  ingestion  of  opium  and  morphia,  a  peculiar  erythematous 
rash,  associated  with  much  pruritus,  is  occasionally  encountered 
among  those  engaged  in  the  preparation  of  the  alkaloids  from  the 
crude  drug.  Few  parts  of  the  volume  are  of  more  general  utility 
than  those  pages  devoted  to  Dermatitis  ^ledicamentosa.  Eruptions 
in  coiniexion  with  vaccination,  though  not  special  to  it,  are  some- 
times the  source  of  anxiety  to  the  parents  and  of  trouble  to  tiie 
doctor.  Their  nature  and  the  rules,  through  observations  of  which 
some  at  least  may  be  avoided,  are  well  laid  down  and  described. 

Under  Molluscum  Contagiosum  and  Darier's  Disease  tlie  question 
of  psorospermosis  is  considered  so  far  as  the  state  of  our  knowledge 
permits.  Crocker  notes  the  resemblance  which  the  elementary 
lesions  of  the  latter  disorder  bear  to  those  characteristic  of  the 
former,  and  the  drawings  of  a  case  of  psorospermosis  follicularis 
vegetans,  exhibited  by  De  Amicis  at  the  International  Congress  of 
Dermatology  of  last  year,  were  exceedingly  like  aggregated 
molluscum.  As  more  cases  come  to  be  observed  and  recorded,  a 
possible  closer  relationship  may  not  unlikely  be  shown. 

Scleroderma  and  Xanthoma  are  subjects  which  Crocker  has  made 
peculiarly  his  own,  and  both  articles  are  full  of  information  of  value. 
Writing  of  diffuse  symmetrical  scleroderma,  lie  remarks,  under 
prognosis, — "Speaking  generally,   the    disease  tends   to    get    well 
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spontaneously,  but  it  is  impossible  to  predict  how  long  any  case 
may  take ;  rarely  less  than  twelve  months  is  required  for  complete 
recovery.  The  swollen  are  much  more  favourable  than  the  shrunken 
cases,  and,  in  my  opinion,  those  which  are  indurated  from  the  first 
are  more  favourable  than  those  which  are  oedematous,  as  they  are 
less  likely  to  become  atrophic.  As  long  as  there  is  induration  with 
distention,  hopes  of  complete  recovery  may  be  entertained;  when 
atrophy  has  set  in,  although,  either  as  a  result  of  treatment  or 
spontaneously,  the  skin  may  get  soft  and  mobile  again  in  a  few 
cases,  it  can  only  be  after  some  years,  and  the  subjacent  tissues 
have  then  become  so  permanently  damaged  that  more  or  less 
deformity  and  crippling  remain."  A  case  which  has  been  for  some 
time  under  our  observation  bears  out  the  opinion  expressed 
remarkably  well,  the  improvement  having  been  throughout  steady, 
though  gradual. 

Lupus  erythematosus  is  regarded  as  non-tubercular,  though 
there  are  certainly  some  cases  in  which  it  approaches  in  clinical 
characters  to  lupus  vulgaris.  He  holds  it  to  be  primarily  an 
inflammation  of  the  skin,  especially  predisposed  to  by  a  feeble 
blood-current ;  secondarily,  there  is  microbic  invasion  of  the  dis- 
turbed epithelial  layers,  while  in  the  acute  infective  form  there  is 
an  additional  infective  element  introduced  into  the  system,  and 
especially  invading  the  lymphatics.  Two  rare  varieties,  one  appar- 
ently undescribed  previously,  are  included, — a  telangiectatic  and  a 
nodular  form.  Crocker  regrets  the  loose  way  in  which  the  term 
tuberculosis  of  the  skin  is  at  present  employed,  in  consequence  of 
which  it  is  sometimes  difficult  to  know  the  variety  referred  to. 

In  discussing  tlie  etiology  of  Leprosy,  climate  has  some  influence 
allotted  to  it  in  determining  the  form  assumed, — the  tuberculated 
being  more  common  in  Europe,  probably  from  the  effect  of  cold 
checking  the  skin  action,  while  non-tuberculated  prevails  in  warm 
regions.  The  fish  theory  is  looked  upon  as  untenable,  unless  as 
acting  the  part  of  a  possible  intermediary  host.  Heredity  is 
accepted  to  a  certain  extent,  attention  being  drawn  to  the  analogy 
with  syphilis,  the  long  incubation  period  in  leprosy  being  taken 
into  account.  Contagion  fails  entirely  to  explain  the  transmission 
of  the  non-tuberculated  form,  if  pus  is  the  medium  of  communication. 

Among  the  rarities  of  cutaneous  medicine  here  to  be  found 
described  are  angioma  serpiginosum,  angiokeratoma,  lymphangi- 
ectodes,  and  lymphangioma  tuberosum  multiplex,  in  wiiich  latter 
the  author  seems  inclined  to  include  the  class  of  cases  called  under 
other  names  cystadenomata. 

Whatever  the  nature  of  the  bodies  resembling  psorosperms  may 
eventually  be  proved  to  be,  their  value  for  diagnostic  purposes  is 
insisted  on  in  the  case  of  Paget's  disease  of  the  nipple,  for  according 
to  Crocker  their  presence  is  constant  in  this,  while  they  have  never 
been  found  in  eczema. 

Seborrhoea,  which  has  come  lately  so  much  into  prominence,  and 
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is,  indeed,  a  morbid  condition  of  great  importance,  is  shown  to  cover 
a  far  wider  field  than  is  ordinarily  allotted  to  it.  Besides  tiie 
commonly  recognised  forms,  Crocker  adds  a  seborrhoeic  dermatitis 
and  a  seborrhoea  eczr^.raa-formis,  both  of  which  correspond  in  a 
measure  to  Unna's  seborrhoeic  eczema,  though  he  does  not  accept 
the  very  wide  meaning  which  Unna  would  attach  to  the  term  as 
employed  by  him.  Under  seborrhoea,  too,  he  describes  an  inflam- 
matory form  which  approximates  psoriasis,  and  also  tlie  complaint 
called  by  some  "flannel  rash,"  by  others  lichen  circinatus  or 
marginatus. 

The  volume  concludes  with  a  valuable  Appendix  containing  a 
clear  account  of  the  principal  mineral  waters  useful  in  skiu  diseases 
and  an  extensive  formulary.  It  is  illustrated  with  many  histo- 
logical drawings,  for  the  most  part  original,  is  admirably  printed, 
and  remarkably  free  from  any  typographical  errors.  It  is  undoubt- 
edly the  most  complete  treatise  on  Dermatology  which  has  yet 
appeared,  and  reflects  the  highest  credit  on  its  industrious  and 
competent  author. 

Cheyne- Stokes  Besjnration.  By  George  A.  Gibson,  M.D.,  D.Sc, 
F.R.C.P.E.,  F.R.S.E.,  Assistant  Physician  to  the  Royal  Infir- 
mary of  Edinburgh,  etc.     Edinburgh:  Oliver  &  Boyd  :  1892. 

Readers  of  this  Journal  have  already  had  an  opportunity  of 
perusing  and  judging  this  elaborate  monograph  on  Cheyne-Stokes 
respiration  for  themselves.  Published  before  in  parts,  now  in  book 
form,  the  essay  is  seen  to  be  well  thought  out  and  balanced.  If  we 
might  take  exception  to  one  thing,  we  should  say  that  the  first  or 
historical  section  is  too  long — occupying,  as  it  does,  more  than  half 
the  book — while  the  division  devoted  to  the  clinical  study  of  the 
"Symptom-Complex"  is  all  too  short.  How  the  author,  after 
adducing  and  considering  the  numerous  theories  as  to  the  cause, 
comes  to  the  conclusion,  with  Luciani,  that  it  is  without  doubt  due 
to  a  periodic  variation  in  the  functional  activity  of  the  automatic 
centre  for  respiration,  we  must  leave  to  our  readers,  who  will  gain 
much  from  a  careful  perusal  of  a  scholarly  work. 


Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  and 
George  A.  Piersol,  M.D.  Part  IV.  Philadelphia  :  Lea 
Brothers  &  Co.  :  1893. 

The  appearance  of  Part  IV.  marks  the  completion  of  this  work, 
the  first  of  the  kind  in  the  English  language.  The  work  as  a  whole 
is  well  done,  and  tends  to  remove  to  a  large  degree  the  reproach  tliat 
the  English-speaking  race  had  nothing  that  could  be  called  a  repre- 
sentative work  upon  Teratology,  whilst  numbers  of  such  were  to  be 
found  in  French,  German,  and  Italian.  The  lack  of  interest  in 
matters  teratological  which  has  prevailed  in  Great  Britain  and 
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America  makes  itself  visible,  however,  in  every  page  of  tliis  work, 
for  the  references,  classification,  and  theories  have  nearly  all  a  Con- 
tinental origin.  We  are  now  justified  in  looking  for  a  new  order 
of  tilings,  for  the  publication  of  such  an  Atlas  as  this  cannot  fail  to 
excite  interest  and  stimulate  research  in  this  most  interesting  brancli 
of  pathology,  and  we  may  safely  predict  the  appearance  of  other 
works  upon  similar  lines  by  English-speaking  authors.  This,  the 
fourth  part,  is  occupied  with  the  consideration  of  the  Composite  and 
Parasitic  Monsters,  and  includes  the  description  of  the  Tocci  boys, 
the  Rita-Christina,  Marie-E,ose,  and  Hungarian  sisters,  and  the 
world-famous  Siamese  twins.  In  it  are  also  considered  the  curious 
four-legged  women  (Blanche  Dumas,  ]\Ir3  B.,  and  La  dame  a  quatre 
jambes),  and  the  boy  Laloo  and  Ake  the  Chinaman.  A  biblio- 
graphy of  the  most  interesting  papers  that  have  appeared  since 
1880  is  appended,  and  will  no  doubt  prove  useful  to  future  workers. 
The  printing,  paper,  and  plates  are  those  of  an  editio7i  de  luxe  ;  and 
it  is  to  this  feature  of  the  work  alone  that  we  take  exception,  for  we 
reel  that  it  is  scarcely  necessary,  and  it  has,  no  doubt,  added  not  a 
little  to  the  expense  of  production  and  to  the  cost  of  a  work  which 
ought  to  be  within  the  reach  of  all  pathologists,  biologists,  and 
obstetricians.  We  congratulate  Professors  Hirst  and  Piersol  on  the 
successful  completion  of  their  undertaking. 


An  Illustrated  Encyelopcedic  Medical  Dictionary ;  being  a  Dictionary 
of  the  Technical  Terms  used  hy  Writers  on  Medicine  and  the 
Collateral  Sciences  in  the  Latin,  English,  French,  and  Gerrnan 
Languages.  By  Frank  P.  Foster,  M.D.,  Editor  of  the  Neio 
York  Medical  Journal,  with  the  Collaboration  of  William  C. 
Ayres,  M.D. ;  Edward  B.  Bronson,  M.D. ;  Charles  Sted- 
MAN  Bull,  M.D.;  Henry  C.  Cox,  M.D.,  M.R.C.S.,  L.RC.P. ; 
Andrew  F.  Currier,  M.D. ;  Alexander  Duane,  M.D. ;  Simon 
H.  Gage  ;  Henry  J.  GARRmuEs,  M.D. ;  Charles  B.  Kelsey, 
M.D. ;  Russell  H.  Nevins,  M.D. ;  Burt  G.  Wilder,  M.D. 
Vol.  III.,  with  Illustrations  ;  pp.  1514-2320  ;  Fas— Min. 
London  :  Sampson  Low,  Marston,  &  Co.,  Limited.  New  York  : 
D.  Appleton  &  Co. 

We  have  again  to  congratulate  the  editors  and  publishers  on  the 
completion  of  another  volume  of  this  stupendous  work  of  reference. 
The  collateral  sciences  have  been  interpreted  most  liberally,  and 
every  term  in  Botany,  Chemistry,  Physiology,  and  Anatomy  that 
can  possibly  be  relateJ  to  medical  science  is  not  only  defined,  but 
in  many  instances  admirably  described,  and  the  equivalent  given  in 
the  four  great  languages  of  the  world.  The  pronunciation  of  each 
word  and  its  accentuation  are  given  with  great  care.  For  accuracy, 
fulness,  and  admirable  arrangement  this  great  work  seems  faultless, 
and  when  it  is  complete  it  will  be  a  feat  of  industry  and  patience 
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of  which  its  owners   may  well   be  proud.     No   great   library  can 
afford  to  be  without  it. 


Aberdeen  Doctors  at  Rome  and  Abroad.  By  Ella  Hill  Burton 
EoDGER.  Edinburgh  and  London:  William  Blackwood  &  Sons: 
1893. 

Mrs  Ella  Burton  Eodger  is  to  be  congratulated  on  the  happy 
idea  which  has  enabled  her,  in  this  book,  to  present  to  us  a  long 
succession  of  men  of  our  profession,  an  unusual  proportion  of 
whom  are  really  remarkable ;  and  in  a  way  that  admits  of  the 
introduction  of  collateral  matter  in  the  shape  of  information 
and  anecdote  of  social  habits  and  customs,  %vhich  makes 
her  large  volume  most  entertaining  reading.  Somebody  has 
remarked  that  human  nature  is  the  same  all  the  world  over,  espe- 
cially in  Aberdeen ;  and  it  does  seem  as  if  the  qualities  commonly 
attributed  to  Scottish  human  nature  exhibit  a  very  special  develop- 
ment in  that  nortliern  region.  Industry  and  resolute  self-denial, 
joined  to  native  ability  and  hard-headeduess,  find  their  reward  in 
success  at  home  and  abroad ;  and  these  Aberdeen  men  not  only 
remembered  their  birthplace  with  tenacious  affection,  but  endowed 
her  from  time  to  time  with  substantial  benefits. 

Mrs  Eodger  will  not  quarrel  with  us  for  assuming  that  inherited 
instinct,  coming  to  her  from  her  distinguished  father,  John  Hill 
Burton,  the  Historian  of  Scotland,  sent  her  to  ransack  the  records 
of  old  Aberdeenshire  families,  from  which  she  has  gathered  many 
illustrations  of  old-world  practices  which  serve  to  show  how  long 
it  was  before  rational  medicine  displaced  fantastic  notions  and 
absurd  traditions.  The  prescription  of  "hog's  lice,  live  snails, 
cow's  dung,  crab's  eyes,  bluebottles,"  etc.,  etc.,  by  an  "  eminent 
physician"  whose  collection  of  receipts  was  presented  by  Lord 
Bute  to  Marischal  College  in  1752,  is  truly  gruesome  in  suggestive- 
ness ;  but  it  is  very  curious  to  find,  at  a  still  earlier  period,  an 
enlightened  permission  by  a  certain  Barclay  of  Ury  to  his  physi- 
cian, Dr  Eobertson  of  Aberdeen,  "if  he  pleases  for  his  own 
satisfaction  and  experience  to  open  and  see  the  cause  of  my  death, 
he  may."  The  customs  with  regard  to  bleeding  are  illustrated  by 
a  quotation  from  a  country  newspaper,  relating  that  a  gentleman 
had  broken  his  leg,  but  fortunately  a  doctor  was  at  hand,  who 
bled  the  patient  on  the  spot,  etc.  In  these  times,  the  line  which 
separated  the  profession  from  trade  w'as  not  clear,  and  we  read 
that  not  only  did  the  doctor  charge  highly  for  his  drugs,  and 
advertise  them  freely,  but  that  he  even  occasionally  supplemented 
his  income  by  keeping  a  tavern. 

Mrs  Eodger  takes  the  history  of  the  rise  and  fortunes  of  the 
Aberdeen  Medical  Society  as  the  central  point  of  that  portion  of 
her  book  which  treats  of  medical  education  in  Aberdeen.  Initiated 
in    1789,   on   the   model   of   the    Edinburgh   Medico-Chirurgical 
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Society,  by  James  M'Grigor  and  James  B.obevtson  on  their  return 
to  Aberdeen  after  a  year  spent  in  Edinburgh,  this  Society  came 
gradually  to  include  in  its  membership  not  only  men  of  local 
origin  and  celebrity,  but,  as  honorary  members,  a  large  number  of 
the  most  eminent  medical  men  of  Edinburgh  and  London.  Mrs 
Eodger  avails  herself  of  the  opportunity  thus  afforded  to  give  a 
large  number  of  interesting  and  amusing  personal  sketches,  which 
are  really  the  chief  feature  of  the  book.  Amongst  these,  perhaps 
the  most  notable  figure  is  that  of  Sir  James  M'Grigor,  above 
mentioned.  Whilst  having  in  marked  degree  all  the  ordinary 
qualities  of  an  Aberdonian  Scot,  M'Grigor  added  to  these  a  ready 
tact,  and  a  habit  of  conciliation  und  consideration  for  others  which 
do  not  always  accompany  the  more  solid  endowments,  and  which 
counted  for  much  in  his  long  and  varied  career.  When  Lord 
Wellesley  requested  to  have  sent  to  him  in  Portugal  "  the  most 
active  and  intelligent  person  that  can  be  found  to  fill  the  place  of 
Medical  Inspector-General,"  the  Duke  of  York  sent  M'Grigor, 
characterising  him  as  "  one  of  the  mcst  industrious,  able,  and 
successful  public  servants  he  had  ever  met  with ; "  and  this 
opinion  was  fully  justified  in  Wellesley's  experience.  Few  men 
have  done  so  much  to  raise  the  position  of  the  army  surgeon, 
and  Sir  James  M'Grigor's  history  is  as  inspiring  a  record  as  can 
be  found  of  an  admirable,  successful,  and  happy  life.  Dr  Milne  of 
Bombay,  who  founded  the  first,  and  till  recently  the  only  Medical 
Bursary  in  Aberdeen,  and  Dr  Neil  Arnot,  who  founded  prizes  for 
Physical  Kesearch  in  Edinburgh  and  Glasgow  as  well  as  in  Aberdeen, 
are  also  very  vividly  presented ;  and  we  are  sure  that  readers  will 
thank  us  for  sending  them  to  the  book  itself,  where  they  will  find 
a  large  assemblage  of  portraits  rich  in  interest  and  in  amusement. 

As  the  subordinate  title  of  her  book  Mrs  Eodger  takes  "  The 
Narrative  of  a  Medical  School."  She  tells  us  of  the  old  "  Mediciner 
Monk  "  of  King's  College,  with  his  herb  garden ;  and  of  the  first 
Principal  of  Marischal  College  (founded  1592),  who  was  required, 
besides  being  well  versed  in  Scripture,  to  instruct  in  Hebrew  and 
Syriac,  and  to  teach  Physiology  from  the  Greek  text  of  Aristotle, 
"  to  which  he  shall  add  a  short  explanation  of  Anatomy."  We 
find,  as  time  goes  on,  a  Professor  of  Medicine  in  Marischal  College 
who  taught  Oriental  languages  in  addition.  Then  comes  a 
Professor  of  Chemistry ;  but  a  large  part  of  the  teaching  seems 
to  have  been  done  in  the  Medical  Society,  on  the  mutual 
improvement  principle,  when  that  body  had  taken  shape.  Many 
Aberdeen  students  went  to  Edinburgh,  or  abroad  to  Leyden  or 
Paris,  to  complete  their  medical  education. 

Of  the  later  development  of  the  Aberdeen  Medical  School,  and 
of  how  it  has  grown  to  its  recent  numbers,  not  much  is  to  be  found 
in  Mrs  Eodger's  pages.  Her  aim  has  been  more  to  deal  with  the 
past,  and  with  the  numerous  interesting  personalities  to  whom  she 
introduces  us.     The  book,  as  a  whole,  embodies  in  attractive  form 
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a  great  amount  of  valuable  material  wliich  is  in  no  other  way 
accessible,  and  the  thanks  of,  we  trust,  a  large  circle  of  readers  are 
due  to  Mrs  Eodger  for  her  patient  labour,  and  for  the  zest  and 
appreciation  she  has  shown  in  rescuing  from  oblivion  so  many 
men  who  have  deserved  well,  not  only  of  their  city,  but  of  their 
country.  We  should  not  fail  to  remark,  as  among  the  fitness  of 
things,  that  Mrs  Eodger  has  the  double  qualification  for  under- 
taking to  write  such  a  book  of  being  not  only  the  daughter  of  a 
historian,  but  of  being  herself  the  wife  of  a  well-known  Aberdeen 
doctor. 

Recollections  of  Dr  John  Brown,  author  of  "  Rob  and  His  Friends,^' 
etc.,  with  a  Selection  from  his  Correspondence.  By  Alexander 
Peddie,  M.D.,  F.E.C.P.  Ed.,  F.E.S.E.  London  :  Perceval  &  Co. : 
1893. 

Every  reader  of  this  Journal  will  remember  the  interesting 
Harveian  oration  of  1890  delivered  by  Dr  Peddie  in  memory  of 
his  great  master  and  friend  James  Syme,  and  of  his  lifelong  friend 
and  "  the  beloved  physician  "  John  Brown,  which  adorned  our  pages 
in  May  and  June  1890.  The  little  book  now  under  review  is  an 
enlargement  of  this  address,  in  so  far  as  it  relates  to  Dr  John 
Brown.  In  its  new  form  it  is  enriched  with  many  delightful 
letters  and  one  or  two  woodcuts  of  the  inimitable  pen-and-ink 
drawings  of  dogs  which  "  Eab  "  knew  so  well  to  describe  by  pen 
and  pencil.  The  older  }nembers  of  the  profession  in  Scotland  know 
with  what  touching  loyalty  of  friendship  Dr  Peddie  loved  and 
worshipped  his  lifelong  comrade,  and  will  find  in  this  little  book 
the  story  told  with  a  very  loving  hand.  Nearness  has  not  destroyed 
the  sense  of  proportion,  and  the  story  so  lovingly  told  is  not  too 
long.  The  bits  of  Brown  himself  are  admirable,  and  some  of  the 
notices  of  his  friends,  especially  of  Thackeray,  are  new  and  valu- 
able. A  critic  might  here  and  there  find  traces  of  mosaic  work 
overlapping,  and  even  ill-fitted,  when  the  original  paper  and  its 
additions  have  been  joined  ;  but  no  one  who  takes  up  this  little 
book  will  willingly  lay  it  down  till  he  has  finished  it,  and  every 
gentle  reader  will  be  able  to  recognise  and  reverence  the  love  and 
loyalty  of  the  old  friend,  still  spared  to  us  in  a  most  fresh  and 
green  old  age,  for  the  lifelong  comrade  and  companion  to  whom 
he  was  more  than  a  brother  in  many  an  hour  of  ill-health  and 
depression.  

The  Medical  Annucd  and  Practitioner's  Index.     Bristol :  John 
Wright  &  Co. :  1893. 

The  eleventh  volume  of  this  excellent  publication  maintains  its 
general  high  standard  of  usefulness.  It  aims  at  presenting  its 
readers  with  a  complete  report  of  the  progress  of  medicine  all  over 
the  world  ;  and  does  so,  not  only  by  giving  extracts  from  medical 
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journals,  but  also  by  providing  summaries  and  original  articles  by 
British,  American,  and  Continental  writers  who  rank  as  authorities 
on  the  subjects  of  which  they  treat. 

The  book  is  divided  into  three  parts.  Part  I.  is  introduced  by 
an  article  on  "  The  Present  Status  of  Therapeutics  "  by  Professor 
H.  A.  Hare  of  Philadelphia,  and  contains  notes  of  the  characters 
and  properties  of  all  the  most  important  new  remedies. 

Part  II.  occupies  the  greater  part  of  the  volume,  and  constitutes 
a  Dictionary  of  New  Treatment,  Medical  and  Surgical.  Many, 
especially  of  the  surgical  articles  are  illustrated,  and  all  seem  well 
written  and  up  to  date.  The  subject  of  Cholera  occupies,  appro- 
priately, a  considerable  space ;  aad  we  have  articles  on  its  preven- 
tion and  treatment  by  Sir  Geo.  Johnson  and  Mr  Macnamara,  and 
interesting  accounts  of  last  year's  epidemic  in  Hamburg,  Kussia, 
and  Kashmir,  by  Drs  Pteiche,  Sisley,  and  Mitra  respectively. 

Part  III.  contains  a  miscellaneous  collection  of  articles  on  sub- 
jects of  interest  to  medical  practitioners.  It  begins  with  a  review 
of  the  progress  of  Sanatory  Science  in  1892,  by  Dr  Joseph  Priestley 
of  Leicester,  and  next  is  one  on  the  progress  of  Pharmacy.  These 
are  followed  by  a  list  of  the  Lunatic  and  Idiot  Asylums  and  of 
Homes  for  Inebriates  and  others,  and  another  of  the  Medical  Books 
of  the  past  year.  There  is  also  an  Official  and  Trade  Directory, 
and  various  other  pieces  of  useful  information. 


The  Asclepiad :  A  Book  of  Griginal  Research  and  Ohservation  in  the 
Science,  Art,  and  Literature  of  Mec/icine,  Preventive  and  Curative. 
First  Quarter,  1893.  No.  37,  Vol.  X.  By  Benjamin  Ward 
BiCHARDSON,  M.D.,  F.Pt.S.     London :  Longmans,  Green,  &  Co. 

This  is  one  of  the  most  interesting  and  original  of  the  medical 
periodical.  Its  versatile  author  edits  himself  with  much  skill,  and 
gives  his  readers  a  varied  and  attractive  programme  from  quarter  to 
quarter.  This  number  contains  a  sketch  of  Darwinian  medicine, 
and  of  the  life,  character,  and  works  of  Erasmus  Darwin — the  grand- 
father of  the  still  more  famous  Charles  Darwin — which  is  replete 
with  information  and  a  discerning  criticism.  It  is,  however,  dis- 
figured by  an  extraordinary  printer's  error,  repeated  at  least  nine 
times,  "Zoonomia"  being  always  printed  "Zoonamia,"  with  a  fine 
disregard  of  its  derivation. 

An  article  on  the  treatment  of  disease  without  alcohol  was 
originally  delivered  as  a  lecture  before  the  British  Medical  Temper- 
ance Association.  It  may  have  comforted  the  hearers.  It  will  not, 
we  think,  convince  the  profession,  either  by  its  arguments  or  by  the 
recorded  results  of  treatment.  Ati  admirable  semi-popular  article 
on  Railway  Travelling  and  Health  ought  to  be  read  and  pondered 
both  by  railway  travellers  and  railway  directors. 

The  Opuscula  Practicct  are,  as  usual,  full  of  interest  and  practical 
value. 
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The  Medical  Magazine.     Nos.  9,   10,   11,      London  :  Southwood, 

Smith,  &  Co, 

This  magazine  maintains  the  high  standard  of  literary  ability  and 
scientific  interest  and  value  with  which  it  set  out.  Notably  we  may 
refer  to  most  interesting  biographical  sketches  of  three  Guy's 
physicians, — Moxon,  Fagge,  and  Mahomed  ;  to  a  most  appreciative 
notice  of  the  late  Dr  James  Anderson  ;  a  delightful  classical  paper 
on  Medical  Epigraphs  in  the  British  Museum ;  to  a  continua- 
tion of  the  valuable  Studies  in  Infant  ]\[ortality  called  the  "Massacre 
of  the  Innocents;"  and  to  an  admirable  article  on  the  Parish  Council 
from  a  Sanitary  point  of  view. 

Transactions  of  the  American  Gynecological  Society,  Vol.  X  VII. ,  for 
the  Year  1892.     Philadelphia:  1892. 

The  yearly  volume  of  the  American  Gynecological  Society  shows 
no  falling  off  either  in  the  interest  or  in  the  value  of  the  papers 
which  it  contains.  It  is  to  be  noted,  liowever,  that  some  of  them 
have,  we  think,  already  appeared  elsewhere,  and  tiiis  remark  applies 
to  what  is  probably  the  most  noteworthy  communication  in  the  book 
— that,  namely,  on  "  Tuberculosis  of  the  Female  Generative 
Organs,"  by  Dr  J.  Whitridge  Williams.  Dr  Williams'  paper, 
which  appeared  in  the  Johns  Hophins  Hospital  Reports  (vol.  iii.),  is 
noticed  below.  Of  the  other  papers,  those  of  Harris  (on  "Antiseptic 
Symphysiotomy''},  of  Grandin  (on  "Accouchement  Force"),  of 
Boldt  (on  "Vaginal  Hysterectomy  for  Cancer"),  and  of  Palmer 
Dudley  (on  "  Umbilical  Hernia  in  the  Female "),  are  all  worthy 
of  perusal. 


The  Johns  Hopkins  Hospital  Reports.     Volume  III.     Report  on 
Pathology,  II.     Baltimore  :  The  Johns  Hopkins  Press  :  1892. 

This  number  of  the  valuable  Johns  Hopkins  Hospital  Reports  con- 
tains two  very  interesting  and  exhaustive  monographs  hy  Dr  J. 
Whitridge  AVilliams.  One  is  on  "  Papillomatous  Tumours  of  the 
Ovary,"  and  embraces  the  consideration  of  the  ordinary  papillomat- 
ous cystomata  in  which  the  papillary  growths  are  found  inside  the 
cysts,  as  well  as  that  of  the  cases  in  which  the  formation  of  the  growths 
is  confined  to  the  surface  of  the  ovary,  the  superficial  papillomata.  Dr 
Williams  discusses  the  possible  modes  of  origin  of  these  growths, 
and  comes  to  the  conclusion  that  they  are  derived  either  from  the 
Graafian  follicle  or  from  ingrowths  of  the  germinal  epithelium  into 
the  ovarian  stroma.  He  believes  that  the  superficial  papillomata 
always  originate  in  the  latter  manner.  The  other  monograph  is 
upon  "  Tuberculosis  of  the  Female  Generative  Organs,"  a  condition 
which  has  lately  attracted  much  attention.  Dr  Williams  describes 
nine  cases  of  this  kind,  and  proves  that  every  portion  of  the  genital 


1893.]  THE   JOHNS   HOPKINS   HOSPITAL  EEPORTS,   ETC.  1145 

tract  may  be  affected,  the  order  of  frequency  being  tubes,  uterus, 
ovaries,  vagina,  cervix,  and  vulva.  He  considers  the  occurrence  of 
infection  by  coitus  as  very  probable,  although  it  has  not  yet  been 
absolutely  demonstrated.  The  symptoms  are  not  characteristic,  the 
prognosis  is  always  grave,  and  whilst  the  disease  is  usually 
secondary  to  tuberculosis  elsewhere,  in  a  considerable  number  of 
cases  it  primarily  affects  the  genitals.  The  work  is  well  printed 
and  beautifully  illustrated,  and  reflects  great  credit  upon  the  author. 


The  Leeward  Islands  Medical  Journal.  Vol.  II.  Edited  by  H.  A. 
Alford  Nicholls,  M.D.,  etc.  London :  J.  &  A.  Churchill : 
1892. 

We  welcome  this  second  volume  of  the  Leeward  Islands  Medical 
Journal.  The  Branch  of  the  British  Medical  Association  is  to  be 
congratulated  upon  the  good  work  they  have  done,  and  also  upon 
this  valuable  publication.  All  the  papers  published  are  of  interest, 
the'outstanding  ones  being — "Remittent  Fever,"  by  Drs  Boon  and 
Mapleton  ;  "Bilious  Bemittent  Fever  Cases,"  by  Dr  M'Hattie; 
and  "  Chyluria,"  by  Dr  Freeland.  AVe  notice  with  pleasure  that 
Sir  W.  Haynes  Smith,  the  Governor  of  the  Colony  of  the  Leeward 
Islands,  has  enabled  the  publication  of  these  reports,  and  we  hope 
that  his  action  will  be  followed  by  other  colonial  governors. 
Medical  men  do  much  for  the  State;  it  is  satisfactory  when  the  State 
recognises  the  fact,  and  by  a  little  courtesy  and  generosity  stimulates 
the  profes.sion  to  still  greater  service. 


part   (Er?ir6. 


MEETINGS    OF    SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION  LXXII. — MEETING  VI. 

Wednesday,  \st  March  1893.— Mr  Joseph  Bell,  President,  in  the  CJiair. 

I.  Election  of  Members. 
The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society:— A.  M.   Stalker,  M.A.,  M.D.,  40   Nethergate,  Dundee; 
James  Harvey,  M.B.,  CM.,  1  Leopold  Place,  Edinburgh. 

II.  Exhibition  of  Patient. 
3fr  Cotterill  showed  a  patient,  a  girl  of  11,  with  a  congenital 
deformity  of  both  forearms,  consisting  in  an  entire  inability  to 
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supiNATE.  The  forearms  were  fully  pronated,  and  the  hands  could 
only  be  turned  round  by  a  movement  at  the  shoulder-joint.  The 
radius  and  ulna  were  small,  and  there  was  an  absolute  stiffness  of 
them,  so  that  they  could  not  be  moved  in  a  supinating  direction. 
The  head  of  the  radius  was  displaced  towards  the  middle  line. 
The  supinator  and  extensor  group  of  muscles  were  fairly  developed. 
The  wrist  was  very  small,  evidencing  distinct  atrophy  of  the  bones. 
The  only  other  structural  peculiarity  was  the  presence  of  a  very 
highly  arched  palate.  Patient  was  mentally  weak.  There  was  a 
history  of  cross  birth  and  of  considerable  difficulty  in  delivery, 
but  none  of  any  injury  at  the  time. 

The  President  said  the  case  was  certainly  a  rare  one.  He  thought 
it  was  just  possible  that  there  might  have  been  a  simultaneous 
fracture  at  birth  on  both  sides.  Supination  might  afterwards  in 
consequence  have  been  lost. 

III.  Exhibition  of  Instrument. 

Dr  Lundie  showed  an  apparatus  for  intestinal  insufflation. 
It  consisted  of  a  gasogene,  with  a  suitable  tube  attached.  It  was 
charged  in  the  usual  way,  except  that  only  so  much  water  was 
introduced  as  could  readily  be  passed  into  the  upper  globe. 
Only  gas,  therefore,  came  out  when  the  stopcock  was  opened. 
He  had  found  the  apparatus  do  great  service  in  two  cases  of 
intussusception.  He  thought  that  probably  the  rapidity  with 
which  the  insufflation  was  effected  might  have  an  advantage 
comparable  to  that  of  taking  the  muscles  unawares  in  reducing  a 
dislocation. 

IV.  Original  Communications. 

1.  Mr  John  Duncan  read  his  paper  on  the  surgical  treatment 
of  gall-stones,  which  appears  at  page  1081  of  this  Journal. 

2.  Mr  Rutherford  Morison  read  his  paper  on  some  mistakes  in 
the  technique  of  abdominal  surgery,  which  will  appear  in  a 
future  number  of  this  Journal. 

A  discussion  upon  both  papers  followed. 

Mr  Caird  said  that  with  regard  to  what  Mr  Morison  had  said 
about  Trendelenburg's  position  when  exploring  the  pelvis,  he  would 
like  to  know  if  he  used  a  special  table,  and  if,  when  the  pelvis  was 
raised,  there  was  in  his  experience  any  difficulty  with  the  patient's 
breathing.  With  regard  to  operating  upon  a  patient  when  there 
was  intestinal  obstruction  and  the  patient  was  rather  collapsed, 
there  were  undoubtedly  then  special  dangers  when  an  anaesthetic 
was  administered.  The  patient  was  apt  to  vomit,  and  choke  from 
the  vomited  matter  passing  into  the  larynx  and  trachea.  He  had 
seen  four  cases  that  gave  trouble  in  this  way.  He  doubted  if 
washing  out  the  stomach  was  worth  the  trouble,  as  severe  peri- 
stalsis of  the  intestine  soon  refilled  it.     Careful  administration  of 
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the  ana3sthetic  was  in  such  cases  specially  important.  Tiie  patient 
should  not  be  allowed  to  get  out  of  the  anaesthetic,  and  a  gag 
should  be  ready  to  use  if  the  patient  should  vomit.  "When  a 
patient  was  in  this  collapsed  condition,  undoubtedly  the  admini- 
stration of  chloroform  made  the  pulse  become  still  weaker.  One 
might  begin  with  chloroform,  and  after  the  patient  was  under,  use 
ether.  He  believed,  however,  that  more  might  be  done  with 
cocaine  in  these  cases  than  was  done  at  present.  He  related  his 
experiences  of  a  case  of  gastrostomy  that  had  been  performed  in  this 
way.  The  peritoneum  in  this  case  was  remarkably  inseusitive. 
The  patient  permitted  free  handling  of  it,  and  pulling  ovei'  of  the 
stomach  for  examination.  In  three  cases  of  typhlitis  operated 
upon  under  cocaine,  everything  was  managed  with  great  ease, 
except  in  one  instance,  in  which,  whenever  they  got  down  to  the 
peritoneum,  the  patient  complained  of  some  pain.  They  then  tried 
the  sensitiveness  of  the  peritoneum  by  touchiug  it  with  a  probe, 
and  they  found  that  the  patient  was  not  aware  when  they 
touched  it.  In  several  other  cases  he  had  also  found  the  peri- 
toneum to  be  insensitive.  On  one  occasion,  when  opening  an 
abdomen  for  the  purpose  of  exploration  exactly  in  the  middle  line 
below  the  level  of  the  umbilicus,  cocaine  having  been  injected,  the 
patient  felt  absolutely  no  pain;  but  when  the  peritoneum  was 
exposed,  the  moment  the  peritoneum  was  seized  with  dissecting 
forceps  the  patient  complained  of  severe  pain,  which  he  referred  to 
the  point  of  the  penis ;  and  on  incising  the  peritoneum  the  same 
pain  in  the  same  locality  was  complained  of,  but  locally  there  was 
no  pain  at  all.  He  thought  that  in  many  instances  they  could  use 
cocaine,  relying  upon  this,  that  with  it  they  got  through  the 
sensitive  skin,  and  that  the  handling  of  the  peritoneum  was  not 
painful.  Aggravation  of  a  collapsed  condition  was  thus  avoided. 
The  instruments  that  Mr  Morison  had  handed  round  were,  he 
thought,  extremely  interesting.  He  had  listened  with  the  greatest 
interest  to  his  paper.  Those  of  them  who  had  had  any  experience 
of  collections  of  pus  in  the  peritoneum  would  agree  with  Mr 
Morison  that  it  was  better  not  to  break  down  adhesions  and 
run  the  risk  of  general  peritonitis. 

Mr  Gathcart  said  he  would  like  to  add  his  words  in  favour  of 
the  admirably  practical  paper  Mr  Morison  had  brought  before  them. 
In  speaking  of  his  method  of  suturing  the  abdomen  in  three  stages, 
he  had  stated  that  he  believed  that  the  peritoneum  healed  so  much 
more  readily  that  one  often  saw  suppuration  in  the  stitches,  but 
not  in  the  peritoneum.  He  (Mr  Gathcart)  thought  there  was 
another  explanation  for  this.  The  source  of  the  suppuration  in 
such  cases  was  not  from  without,  but  rather  from  the  deeper  layers 
of  the  skin.  The  irritation  of  the  stitch  determined  the  suppura- 
tion in  its  track.  It  was  an  additional  reason  why  one  should  not 
carry  the  stitch  through  the  skin  to  the  peritoneum.  He  thought 
Mr  Morison's  plan  was  a  useful  one,  but  he  did  not  mention  what 
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kind  of  material  he  used  for  the  stitches.  Chromic  gut  would  be 
necessary  for  the  muscle,  otherwise  they  would  not  get  sufficiently 
long  apposition. 

Mr  Morison  explained  that  he  used  silk,  and  left  it  permanently. 
Mr  Cathcart,  continuing,  said  he  was  very  much  interested  in 
Mr  Caird's  remarks  about  the  non-sensitiveness  of  the  peritoneum. 
A  distinguished  abdominal  surgeon  had  not  very  long  ago  been 
insisting  upon  its  extreme  sensitiveness.  With  regard  to  Mr 
Duncan's  paper, he  was  rather  struck  by  his  statement  that  when  the 
common  bile  duct  was  obstructed  there  was  not  the  same  amount 
of  distention  of  the  gall-bladder  as  there  was  when  the  cystic  duct 
was  blocked.  There  was  in  the  College  of  Surgeons'  Museum  the 
largest  gall-bladder  he  had  ever  seen,  and  it  was  from  a  case  of 
obstruction  to  the  duct  just  at  the  duodenum.  He  had  also  seen 
Mr  Lawson  Tait  operate  upon  a  case  of  obstruction  in  the  common 
bile  duct  in  which  there  was  great  distention  of  the  gall-bladder. 
It  was  difficult  to  .see  why  the  gall-bladder  should  not  become 
distended  when  the  obstruction  was  below  the  cystic  duct,  and  that 
it  should  be  distended  only  when  the  obstruction  was  in  the  C3'stic 
duct.  Mr  Duncan  had  not  alluded  to  a  point  which  had  been 
mentioned  by  some,  that  when  the  gall-bladder  was  distended  it 
always  took  a  definite  direction  towards  the  umbilicus.  He  him- 
self had  not  had  sufficient  opportunities  for  judging  of  the  point. 

Mr  Cotterill  said  that  he  agreed  with  Mr  Morison  about  not 
being  too  careful  of  opening  the  abdomen  in  the  middle  line.  He 
made  a  point  almost  of  not  doing  so.  If  he  did  strike  the  middle 
line,  he  made  sure  that  he  got  a  broad  muscular  surface  on  each 
side  to  bring  together.  He  also  agreed  with  what  Mr  Morison 
had  said  about  shock.  For  some  years  he  had  used  in  any  opera- 
tion entailing  shock  a  square  tin,  which  was  put  upon  the  operating 
table,  and  filled  with  water  of  a  sufficient  heat  to  keep  the  patient's 
temperature  suitably  elevated.  There  was  one  point  upon  which 
he  had  a  heterodox  oiDinion.  He  was  beginning  to  have  a  very 
holy  horror  of  opium  in  abdominal  technique.  He  had  a  suspicion 
that  something  analogous  to  what  they  knew  happened  in  cholera 
might  happen  in  peritonitis.  In  the  case  of  the  guinea-pig  one 
could  not  produce  cholera  without  giving  opium.  He  thought  they 
had  been  on  the  wrong  tack  in  giving  opium.  Opium  was  given 
in  a  routine  way  to  prevent  pain,  and  not  only  did  it  obscure 
symptoms,  but  it  also,  he  believed,  put  the  patient  in  a  worse  posi- 
tion. He  was  aware  they  were  between  two  stools.  They  had 
the  difficulty  of  intense  pain,  but  they  had  the  more  serious 
difficulty  of  danger  to  life  in  using  opium.  Without  going  so  far 
as  to  give  purgatives  with  a  free  hand,  he  must  say  that  in  late 
years  the  only  successful  cases  of  recovery  from  what  seemed 
incipient  general  peritonitis  were  cases  in  which  he  purged  early. 
If  one  could  catch  the  cases  before  distention  had  occurred,  he 
believed  in  holding  one's  hand  with  regard  to  opium,  and  giving 
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purgatives  instead.  If  the  patient  got  his  intestines  distended  and 
paralysed,  the  time  for  opium  had  begun,  and  that  for  purgation 
had  passed.  He  would  like  to  hear  what  Mr  Morison  had  to  say 
upon  this  point. 

Dr  T.  Burn  Murdoch  said  he  remembered  a  case  where  there 
was  in  a  lady  advanced  in  years  intense  jaundice  with  a  much 
distended  gall-bladder  extending  to  the  umbilicus.  The  patient 
was  operated  upon,  and  a  clear  viscid  fluid  in  the  gall-bladder  was 
all  that  was  found.  Within  forty-eight  hours  afterwards  bile  flowed 
freely  from  the  fistula  that  was  formed,  and  continued  to  flow 
until  her  death,  fourteen  days  after  operation.  At  the  post-mortem 
no  gall-stones  were  found,  but  a  fibrous  indurated  thickening  at 
the  entrance  of  the  common  duct  into  the  intestine.  He  would 
like  to  ask  if  any  of  the  members  could  give  their  experience  of 
the  treatment  of  gall-stones  by  manipulation,  wliich  had  been 
written  about  by  Dr  Harley  of  London,  and  if  they  had  found  any 
benefit  accruing  from  it.  He  had  tried  it  in  a  good  many  cases, 
but  had  quite  failed  to  get  any  good  result. 

The  President  referred  to  his  own  experience  of  the  manipulative 
treatment  of  gall-stones,  and  said  he  was  some  time  ago  called  in 
consultation  to  an  old  woman  who  was  very  far  through  indeed, 
with  a  large  gall-bladder  and  several  gall-stones  which  could  be 
felt.  He  pressed  to  be  allowed  to  operate,  but  was  not  permitted 
to  do  so.  It  would  have  been  a  good  case  for  operation.  The 
gentleman  in  charge  of  the  case  had  read  Dr  Harley 's  pamphlet, 
and  he  tried  the  manipulative  method,  and  succeeded  in  getting  rid 
of  several  gall-stones,  which  appeared  in  the  stools.  A  repetition 
of  the  massage  on  a  later  occasion  was  followed  by  an  attack 
of  peritonitis  which  proved  fatal.  He  asked  some  of  the  physicians 
present  to  give  their  experience  of  the  medical  treatment  of  gall- 
stones, especially  with  regard  to  the  use  of  olive  oil,  which  had 
been  so  strongly  recommended. 

Dr  Affleck  said  he  had  used  olive  oil  in  gall-stones,  but  had 
not  seen  any  good  result.  There  was  often  great  uncertainty 
in  the  diagnosis  of  gall-stones,  especially  of  impacted  gall- 
stones, the  symptoms  of  which  were  often  simulated  by  other 
conditions,  such  as  a  neoplasm  at  the  mouth  of  the  common  duct. 
The  frequent  co-existence  of  malignant  disease  with  gall-stones  was 
always  to  be  remembered.  In  the  treatment  of  gall-stones  the 
physician  certainly  owed  a  great  deal  to  the  surgeon,  and  they  were 
now  often  able  to  deal  satisfactorily  with  conditions  that  before 
were  regarded  as  hopeless. 

Dr  William  Bussell  referred  to  the  case  of  an  old  lady  who  was 
seized  with  symptoms  of  intestinal  obstruction,  with  pain  referred 
to  the  left  side  of  the  abdomen.  They  could  not  make  up  their 
minds  as  to  the  cause  of  the  obstruction.  The  case  occurred  at  a 
time  when  surgeons  were  not  so  ready  to  open  the  abdomen  as  they 
were  now.     The  patient  died,  and  there  was  afterwards  found  in 
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her  small  intestine,  exactly  under  the  place  where  the  pain  had 
been  referred  to,  a  stone,  which  he  had  no  doubt  was  a  gall-stone. 
It  completely  blocked  the  intestine.  The  gall-bladder  was  entirely 
absent,  and  represented  by  a  mass  of  fibrous  and  cicatricial  tissue. 
Some  eighteen  months  before,  the  patient  had  had  a  severe  attack 
of  biliary  colic.  Tlie  stone  must  have  lain  in  the  duodenum  and 
increased  in  size  by  foreign  matter  gathering  round  it.  "Within  the 
last  few  years  he  had  had  a  patient,  a  young  woman,  who  suffered 
from  repeated  attacks  of  biliary  colic.  She  had  all  the  ordinary 
symptoms.  Accompanying  one  attack  she  had  profuse  ha^matemesis. 
Unfortunately  no  search  was  made  for  a  gall-stone,  but  from  that 
time  she  had  no  recurrence  of  the  attacks.  He  thought  in  both  of 
these  cases  the  stone  had  ulcerated  from  the  cystic  duct  or  from 
the  gall-bladder  into  the  duodenum.  He  showed  a  spirit  specimen 
of  impacted  gall-stones  in  the  gall-bladder,  as  illustrating  the 
probable  condition  present  in  the  cases  to  which  he  had  referred. 

Mr  Morison,  in  replying,  said  that  with  regard  to  Trendelenburg's 
position,  he  fixed  the  patient's  feet  to  the  legs  of  the  table,  and 
tilted  the  foot  of  the  table  on  a  couple  of  chairs.  He  had  not  had 
trouble  from  the  patient's  having  difficulty  of  breathing.  He 
thought  it  was  not  a  dangerous  position.  With  regard  to  Mr 
Cathcart's  question,  he  repeated  that  he  used  silk  for  both  ligatures 
and  sutures.  In  the  case  he  mentioned,  in  which  the  bladder  had 
to  be  sutured,  he  had  also  used  silk,  passing  it  through  the  muscular 
and  peritoneal  coats.  Mr  Cathcart  had  raised  a  question  about 
suppuration  of  the  peritoneum.  In  the  case  alluded  to  the  sup- 
puration was  not  stitch  suppuration.  It  was  not  in  connexion 
with  the  sutures,  but  with  the  wound,  showing  fouling  of  the 
wound  itself.  Dr  Affleck,  in  discussing  Mr  Duncan's  paper,  had 
spoken  of  the  frequent  difficulty  of  diagnosing  between  cases  of 
gall-stones  and  malignant  disease.  He  had  seen  at  least  two  cases 
in  which  more  than  one  surgeon  had  had  his  hand  in  the  abdomen, 
and  each  was  positive  that  there  were  stones  in  the  duct  as  it 
passed  through  the  lesser  omentum.  The  patients  died,  and  at  the 
post-mortems  malignant  glands  were  found  in  the  omentum.  He 
was  quite  sure  that  Mr  Duncan's  statement  that  blocking  of 
the  common  duct  did  not  necessarily  cause  dilatation  of  the  gall- 
bladder was  correct.  Mr  Duncan  had  not  mentioned  the  frequency 
of  haemorrhage  in  cases  of  chronic  jaundice.  He  had  seen  three 
cases  in  which  death  occurred  from  slow  oozing  into  the  peritoneum 
from  the  wound  after  operation.  He  also  mentioned  a  case  he  had 
seen  in  which  probably  the  common  duct  was  ruptured  into  the 
peritoneal  cavity  during  the  extraction  of  a  stone  from  it  with 
forceps.  The  accident  was  not  recognised  at  the  time.  In  a  few 
days  the  abdomen  was  full  of  fluid,  which  was  found  to  be  pure 
bile.  The  patient  had  some  peritonitis,  but  not  much.  In 
another  case,  after  a  man  had  been  drained  for  some  days  by  the 
gall-bladder,  suddenly  the  bile  ceased  to  flow.    Abdominal  swelling 
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followed,  and  the  abdomen  was  opened.  It  was  found  to  be  full 
of  bile.  The  abdomen  was  washed  out  and  drained.  The 
patient  recovered,  as  did  also  the  previous  one. 

The  President  expressed  the  thanks  of  the  Society  to  Mr  Morison 
for  coming  such  a  long  distance  and  reading  his  interesting  paper. 

Mr  Duncan  said  that  the  point  Mr  Cathcart  had  raised  as  to  the 
size  of  the  gall-bladder  in  obstruction  to  the  common  or  cystic 
duct  was  one  that  was  by  no  means  decided.  He  merely  wished 
to  record  his  own  impression,  from  what  he  had  seen,  that  as 
a  rule  the  gall-bladder  was  small  in  obstruction  to  the  common 
duct,  and  large  in  obstruction  t^  the  cystic  duct.  He  admitted 
that  there  were  cases  in  which  obstruction  to  the  common  duct 
was  accompanied  by  distention.  He  merely  wanted  to  bring  out 
what  was  apparently  the  common  result  in  these  forms  of 
obstruction,  and  therefore  one  means  of  diagnosis.  It  was  not 
pathognomonic.  He  believed  that  in  almost  every  case  recorded  in 
which  a  large  gall-bladder  had  been  opened,  the  fluid  obtained  from 
it  was  mucus,  and  not  bile.  He  thought  that  Mr  Morison's 
experience  was  perhaps  largely  drawn  from  ovarian  cases,  or  cases 
of  a  similar  character,  and  that  he  was  inclined,  therefore,  to 
attach  too  little  importance  to  shock.  A  very  large  number  of 
the  cases  that  the  ordinary,  as  distinguished  from  the  gynasco- 
logical,  surgeon  met  with  were  cases  in  which  operation  was 
performed  as  the  patient's  last  chance.  A  large  number  of  these 
abdominal  cases,  when  taken  off  the  table,  were  in  a  state  of  great 
exhaustion,  and  means  of  resuscitation  were  successful  only  for 
a  time.  The  patients  frequently  sank  about  twelve  hours  after- 
wards. He  had  tried  a  great  many  methods  to  bring  them  right. 
He  had  tried  transfusion  of  saline  solution,  but  had  come  to  the 
conclusion  that  it  merely  rallied  the  patients  for  a  time.  The 
injection  of  blood,  which  he  had  also  tried,  seemed  to  have  only  a 
similar  effect.  It  resulted  in  the  patient  lasting  an  hour  or  two 
longer.  In  his  experience,  massage  in  the  treatment  of  gall- 
stones was  exceedingly  painful.  He  thought  the  practice  was  a 
dangerous  one.  In  none  of  his  cases  had  haemorrhage  occurred, 
but  undoubtedly  such  had  been  reported  by  others. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 
April  26,  1893. — Dr  Egbert  Pollok,  President,  in  the  Cliair. 

Br  M.  Cameron  showed  a  placenta  from  a  case  of  placenta 
prgevia  which  he  had  had  that  evening.  He  had  turned  and 
delivered  the  child  through  the  placenta.  He  also  showed  a  large 
CALCIFIED  FIBROID. 

In  opening  a  discussion  on  the  treatment  OF  FIBROID  TUMOURS 
OF  THE  UTERUS — 

Dr  Cameron  said  that  for  some  time  opinions  had  been  divided 
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between  electrolysis  and  operation.  He  had  given  electrolysis  a 
fair  trial  both  in  private  and  hospital  work.  The  cases  it  did  most 
good  in,  he  believed,  were  not  fibroids  at  all,  but  indurations  about 
the  uterus.  In  the  true  myoma  the  curative  action  was  very  small. 
As  a  styptic  the  action  was  undoubtedly  good,  and  he  believed  the 
electricity  also  acted  as  a  tonic  to  tlie  whole  system.  In  weak 
patients  this  action  was  very  useful  in  strengthening  them  so  that 
they  might  be  able  to  have  an  operation  performed.  He  described 
the  three  varieties  of  fibroids, — submucous,  interstitial,  and  subserous. 
In  the  subserous,  pressure  symptoms  often  made  an  operation  neces- 
sary. He  was  against  removing  the  uterus  along  with  the  tumour, 
as  he  believed  the  results  in  these  cases  were  far  more  unsatisfactory 
than  statistics  would  lead  one  to  anticipate.  In  the  interstitial 
variety  haemorrhage  was  what  we  had  most  frequently  to  deal 
with.  In  these  cases  electrolysis  was  useful  as  a  styptic  and 
tonic,  and  if  that  did  not  check  it,  along  with  the  use  of  ergotin, 
the  best  operation  was  to  remove  the  ovaries  and  as  mucli  of  the 
tubes  as  possible.  If,  on  making  an  exploratory  incision,  he  found 
the  ovaries  and  tubes  very  adherent,  he  preferred  leaving  them 
alone.  The  submucous  ones  were  sometimes  very  puzzling.  If 
they  were  about  the  size  of  an  orange,  they  were  usually  attached 
to  the  cervix,  and  were  easily  diagnosed.  If  larger  and  blocking 
the  vagina,  it  was  very  difficult  to  distinguish  them  from  the  in- 
verted uterus.  If  you  could  rotate  the  tumour  in  the  vagina,  you 
could  be  sure  it  was  a  fibroid  and  not  the  uterus.  He  had  been 
able  to  diagnose  one  in  that  way.  The  submucous  and  subserous 
sometimes  degenerated.  The  one  he  had  exhibited  at  the  be- 
ginning of  the  meeting  was  quite  calcified  in  parts.  He  had 
removed  it  by  abdominal  section  with  great  difiiculty.  He 
instanced  one  case  in  which  there  had  been  47  applications  of 
electricity,  with  the  result  that  the  tumour  had  sloughed,  and  the 
woman  was  very  ill  with  septicaemia.  The  operation  of  removal 
seemed  almost  hopeless ;  but  she  wished  it  done,  and  he  had 
managed  to  remove  it  piecemeal  by  the  vagina.  She  was  very 
low,  but  had  made  a  wonderfully  good  recovery,  and  was  now  in 
good  health.  In  another  case  the  foul  discharge  had  led  to  the 
diagnosis  of  cancer.  He  dilated  the  cervix  and  removed  it  by  the 
vagina  at  three  sittings.  She  made  a  good  recovery.  Ergotin  he 
had  found  a  very  useful  drug  in  checking  hemorrhage.  He  could 
not  speak  in  favour  of  bromide  of  potassium. 

Dr  Stark  said  the  treatment  often  depended  upon  the  social 
position  of  the  patient.  If  a  woman  was  in  a  position  to  rest  at 
her  periods,  she  usually  got  on  well  enough  with  the  use  of  ergot, 
etc.,  but  in  the  case  of  a  poor  woman  who  could  not  do  this, 
operation  had  more  frequently  to  be  resorted  to.  He  knew  of 
many  cases  getting  on  comfortably  with  care.  One  case  he  had 
known,  where  the  tumour  was  small,  and  giving  very  little  trouble, 
but  unfortunately  she  had  been  seen  by  a  man  who  advised  and 
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performed  an  operation,  wlilcli  proved  fatal.  One  case  of  his  own, 
in  which  there  had  been  a  fibroid  for  twenty  years,  was  now  quite 
free  from  it,  as  it  had  entirely  disappeared  at  the  menopause.  The 
rate  of  growth  should  be  carefully  watched.  He  showed  a  large 
tumour,  weighing  2^  lbs.,  which  he  had  removed  by  the  vagina. 
It  had  existed  for  fourteen  years,  but  had  only  given  trouble  for  a 
few  months  from  profuse  menstruation.  It  had  completely  filled 
the  vagina,  but  he  had  managed  to  pass  an  ecraseur  round  the 
pedicle. 

Dr  H.  St  Clair  Gray  remarked  that  in  the  red  or  soft  variety  the 
haemorrhage  usually  persisted,  while  the  white  or  hard  decreased  at 
the  menopause.  A  great  deal  coald  be  done  in  controlling  the 
haemorrhage  by  giving  ergot  in  large  doses  for  a  long  time. 
Hamamelis  he  had  tried,  but  had  not  found  it  so  good  as 
ergot.  Cauterizing  was  also  of  use.  The  knife  should  only  be 
resorted  to  after  a  fair  trial  of  medicines.  He  believed  the 
operations  would  be  more  successful  if  we  could  treat  the  stump 
intra-peritoneally. 

Dr  Cullen  said  great  patience  was  required  in  the  treatment.  He 
had  never  seen  any  good  from  electrolysis.  He  could  not  see  how 
it  acted  as  a  tonic,  as  its  application  always  caused  more  or  less 
shock  to  the  system.  Ergot  he  did  not  think  could  safely  be  used 
for  a  long  time.  He  had  usually  found  the  hajmorrhage  return  more 
profusely  after  its  use. 

Dr  Tod  related  a  case  in  which  menorrhagia  had  been  profuse 
for  seven  years.  Under  ergot  she  rapidly  improved  in  health,  and 
gained  flesh.  He  thought  it  was  much  better  not  to  operate  except 
as  a  last  resort. 

Dr  Bichmond  believed  strongly  in  ergot  given  freely,  and  for  a 
long  period. 

Dr  Broion  related  a  case  he  had  seen  in  consultation,  where  a 
large  tumour  obstructed  delivery.  A  dead  child  was  delivered 
with  great  difficulty,  and  the  mother  died  twelve  hours  later.  At 
the  post-mortem  the  tumour  was  found  attached  to  the  posterior 
part  of  the  cervix,  and  it  overtopped  the  uterus.  There  was  no 
history  of  any  previous  trouble  from  the  tumour.  The  tumour  and 
uterus  w'ere  now  in  the  Eoyal  Infirmary  Museum. 

Dr  Polloh  said  he  would  have  liked  to  have  heard  some  statistics 
as  to  the  mortality  of  operations.  He  had  seen  many  cases,  but 
had  never  advised  operation.  He  believed  in  ergotin  for  checking 
hsemorrhage,  and  would  not  advise  operation  unless  life  were 
threatened. 
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PERISCOPE. 
MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

Crystals  upon  the  Skin,  following  the  Use  of  Salophen. — 
Crystalline  deposits  upon  the  skin,  following  moi'e  or  less  profuse 
perspiration,  have  only  been  seen  in  cholera  typhoid  ;  but  Dr 
Drasche  {Wiener  Medizinische  Wochcnschrift,  No.  29, 1892)  gives  a 
brief  account  of  their  appearance  after  the  use  of  salophen.  In 
iising  salophen  there  is  often  a  profuse  perspiration,  which  leaves 
behind  it,  after  evaporating  less  than  half  an  hour,  a  quantity  of 
small,  graceful,  pointed  crystals.  They  glimmer  and  flicker  and 
glisten,  in  a  good  light,  until  some  parts  of  the  skin  appear  to  be 
sprinkled  with  diamond-dust.  Besides  the  folds  at  the  elbows 
and  iuterphalangeal  joints,  the  palm  of  the  hand  and  the  creases  of 
the  neck,  especially  in  stout  people,  are  filled  with  a  white  shining 
substance  resembling  asbestos.  Although  these  deposits  of  crystals 
may  be  observed  on  all  parts  of  the  body,  they  are  especially  marked 
on  the  face,  neck,  breast,  and  both  sides  of  the  upper  and  lower 
extremities.  They  are  found  in  smaller  numbers  in  places  more 
exposed  to  rubbing,  as  the  back.  They  are  seen  best  in  a  strong 
oblique  illumination.  In  all  cases  where  perspiration  has  followed 
small  or  large  doses  (|-  to  2\  drachms  per  day)  of  salophen  there 
also  occurs  this  crystalline  deposit  upon  the  skin.  As  it  always 
follows  like  doses,  nothing  can  be  said  of  cumulative  effects.  These 
tiny  crystals  can  be  gathered  best  with  a  thin,  small  knife-blade, 
and  then  they  should  be  placed  under  the  microscope  upon  a  slide 
without  any  cover-glass.  The  microscope  shows  them  to  be  almost 
of  the  same  form  as  the  salophen  crystals.  Their  chemical  nature 
has  not  yet  been  fully  determined,  on  account  of  the  difficulty  in 
obtaining  a  sufficient  quantity  for  examination.  Probably  these 
crystals  are  salophen  itself  as  a  product  of  its  subdivision. — Tliera- 
peutic  Gazette,  March  1893, 

Tasi  as  a  Galactogogue. — E.  del  Area  and  J.  Sicardi  (Siglo 
Med.,  March  5)  speak  highly  of  the  galactogogue  properties  of  tasi 
or  tasis  (Morrenia  Irachystepliana),  one  of  the  Asclepiadese,  a  native 
of  the  Argentine  country.  The  leaves  and  the  root  (fresh  or  dry) 
are  used  as  an  infusion,  and  the  fruit  as  a  decoction.  Thirty 
grammes  of  tasi  root  are  infused  in  200  grammes  of  water ;  this 
amount  may  be  taken  in  tablespoonfuls  in  the  course  of  the 
twenty-four  hours.  A  decoction  of  40  grammes  of  the  fruit  in  20 
grammes  of  water  can  be  taken  in  the  same  way.  The  preparation 
is  nauseous  when  swallowed,  and  leaves  behind  a  disagreeable, 
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bitter  taste.  Among  fifteen  women,  from  20  to  40  years  of  age 
(three  primipar£e,and  the  rest  multipara),  suffering  from  insufficiency 
or  total  want  of  milk,  tasi  gave  satisfactory  results  in  eleven,  in 
two  the  effect  was  doubtful,  and  in  two  nil.  The  length  of  time 
that  had  elapsed  after  delivery  did  not  appear  to  have  any  effect 
on  the  rapidity  with  which  the  secretion  of  milk  was  restored. — 
British  Medical  Journal,  March  18,  1893. 

Cocaine  and  the  Milk  Secretion. — Guenel  {Gaz.  Med.  de 
Nantes,  February  12)  reports  the  following  observations: — In 
treating  a  case  of  cracked  nipple  with  a  1  in  50  solution  of  liydro- 
chlorate  of  cocaine,  he  found  that  the  secretion  of  milk  was  stopped 
by  the  application.  The  breasts  became  flaccid,  and  the  nipples 
lost  their  erectility.  The  functional  activity  of  the  breast  was 
restored  on  discontinuing  the  use  of  cocaine. — British  Medical 
Journal,  April  1,  1893. 

Ethyl  Chloride. — Gaus  {Them-p.  Monats.,  March  18,  1893)  has 
used  ethyl  chloride,  produced  by  the  action  of  hydrochloric  acid  on 
alcohol,  as  a  local  ansesthetic  with  great  success.  For  preserving 
the  fluid,  which  boils  at  a  temperature  of  10°  Centigrade,  he  recom- 
mends the  use  of  glass  tubes  which  contain  about  2|  drachms. 
One  end  of  the  tube  is  drawn  to  a  point,  which  can  be  broken  off 
when  the  warmth  of  the  hand  holding  the  tube  is  sufficient  to 
cause  ebullition  and  the  emission  of  a  steady  fine  stream  of  ethyl 
chloride,  one  tube  generally  being  found  sufficient.  The  author 
cites  most  obstinate  cases  of  neuralgia,  lumbago,  and  migraine  cured 
by  one  or  more  applications  of  the  chloride,  and  he  believed  that  in 
three  cases  he  was  thereby  enabled  to  cut  short  commencing 
attacks  of  gout.  The  skin  is  first  reddened  and  then  turns 
perfectly  white,  a  snowy  covering  forming  on  its  surface.  No  dis- 
agreeable odour  is  produced,  and  no  unpleasant  symptoms  were 
observed  in  any  of  the  author's  patients.  In  a  rabbit  exposed  to 
frequent  successive  sprayings  the  skin  showed  no  pathological 
changes,  and  a  subcutaneously-introduced  thermometer  marked  a 
diminution  of  15°  to  18°  Centigrade. — British  31cdical  Journal, 
April  8,  1893. 

Antipyrin  as  a  Local  Anaesthetic  in  Throat  Affections. — 
Neumann  (Festh  Med.-Chir.  Presse,  No.  3,  1893)  has  obtained  very 
good  results  with  35  to  50  per  cent,  solutions  of  antipyrin  when 
employed  as  a  local  anaesthetic.  Physiologically  a  temporary 
hyperemia,  followed  by  ausemia  with  anesthesia,  is  induced,  the 
latter  being  not  so  profound  as  that  following  the  use  of  cocaine, 
but  producing  a  more  prolonged  effect.  In  practice,  an  equal 
quantity  of  antipyrin  and  starch  was  used  as  an  insufflation  in 
the  patients  suffering  from  painful  perichondritic  affections  of  the 
larynx.  The  more  lasting  relief  which  it  gives,  its  innocuousness, 
and  its  antiseptic  properties,  recommend  it  as  against  cocaine ;  and 
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it  was  observed  that  its  effects  do  not  diminish  after  repeated 
applications,  as  is  the  case  with  the  other  drug.  Its  antipyretic 
properties  supply  additional  grounds  for  its  use. — British  Medical 
Journal,  May  13th,  1893. 

Peteoleum  in  Diphtheria. — Flahaut  {Normanclie  Mccl,  No.  3, 
1893)  gives  particulars  of  an  epideroic  of  diphtheria  at  Neuville, 
Champ  de  Dissel,  in  1891-92,  in  the  course  of  which  70  persons 
were  attacked.  He  divides  the  cases  into  two  series: — (1),  30 
cases  (between  April  15th,  1891,  and  May  5th,  1892)  treated  by  the 
methods  in  common  use,  with  the  result  that  9  died  and  21 
recovered;  (2),  40  cases  (between  May  5th  and  June  15th,  1892) 
treated  by  applications  of  petroleum,  without  a  single  death.  The 
nature  of  the  disease  was  clearly  established  by  clinical  as  well  as 
bacteriological  evidence.  The  method  presented  no  difficulty,  and 
is  unattended  with  risk.  Every  hour,  or  every  two  hours,  the 
throat  should  be  painted  with  a  brush  steeped  in  crude  petroleum. 
It  is  well  to  give  the  brush  a  little  shake  before  using  it,  in  order 
that  there  may  be  no  excess  of  liquid  to  trickle  into  the  respiratory 
passages.  The  applications  cause  no  pain,  even  when  the  mucous 
surface  is  raw  and  bleeding,  and  they  are  immediately  followed  by 
separation  of  the  membranes,  which  seem  to  be  dissolved  by  the 
petroleum.  A  fortnight  after  the  general  adoption  of  this  method 
the  epidemic  ceased. — British  Medical  Journal,  April  22nd,  1893. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  \V.  Allan  Jaiiiesox,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

A  Eemaekable  Case  of  Keloid. — It  has  long  been  well  known 
that  the  negro  race  is  peculiarly  liable  to  the  various  forms  of 
connective  tissue  new  growtli,  but  the  instance  recorded  by  Dr  R. 
W.  Taylor  is  perhaps  the  most  exaggerated  one  yet  published. 
He  says  that  he  has  been  told  by  surgeons  who  have  much  to  do 
with  operations  upon  negroes,  tliat  in  general  they  have  a  fear, 
even  when  the  wound  is  made  small,  that  it  will  be  followed  by 
a  keloid  growth.  The  person  affected  is  a  rather  light-com- 
plexioned  coloured  woman,  23  years  old.  When  about  10 
years  old  she  suffered  many  hardships,  and  was  the  drudge 
of  the  family,  who  lived  in  Virginia.  She  was  required  to  go 
into  the  woods  for  fuel,  and,  having  no  clothes  above  the  waist 
to  protect  her,  was  frequently  stung  and  torn  in  linear  stripes 
by  the  briers  and  bushes  through  which  she  had  tediously  and 
guardedly  to  make  her  way.  In  the  excoriations  and  bruises 
thus  produced  undoubtedly  originated  the  irritative  process  whicli 
has  resulted    in    such    marked    fibro-cellular    new  growth,  which 
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nearly  encircles  the  patient's  waist.  There  is  a  fist-sized  lobulated 
tumour  attached  to  tlie  lobule  of  the  right  ear.  It  is  dark  brown, 
mottled  with  very  black  spots  and  patches.  It  is  firm  and  elastic, 
and  is  fourth  of  its  series,  which  are  said  to  have  been  of  unitbrm 
size,  new  ones  always  being  reproduced  in  place  of  the  one  cut 
away.  There  are  also  pedunculated,  lobulated,  and  disc-like 
tumours  on  the  anterior  aspect  of  the  hypogastric  and  lateral 
regions  of  the  trunk,  resembling  large  masses  of  beef  kidneys. 
During  the  growth  of  these  tumours  pain  was  not  complained  of 
till  they  had  reached  such  a  size  that  they  had  become  burdensome, 
and  then  it  was  of  a  dull,  aching  character.  Two  excellent 
coloured  illustrations  give  an  admirable  picture  of  this  unique  case. 
— New  York  Medical  Journal,  Jan.  7th,  1893. 

On  Keloid.  —  Mr  Hutchinson  has  contributed  an  excellent 
chapter  on  keloid,  which,  though  not  yet  complete,  bears  somewhat 
on  the  subject  of  the  case  just  related.  He  defines  it  as  an  auto- 
infective  fibroid  hypertrophy  of  scar  tissue.  This  is  very 
persistent ;  yet  not  restricting  itself  to  the  scar  in  which  it 
originated,  may  grow  into  the  adjacent  skin.  That  it  possesses 
infective  properties  is  further  proved  by  its  occasionally  producing 
new  growths  at  distant  parts.  Keloid  growths,  too,  exist  under  a 
law  of  limited  duration ;  they  all  tend  sooner  or  later  to  soften  and 
disappear.  The  cases  which  begin  in  small  and  scarcely  recognised 
scars,  although  usually  attended  by  very  slow  growth,  show 
remarkable  persistence.  Keloid  growths,  although  infective  in 
continuity,  show  little  or  no  power  of  reproducing  themselves  in 
distant  parts,  unless  scar  tissue  be  there  present.  It  is  probable 
that  in  all  cases  of  keloid  infective  germinal  matter  is  shed  into 
the  blood,  but  that  it  cannot  in  healthy  skin  find  a  suitable  home 
for  development,  but  forming  in  a  new  scar  it  may  infect  previously 
existing  ones.  Though  keloid  is  possibly  a  near  ally  of  sarcoma, 
and  though  some  of  its  modes  of  growth  resemble  those  of  a 
malignant  disease,  yet  it  never  takes  on  malignant  action,  never 
ulcerates  or  fungates.  When  it  forms  and  develops  rapidly  after 
the  injury  or  in  the  young,  or  when  very  extensive,  it  is  hopeful 
as  regards  speedy  involution.  Keloid  is  rare  in  the  scar  of  cured 
lupus.  He  has  always  met  with  it  after  unusually  complete  cure, 
and  more  frequently  after  scraping  than  after  other  methods  of 
treatment.  He  cites  a  case  in  which  keloid  manifested  itself  in 
three  generations. — Archives  of  Surgery,  Jan.  1893. 

Localized  ^dema. — Attention  from  various  sides  has  been 
directed  to  this  curious  and  not  very  rare  phenomenon.  A  critical 
study  of  all  its  most  salient  features  has  been  made  by  Dr  Collins,^ 
who  quotes  Osier's  case,  in  which  the  complaint  occurred  in  five 
generations,  affecting  more  or  less  severely  twenty  individuals.    Still 

'  American  Journal  of  the  Medical  Sciences,  Dec.  1892. 
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more  extraordinary  is  the  case  described  by  Dr  Milroy/  in  wliicli 
it  was  traced  through  six  generations,  attacking  twenty-two  out  of 
ninety-seven  persons.  He  is  not,  however,  quite  disposed  to  include 
it  in  the  cbiss  of  ange^o-neurotic  oedemas  properly  so-called,  since 
it  implicated  the  lower  limbs  exclusively,  though  distinct  from 
elephantiasis.  The  influence  of  cold  in  exciting  attacks  is  noted. 
Collins  accepts  the  view  that  angeio-neurotic  oedema  is  closely 
related  to,  if  not  identical  with,  urticaria  tuberosa  or  giant  urticaria. 
The  association  of  the  condition  with  purpura  in  some  cases,  and 
with  gastro-intestinal  troubles,  is  insisted  on  by  Collins  and  by  Dr 
Bowen."  As  to  prognosis,  Collins  is  inclined  to  believe  that  in  one 
half  of  the  cases  the  complaint  disappears  after  lasting  a  variable 
time  of  from  two  to  three  years ;  in  the  other  half  it  may  remain 
dormant  for  prolonged  and  indefinite  periods.  A  short  but  com- 
preliensive  summary  of  the  chief  points  in  connexion  with  localized 
cedemas  has  been  prepared  by  Dr  Jacob.^  He  divides  the  forms 
into — 1,  Those  akin  to  and  associated  with  urticaria ;  2,  rheu- 
matic ;  3,  associated  with  neuralgia ;  4,  of  the  angeio-neurotic  type. 

Hints  on  the  Administration  of  Antimony. — Some  excellent 
suggestions  as  to  the  best  mode  of  giving  antimony,  and  the  dis- 
orders in  which  it  is  most  serviceable,  have  been  formulated  by 
Mr  Hutchinson.  He  says  that  a  sixteenth  of  a  grain  given  three 
times  a  day  will  rarely  occasion  nausea,  and  may  be  continued  for 
many  months  with  the  usual  effect  of  improving  the  appetite  and 
health.  These  doses  often  appear  to  much  diminish  irritability  and 
congestion  of  the  skin  and  mucous  membranes.  It  is  especially 
adapted  for  those  in  wiiom  there  is  a  defect  of  secretion.  Thus 
chronic  eczema  or  seborrhoea  are  frequently  much  benefited  by  it. 
It  abates  irritability  in  pruriginous  affections,  and  in  some  cases  of 
lichen  planus  it  seems  to  exert  an  almost  specific  influence.  Opium 
tends  to  lessen  its  depressant  effects,  and  when  antimony  is  ordered 
for  aged  persons,  particularly  if  weak,  may  be  usefully  combined  with 
it.  Antimony  forms  an  insoluble  compound  with  astringents  and 
with  alkalies  and  their  carbonates;  it  should  therefore  not  be  given 
after  meals,  since  it  may  be  neutralized  by  various  articles  of  food. 
Bark,  rhubarb,  tannic  and  gallic  acids  must  not  be  combined  with 
antimony.  Tartarized  antimony  is  the  best  form,  dissolved  in  boil- 
ing water,  and  with  no  addition  save  a  little  mucilage  to  suspend 
it. — Arcliives  of  Surgery,  Jan.  1893. 

The  Pigmentary  Syphiltde. — Dr  R,  W.  Taylor  holds  that 
this  is  one  of  the  manifestations  of  syphilis  which,  though  at  first 
clearly  and  sharply  defined,  has  in  course  of  time  been  rendered  so 
obscure  that  to-day  very  few  have  clear  and  precise  ideas  as  to  its 
course  and  nature.     According  to  him  the  primordial  pigmentary 

1  Journal  of  Cutaneous  and  Genito- Urinary  Diseases,  Nov.  1892. 

2  Neiv  York  Medical  Journal,  Nov.  5th,  1892. 
^  British  Journal  of  Dermatology,  May  1892. 
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anomalies  due  to  syphilis  consist  essentially  in  a  super-pigmentation, 
which  may  in  whole  or  in  part  be  replaced  by  a  corresponding  loss 
of  colour  or  leucodermatous  condition.  This  primordial  hyper- 
pigmentation  is  tlie  essential  pigmentary  syphilide ;  all  other 
discolorations  are  secondary  processes,  and  in  no  manner  entitled 
to  be  classed  as  pigmentary  syphilides.  It  exists  in  three  well- 
marked  and  quite  distinct  conditions  : — 1.  In  the  form  of  spots  or 
patches  of  various  sizes.  It  is  not  a  posthumous  expression  of  an 
antecedent  eruption,  such  as  the  pigmentary  spots  which  follow  a 
papular  syphilide.  They  may  remain  unchanged  and  indolent  for 
months,  particularly  in  cold  weather.  In  course  of  time  they  show 
evidence  of  fading,  and  slowly  disappear.  2.  As  a  diffuse  pigmenta- 
tion of  greater  or  less  intensity,  which  sooner  or  later  becomes  the 
seat  of  leucodermatous  changes  in  the  shape  of  small  spots  which 
gradually  increase  in  size.  This  is  the  retiform  pigmentary 
syphilide,  the  syi^hilide  2ngmentaire  a  dentelles  of  Fournier.  The 
most  common  site  of  this  eruption  is  on  the  sides  or  back  of  the 
neck.  The  patients  usually  say  that  they  had  noticed,  or  were 
told,  that  their  necks  were  getting  or  had  got  duty.  In  time 
whitish  spots  form  on  the  pigmented  part,  and  the  case  is  apt  to  be 
mistaken  for  one  of  leucodernia.  In  process  of  time,  months  or  a 
year  or  more,  the  skin  resumes  its  normal  appearance.  3.  In  an 
abnormal  distribution  of  the  pigment  of  the  skin,  in  which,  owing 
to  the  lack  or  crowding  out  of  the  pigment  in  places,  they  become 
whiter,  while  the  parts  involved  in  the  abnormal  distribution  become 
darker;  in  this  way  a  dappled  appearance  is  presented.  It  has 
been  termed  the  marmoraceous,  from  its  resemblance  to  some  forms 
of  marble  in  which  there  is  an  intimate  interblending  of  light  and 
darker  colours.  It  is  not  a  common  form,  and  is  peculiarly  liable, 
by  reason  of  its  delicacy  of  tone  and  tint,  to  pass  unobserved.  There 
is  a  displacement  of  pigment ;  it  seems  to  occur  always  on  the  sides 
of  the  neck,  and  does  not  tend  to  extend  from  thence.  Some  well- 
executed  illustrations  accompany  Dr  Taylor's  paper. — Hew  York 
Medical  Journal,  February  18th,  1893. 

Mycosis  Fungoides;  the  PiiE-MYCosis  Stage  lasting  Thirty 
Years. — M.  Besnier  has  related  the  case  of  a  clergyman  whom  he 
had  treated  unsuccessfully  for  ten  years  for  a  chronic  urticaria,  and 
it  was  only  at  the  end  of  that  time  that  the  patches  of  urticaria  had 
altered  their  aspect  and  had  become  interspersed  with  the  tumours 
of  mycosis.  Dr  Dubreuilh  of  Bordeaux  has  recorded  an  instance 
in  which  the  information  furnished  by  the  patient  herself  and  by 
her  family  has  rendered  it  certain  that  the  pre-mycosic  period  had 
lasted  thirty  years,  characterized  solely  by  eczematous  areas.  She 
was  82  years  of  age,  and  since  she  was  50  had  suffered  from  itching 
on  different  parts  of  her  body.  Latterly,  at  least,  the  pruritus  was 
accompanied  by  an  eruption  of  red  patches  more  or  less  crusted. 
Relief  was  obtained  by  the  use  of  sulphur  baths.     All  the  surface 
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witli  tlie  exception  of  the  head  and  hands,  is  the  seat  of  an  eruption 
made  up  of — 1.  Large  brown  macules,  the  remains  of  previous 
lesions  (eczematous  patches  or  tumours).  2.  Reddish  patches, 
crusted  or  scaly,  resembling  eczema.  3.  Tumours,  reddish  or 
brownisli  in  colour,  seated  more  or  less  deeply  in  the  true  skin, 
tolerably  firm,  varying  from  a  small  nut  to  an  egg  in  size.  4. 
Ulcerated  tumours,  only  moderately  painful.  The  itching  is  very 
severe,  affects  the  eczematous  areas  and  the  tumours,  occurs 
irregularly  in  paroxysms,  and  prevents  sleep.  The  application  of 
borated  vaseline  gave  a  little  relief,  and  caused  some  of  the  ulcers 
to  heal.  He  points  out  that  the  persistence  of  an  itchy  eruption, 
unmitigated  by  treatment,  might  suggest  mycosis  fungoides. — 
AnnaUs  de  la  Policlinique  de  Bordeaux,  Mars  1893. 
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Royal  Colleges  of  Physicians  axd  Surgeons  of  Edinbdegh,  and  Faculty  or  Physicians 
AND  Surgeons  of  Glasgow.— The  Quarterly  Examinations  in  Edinburgh  took  place  in  April,  with 
the  following  results: — Fii-st  Examination. — Of  35  Candidates,  the  following  24  passed: — Walter 
Squibbs,  Somersetshire  (with  honours)  ;  Mary  Harriet  Sinison,  Edinburgh  ;  David  Anthony  Birrell, 
Chepstow;  Ralph  Mortimer  Johnson,  Barbados;  Samuel  John  Brookfield  Fox,  Sheffield;  James 
Hamilton  Fleming,  Strathaven ;  Gilbert  Hetherington,  Appleby;  Talaat  Mansour,  Cairo ;  James 
Jeffares,  Wexford;  .John  William  Harrison,  Bridlington  Quay;  Frederick  Augustus  Routch, 
Buenos  Ayres;  Harry  Bennet  Palmer,  Bedford  ;  George  Gillon  Irving,  Calcutta;  William  .Joseph 
Collins,  Clonmel;  Charles  Owen  Wynne,  Korth  Wales;  Isabella  Aitken,  Berwickshire;  Edward 
Regan,  County  E>erry;  James  Clement  Purcell  Reardon,  India;  John  Michael  Murphy,  Kerry; 
Ernest  Fletcher  de  Jong,  Manchester;  Leonard  Ruscoe  Steele,  Australia;  Joseph  Leonard 
Pinchin,  Jlelboume;  Geoffrey  Fitz  Thomas,  Norfolk;  and  John  Wilson  Shiels,  San  Francisco. 
Of  7  Candidates  who  entered  for  the  respective  divisions,  6  passed.  Under  Five  Tears'  Course. — 
The  following  Candidates  passed  the  entire  Examination: — Mildred  Jane  Wallace,  United  States 
(with  honours);  John  Rutherford  Morris,  Aberdeen;  Christina  Allison  Mayne,  Inverness;  Edgar 
Huss  Sheldon.  Leicester;  Ebenezer  Crombie  Macintosh,  Burntisland;  Robina  M'Gregor,  Moni- 
fieth;  Edward  Baines  Kitching,  Dundee;  Celeste  Ferris,  Londonderry;  Mary  Bowman  W^ilson, 
Ochiltree;  Ethel  Louie  Starmer,  Matlock  (with  honours);  Eliza  M'Farlane,  Dunfermline;  Walter 
Hulbert  Cox,  Ceylon;  Georgina  Catherine  Hogg,  Edinburgh;  and  John  Cranke,  Ulverston.  Of  5 
Candidates  who  entered  for  the  respective  divisions,  4  passed.  Second  Examination. — Of  51  Candi- 
dates, the  following  24  passed  :— Ibrahim  Abd-el-Saied,  Cairo;  John  Arthur  Kilvington,  Whitby ; 
Herbert  George  Parker,  Grimsby ;  James  Boyd,  Glasgow;  Clyde  Harold  Tan  Straubenzee,  Lon- 
don; Arthur  Alison  Bradburne,  Liverpool;  David  Anthony  Birrell,  Monmouthshire;  Reginald 
Frederick  Yencken,  Melbourne;  John  Connel  Ramsay,  Peebles;  Henry  Bateson,  Bolton;  John 
James  Edgar,  Northamptonshire;  Thomas  M'Cormac  Adair,  Ballygraffir;  Percy  Denton-Fethers, 
Victoria;  William  James  Sturges  Davis,  London;  Charles  Benjamin  Rossiter,  Liverpool;  John 
Meade,  County  Limerick;  Charles  Edward  Page,  Edinburgh  ;  Alfred  Speight,  Lancashire ;  Chris- 
topher Turner,  County  Cork;  George  William  Baker,  Kettering;  Arthur  Pearson,  Whitby; 
Charles  Ernest  Conran.  Madras;  Albert  Robinson  Wilkinson,  Lancashire;  and  George  Keble 
Moberly,  Bonn,  Germany.  Of  17  Candidates  who  entered  for  the  respective  divisions,  10  passed. 
Final  Examinatioji. — Of  87  Candidates,  the  following  40  passed,  and  were  admitted  L.R.C.P.  &  S.E., 
and  L.F.P.  &  S.G.: — James  Martin,  Lanarkshire;  William  Haughton  Heard,  County  Wicklow; 
Charles  Henry  Hibhert,  Marple  Bridge;  Richard  Lee  Bolton,  Leith ;  David  Robert  Taylor,  Edin- 
burgh; Stuart  Charles  Bloxbam,  Worcestershire:  Arthur  William  Hall,  Lincolnshire;  David 
Anthony  Birrell,  Monmouthshire;  James  Francis  Clark  Hossack,  London;  Charles  Alexander 
Lauchlan,  Bombay;  Frederick  Lionel  Burdon,  Canada;  William  Elmes  Mathew,  Cornwall; 
Frederick  John  TumbuU,  Edinburgh;  John  Charles  Lynd,  Liniavady;  Charles  Felix  Xugara, 
Ceylon;  Edward  Walter  Longden,  India;  William  Benson,  Lancashire;  James  Dugald  Maclean, 
Edinburgh;  Jeremiah  Patrick  Cnnway,  Cork;  Walter  Edward  Evans,  Limerick;  William  Red- 
mond Lemon,  Armagh;  John  Elder  Butchart,  Melbourne;  David  Griffiths  Newland,  Nellore ; 
David  Clement  Lionel  Williams,  Brecon;  Robert  Richard  Hughes,  Carnarvon;  Dagmar  Berne, 
New  South  Wales;  Alexander  William  Forrester,  Belfast;  Robert  Harrison  Bland,  Penrith  ; 
Walter  Llewellyn  Hawthorne,  County  Down;  Alfred  Arthur  Hill,  Norwich;  Francis  Hall-Wright 
Warwickshire;  Richard  Henry  Darwent,  Barnard  Castle;  William  Shaw,  Halifax;  John  Flynn 
Queensland;  George  Robert  Cullin,  Dublin;  George  Morton  Wilcockson,  Chesterfield;  Philip 
James  Friedburg  Kavanagh,  Kent;  Thomas  Llewellyn  Davies,  Carmarthenshire:  Charles  Edward 
Lister,  Liverpool ;  and  Robert  William  Foster  Welch,  Southampton.  Of  20  Candidates  who  entered 
for  the  respective  divisions,  12  passed. 
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Medico-Chirurgical  Society,  Glasgow.  —  At  the  Annual 
General  Meeting  of  the  Society  the  following  gentlemen  were 
elected  Office-bearers  for  Session  1893-94 :  —  Dr  Hector  C. 
Cameron,  President.  Section  of  Medicine. — Dr  Middleton,  Vice- 
President  ;  Dr  Auld  and  Dr  W.  A.  M'Lachlan,  Councillors ;  Dr  C. 
0.  Hawthorne,  Secretary.  Section  of  Surgery. — Dr  W.  J.  Fleming, 
Vice-President ;  Dr  Dalziel  and  Di'  MacPhail,  Councillors ;  Dr  John 
Barlow,  Secretary.  Section  of  Pathology. — Dr  Charles  Workman, 
Vice-President ;  Dr  John  Brown  and  Dr  T.  K.  Monro,  Councillors  ; 
Dr  R.  M.  Buchanan,  Secretary.  Section  of  Obstetrics. — Dr  M. 
Cameron,  Vice-President ;  Dr  Lapraik  and  Dr  Jardine,  Councillors  ; 
Dr  Lawrence  Oliphant,  Secretary.  Mr  Henry  E.  Clark,  Treasurer  ; 
Dr  Walker  Downie,  General  Secretary. 

Dr  E.  M'Kenzie  Johnston  has  been  appointed  Aurist  to  the 
Edinburgh  Deaf  and  Dumb  Institution. 

We  have  been  favoured  by  copies  of  The  Pock  for  February  10th, 
17th,  and  24th,  1893.  It  seems  that  the  editor  of  this  religious 
weekly  wrote  a  leader  on  vivisection,  which  gave  rise  to  a  very 
lengthy  correspondence, — Mr  Lawson  Tait  on  the  one  hand.  Professor 
Victor  Horsley  and  Dr  Ruffer  on  the  other,  writing  at  considerable 
length.  The  editor  remarks  :  "  We  regret  that  we  have  derived  from 
the  correspondence  so  far  no  real  assistance  towards  arriving  at  a 
judgment  upon  a  question  of  very  high  moment."  We  do  not 
wonder  that  he  thus  writes,  for  a  more  pitiable  exhibition  of  bad 
taste  we  have  not  seen  for  a  long  time,  and  it  seems  to  us  that  it  is 
inexcusable  for  medical  men  to  carry  on  such  a  correspondence  in  a 
lay  paper.  The  writers  might  perhaps  be  justified  in  writing  with 
the  view  of  instructing  the  public  upon  a  vexed  question  of  such 
great  importance;  but  to  introduce  personalities,  as  has  been  done 
in  the  letters  before  us,  lowers  the  dignity  of  the  medical  profession, 
and  can  serve  no  good  end  whatever.  If  the  gentlemen  referred  to 
must  fight,  let  them  fight  where  the  points  involved  in  the  con- 
troversy will  be  appreciated,  and  not  bring  ridicule  upon  their 
profession  by  unseemly  disputes  unintelligible  to  the  readers  of 
The  Rock,  and  only  calculated  to  give  the  enemy  occasion  to 
blaspheme. 


CORRESPONDENCE. 


{To  the  Editor  of  the  Edinburgh  Medical  Journal.) 
"  ECLAMPSIA  GRAVIDARUM." 

Sir, — In  the  Edinhurgh  Medical  Journal  for  April  1  read  with 
much  pleasure  and  deep  interest  a  communication  read  before  the 
Obstetrical  Society,  by  Dr  Alex.  R.  Simpson,  on  the  "  Induction  of 
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Labour  by  means  of  Intra-uterine  Injections  of  Glycerine  in  a  Case 
of  Eclampsia  Gravidarum."  Although  I  have  not  known  of  it 
being  used  before  in  a  case  of  eclampsia,  I  know  that  it  is  frequently 
used  to  procure  abortion,  not  only  by  medical  men,  but  by  those 
unwilling  to  become  mothers.  In  cases  of  eclampsia  it  has  always 
appeared  to  me  that  the  sooner  labour  is  completed  the  better  for 
the  patient.  In  the  case  mentioned  by  Dr  Simpson  the  os  was  only 
dilated  to  the  extent  of  a  shilling  in  one  hour  and  three-quarters, 
and  not  fully  dilated  till  ten  and  a  half  hours  after  first  injection. 
This  is  a  long  time  to  wait,  if  the  object  of  inducing  labour  was  to 
arrest  the  convulsions.  In  my  experience  I  have  found  that  digital 
dilatation  could  accomplish  our  aim  generally  within  two  hours.  If 
the  cause  of  the  convulsions  is  uraemia,  epilepsy,  or  apoplexy,  the 
more  rapidly  delivery  takes  place  the  more  hope  of  a  recovery. 

In  a  paper  I  wrote  in  a  recent  number  of  the  Medical  Neios  of 
Philadelphia,  I  advanced  the  theory  that  there  are  at  least  five 
varieties  of  eclampsia,  viz., — (1),  Hysteric  ;  (2),  Epileptic  ;  (3), 
Ura3mic;  (4),  Apoplectic ;  (5),  Microbic.  The  first  four  are  well 
known,  but  I  have  not  seen  any  account  of  the  fifth.  In  the 
microbic  there  are  none  of  the  signs  or  symptoms  seen  in  the  other 
four  varieties.  There  are  no  premonitory  symptoms,  no  warning 
given.  The  patient  feels  "well"  up  to  the  moment  she  is  seized 
with  an  attack.  The  kidneys  are  not  at  fault.  The  temperature 
varies  little,  and  the  pulse  neither  quickens  nor  becomes  slower  for 
any  length  of  time.  On  the  25th  of  March  of  last  year  it  was 
reported  that  two  French  physicians  had  discovered  the  microbe  of 
puerperal  eclampsia.  This  tended  to  confirm  my  theory  that  there 
was  a  microbic  form.  In  the  case  I  had  I  tried  all  the  usual 
remedies.  The  convulsions  came  on  before  delivery,  and  continued 
after  it  till  death  took  place,  two  days  from  the  time  of  first  seizure. 
In  many  ways  this  case  was  like  that  reported  by  Dr  Simpson. 
There  was  no  albumen  up  to  one  hour  before  death.  Such  was 
the  case  in  Dr  Simpson's  patient.  I  had  no  opportunity  of  making 
an  autopsy,  so  could  not  know  if  the  organs  were  all  healthy,  but  as 
far  as  could  be  ascertained  during  her  life  the  lady  was  healthy. 
My  experience  in  this  form  of  eclampsia  is,  that  until  we  know  how 
to  destroy  the  microbe  without  destroying  the  patient,  none  of  our 
present  modes  of  treating  microbic  convulsions  can  be  of  any  service. 
Tiie  question  may  arise — Is  there  a  microbe  present  in  all  pregnant 
women,  which  some  are  able  to  throw  ofi",  but  others  are  not,  but, 
on  the  contrary,  permit  them  to  increase  so  that  they  destroy  life? 

J.  Lindsay  Porteous,  M.D.,  F.E.C.S.  Ed. 

YoNKERS,  New  York, 
A'pril  13,  1893. 
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M.D.,  a  treatise  on  peripheral  neuritis, 
rev.,  747. 

Buxton,  Dudley  W.,  anaesthetics,  their 
uses  and  administration,  7-ev.,  566. 

(; 

Cadell,  Francis,  F.K.C.S.  Ed.,  periscope 

of    syphilis   and  genito-urinary   diseases, 

290,  679,  978. 
Caecum,  anatomical  relations  of  the,  194. 
Cesarean  section  repeated  on  same  woman 

after  six  years,  287 ;  upon  a  rachitic  dwarf, 

1074. 
Caffeine,  the  action  of,  and  of  the  product  of 

distillation  of  cofi"ee,  1066. 
Calcium,  sulphide  in  tonsillitis,  182;  the  salts 

of,  the  therapeutic  value  of,  280. 
Calendar,  official,  of  the  School  of  Medicine, 

Edinburgh,  472. 
Campbell,    J.    A.,    M.D.,    public    asylum 

dietaries :    ought    they   not  to   be    more 


varied  ?  rev.,  642 ;  remarks  on  pneumonia, 
rev.,  642. 

Cardiac  bruits  audible  at  a  distance  from  the 
chest,  by  Alex.  M'Aldowie,  M.D.,  619. 

Carmichael,  James,  M.D.,  disease  in  chil- 
dren, rev.,  561. 

Catechism  series  :  Physiology,  part  i.,  chiefly 
histology,  rev.,  269;  inorganic  chemistry, 
part  i.,  rev.,  566;  chemistry,  part  ii., 
organic  and  inorganic,  rev.,  762;  materia 
medica,  part  iii.,  rev.,  1044. 

Cathell,  D.  W..  M.D.,  book  on  the  physi- 
cian himself,  and  things  that  concern  his 
reputation  and  success,  rev.,  951. 

Cerebral  action  of  some  medicaments,  391. 

Ceisxa,  David,  M.D.,  notes  on  newer  re- 
medies, their  therapeutic  applications  and 
modes  of  administration,  rev.,  1043. 

Chamiek,  Daniel,  legal  handbook  on  lunacy 
law,  rev.,  270. 

Chancre  of  the  mouth,  978. 

Chemistry,  Institute  of,  982. 

Children,  occasional  periscope  of  diseases 
of,  by  John  Thomson,  M.D.,  96,  583;  by 
Charles  E.  Underbill,  M.B.,  188. 

Chloralose  :  a  new  hypnotic,  871. 

Chloroform  administration,  by  David  W. 
Aitken,  M.B.,  240. 

Choksy,  N.  H.,  the  Indian  medico-chirur- 
gical  review,  vol.  i.,  No.  1,  January  1893, 
edited  by,  rev.,  953. 

(Jholera,  treatment  of,  389;  some  practical 
results  of  the  investigation  of,  in  Germany, 
by  William  Russell,  M.D.,  521;  tannin 
enemata  in,  772  ;  and  pregnancy,  1073. 

Chorea  et  epilepsia  gravidarum,  286. 

Church,  Henry  M.,  M.D.,  on  thrombosis  of 
the  pulmonary  arteries,  16. 

Clarkson,  R.  D.,  M.B.,  an  unusual  cause  of 
dyspnoea  after  removal  of  tracheotomy 
tube,  433. 

Clavicle,  removal  of  inner  two-thirds  of,  for 
sarcoma,  875. 

Clinics,  International,  vols.  iii.  and  iv.,  rev., 
353. 

Coca  base,  a  new,  as  a  local  anaesthetic,  480. 

Cocaine,  in  acute  inflammation  of  the  ear,  771 ; 
and  the  milk  secretion,  1155. 

Congress,  eleventh  international  medical, 
Rome,  1893,  778. 

Constant,  T.  E.,  M.R.C.S.,  how  to  give 
gas,  rev.,  651. 

Constriction,  elastic,  as  a  haemostatic  mea- 
sure, 676. 

Corpses,  refrigeration  of,  887. 

Correspondence,  495,  688,  1162. 

Costa,  J.  Chalmers  Da,  M.D.,  and  F.  A. 
Packard,  M.D.,  a  new  pronouncing 
dictionary  of  medicine,  etc.,  by  John  M. 
Keating,  M.D.,  and  Henry  Hamilton, 
with  the  collaboration  of,  rev.,  949. 

CouPLAND,  Sidney,  JI.D.,  notes  on  the 
clinical  examination  of  the  blood  and  the 
excreta,  rev.,  1042. 

CozzoLiNO,  Prof  YiNCENZO,  the  hygiene  of 
the  ear,  translated  from  tlie  fifth  Italian 
edition  by  James  Erskine,  M.B.,  i-ev., 
1040. 

Craig,  William,  M.D.,  monthly  report  on 
the  progress  of  therapeutics,  90,  181,  278 
389,  479,  580,  869,  770,  871,  965, 1064, 1154' 
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Cretinism,  on  sporadic,  by  William  W.  Ire- 
land, M.D.,  1018;  a  case  of  sporadic, 
treated  by  thyroid  feeding,  by  John 
Thomson,  M.D.,  1022. 

Crocker,  H.  Radcliffe,  M.D.,  diseases  of 
the  skin :  tlieir  description,  pathology, 
diagnosis,  and  treatment,  with  special 
reference  to  the  skin  eruptions  of  children, 
and  an  analysis  of  twelve  thousand  cases 
of  skin  disease,  riv.,  1134. 

Ckoom,  J.  Halliday,  M.D.,  cases  illustra- 
tive of  operative  interference  with  fibroid 
tumours  during  pregnancy,  labour,  and  the 
puerperiuni,  316 ;  premature  sexual  de- 
velopment in  relation  specially  to  ovarian 
tumours,  with  an  illustrative  case  of 
ovarian  sarcoma  in  a  child  of  seven ; 
laparotomy ;  recovery,  689 ;  note  of  a 
case  of  acephalic  acardiac  foetus,  802 ; 
elephantiasis  arabum  vulvae ;  amputation  ; 
recovery,  1027. 

Crosse,  W.  H.,  notes  on  malarial  fevers 
met  with  on  the  river  Niger,  rev.,  94.5. 

Crystals  upon  the  skin,  following  the  use  of 
salophen,  11.54. 

Cultures,  note  on  Von  Esmarch's  gelatin 
roll,  by  Alex.  0.  Houston,  M.D.,  5.52. 

CuMMiNG,  Dr  W.  F.,  of  Kinellan,  obituary 
notice,  296. 

Cdrvengen,  J.  Brendon,  M.R.C.S.,  the 
disinfection  of  scarlet  fever  and  other  in- 
fectious diseases  by  antiseptic  inunction, 
rev.,  169. 

Cyst,  fcetal  skeleton  in  a  dermoid,  675. 

Cysticercus,  multiple,  of  the  subcutaneous 
tissues,  777. 

D 

Daland,  Judson,  IVI.D.,  international  medi- 
cal magazine,  rev.,  271. 

Davis,  Henry,  M.R.C.S.,  guide  to  the 
adrninisti-ation  of  anaesthetics,  rezK,  170. 

Davis,  J.  Aubrey,  M.D.,  and  Allen  J. 
Smith,  M.D.,  Naphey's  modern  thera- 
peutics, rev.,  563. 

Death,  two  rare  cases  of  sudden,  in  medico- 
legal practice,  by  Charles  Templeman, 
M.D.,  720. 

Delafield,  F.,  M.D.,  and  J.  Mitchell 
Prudden,  M.D.,  a  handbook  of  patho- 
logical anatomy  and  histology,  with  an 
introductory  section  on  post-mortem  exa- 
minations, rev.,  945. 

Dermatitis,  epidemic  exfoliative,  186 ;  her- 
petiformis, causation  of,  280. 

Dermatol,  the  therapeutic  value  of,  580. 

Dermatology,  occasional  periscope  of,  by  W. 
Allan  Jamie.son,  M.D.,  92.  184,  280,  482, 
773.970,1070,  1156;  notes  from  the  second 
international  congress  of.  held  at  Vienna, 
by  W.  Allan  Jamieson,  M.D.,  511. 

Dewar,  Michael,  M..D,  a  note  on  the  use 
of  the  axis-traction  forceps  in  the  high  and 
low  operation,  441. 

Diabetes  following  concretions  in  the  pan- 
creas, 968. 

Diaphtherin,  91. 

Dick,  Charles  Cramond,  the  climate  of 
Rome  and  of  Roman  malaria,  by  Pro- 
fessor Tommasi-Crudelli,  translated  by, 
rev.,  760. 


Diphtheria  and  croup,  clinical  observations 
on,  by  Albert  Wilson,  M.D.,  126. 

Diphtheria,  the  antiseptic  treatment  of,  by 
antipyrin,  184. 

Dislocation,  compound,  of  the  ankle,  393. 

Dissertations  by  eminent  members  of  the 
Royal  Medical  Society,  rev.,  75. 

DiXEY,  J.  A.,  M.A.,  epidemic  influenza;  a 
study  in  comparative  statistics,  rev.,  647. 

DoNELAN,  James,  M.B.,  Aix-la-Chapelle  as 
a  health  resort,  rev.,  759. 

Douglas,  Kenneth  M.,  M.D.,  surgical 
periscope,  191,  391,  677,  875,  1076. 

Dowse,  Dr  Stretch,  a  primer  of  the  art  of 
massage,  rev.,  567. 

Dropsy  of  the  foetus,  287. 

Drowned,  on  the  restoration  of  the  ap- 
parently, by  lirigade-Surgeon  Alexander, 
M.D.,  116. 

Drug  intolerance,  by  W.  G.  Aitchison 
Robertson,  M.D.,  626. 

Drugs,  impressions  of  some  of  the  newer,  in 
dermatological  practice,  774. 

Duncan,  John,  M.D.,  on  the  surgical  treat- 
ment of  gall-stones.  1081. 

DuNLOP,  G.  H.  Melville,  M.D.,  six  cases 
of  myxcedema  treated  by  thyroid  feeding, 
1005. 

"  Dunning"  Fuller's  earth,  886. 

DuPRE,  A..  Ph.D.,  a  short  manual  of  in- 
organic chemistry,  rev.,  566. 

Dyspepsia,  the  latest  work  on,  by  A.  Lock- 
hart  Gillespie,  M.B.,  112. 

Dyspnoea,  an  unusual  cause  of,  after  removal 
of  the  tracheotomy  tube,  by  R.  D.  Clark- 
son,  M.B.,  433. 

Dystocia,  a  case  of,  from  uterine  ergotism, 
487. 

E 

Eclampsia,  the  question  of  the  bacterial 
origin  of,  1073  ;  case  of  puerperal,  by  J. 
W.  Martin,  M.D.,  1125. 

Eczema,  the  treatment  ot^  482. 

Edmunds,  Walter,  M.O.,  and  Charles  A. 
Ballance,  AI.B.,  treatise  on  the  ligation 
of  the  great  arteries  in  continuity,  with 
observations  on  the  nature,  progress,  and 
treatment  of  aneurism,  rev.,  72. 

Edwardes,  Edward  J.,  M.D.,  vaccination 
and  small-pox  in  England  and  other  coun- 
tries, showing  that  compulsory  revaccina- 
tion  is  necessary,  rev.,  640. 

Electrical  novelty,  an,  483. 

Electro-diagnosis  by  means  of  the  urine,  by 
Dawson  Tuiner,  M.D.,  446. 

Electrolysis  in  the  treatment  of  cutaneous 
affections,  775. 

Elephantiasis  arabum  vulvae;  amputation; 
recovery,  by  J.  Halliday  Croom,  M.D., 
1027. 

Emphysema,  general,  following  laparotomy, 
286. 

Epilepsy,  note  on  a  case  of,  presenting  some 
peculiar  features,  by  Alexander  James, 
M.D.,  824. 

Epithelioma  adenoides  cysticum,  1070. 

Erskine,  Jamls,  M.B.,  the  hygiene  of  the 
ear,  by  Professor  Vincenzo  Cozzolino, 
Naples,  translated  from  the  fifth  Italian 
edition  by,  rev.,  1040. 
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Erythemata,  the,  by  Professor  T.  M'Call 
Anderson,  M.D.,  '297,  402. 

Ethyl  chloride,  1155. 

Europhen,  278. 

EwALD.  Dr  C.  A.,  lectures  on  diseases  of  the 
digestive  organs,  rei'.,  164  ;  the  diseases  of 
the  stomach,  rev.,  564. 

EwART.  William,  M.D.,  cardiac  outlines  for 
clinical  clerks  and  practitioners,  and  first 
principles  in  the  physical  examination  of 
the  heart  for  beginners,  ?'ei'.,  352;  symp- 
toms and  physical  signs :  a  formulary  for 
clinical  note-taking,  with  examples,  rev., 
1043. 

Exposition,  the  World's  Columbian,  982. 


Faqge,  C.  H.,  M.D.,  and  P.  H.  Pyl- 
Smith,  Jf.D.,  text-book  of  the  principles 
and  practice  of  medicine,  rev.,  468. 

Farquhakson,  a.  C,  M. D. ,  ptomaines  and 
other  animal  alkaloids,  rev.,  355. 

Fasson,  Deputy  Surgeon-General  Charles 
If.,  obituary  notice,  494. 

Favus,  recent  researches  in,  485. 

Fere,  Ch.,  la  pathologic  des  emotions; 
etudes  physiologiques  et  cliniques,  rev., 
943. 

FEnGUsoN',  James  Haig,  M.D.,  uterine 
rotation  ;  its  clinical  importance  in  preg- 
nancy and  labour,  930,  1113. 

Fernandez,  Laurence,  M.D.,  the  medical 
reporter,  vol.  ii.,  No.  2,  February  1893, 
edited  by,  rev.,  953. 

Fever,  on  malignant  malarial,  in  British 
Central  Africa,  by  W.  A.  Scott,  M.B., 
451. 

Fibroid  tumours,  cases  illustrative  of  opera- 
tive interference  vcith,  during  pregnancy, 
labour,  and  the  puerperium,  by  J.  Halliday 
Croom,  M.D.,  316. 

Field,  Gi:orge  P.,  M.R.C. S.,  a  manual  of 
diseases  of  the  ear,  rev..  1040. 

FiNLATsoN,  Jamics,  M.D. ,  clinical  manual 
for  the  study  of  medical  cases,  edited  b}', 
rev.,  469. 

Fistula,  umbilical  ffecal,  cured  by  radical 
operation,  188 ;  a  case  of  acquired  um- 
bilical faecal,  by  W.  Eamsay  Smith,  M.B., 
744. 

Flame,  the  use  of,  in  surgical  wounds,  876. 

Foetus,  note  of  a  case  of  acephalic  acardiac, 
by  J.  Halliday  Croom,  M.D.,  802  ;  de- 
formed, with  congenital  tuberculosis, 
1073;  with  numerous  deformities,  1075. 

Forceps,  note  on  the  use  of  the  axis-traction, 
in  the  high  and  low  ojjeration,  by  Michael 
Dewar,  M.D.,  441  ;  delivery  during  tlie 
last  fifty  years,  674  ;  the  use  of.  976. 

Forchheimer,  F.,  M.D.,  diseases  of  the 
mouth  in  children  (non-surgical),  rev., 
167. 

Foster,  F.  P.,  M.D.,  an  illustrated  ency- 
clopaedic dictionary,  rev.,  470, 1139. 

Fowler,  J.  Kempton,  M.D.,  arrested  pul- 
monary tuberculosis,  rev. ,  260. 

G 
Gairdner,  Prof.,  Glasgow,  presentation  of 

portraits  of,  880. 
Gall-bladder,  surgery  of  the,  192. 


Gall-stones,  on  the  surgical  treatment  of,  by 
John  Duncan,  M.D.,  1081. 

Genito-urinary  diseases,  clinique  for,  1076. 

Gibson,  G.  A.,  M.l).,  the  antiseptic  treat- 
ment of  pernicious  anaemia,  329;  and  A. 
L.  Gillespie,  M.D.,  some  deductions 
from  a  study  of  the  development  of  the 
heart,  429  ;  Cheyne-Stokes  respiration, 
rev.,  1138. 

Gillespie,  A.  Lockhart,  M.D.,  the  latest 
work  on  dyspepsia,  112  ;  and  G.  A.  Gibson, 
M.D.,  some  deductions  from  a  study  of  the 
development  of  the  heart,  429  ;  notes  on 
recent  intestinal  medicine,  555. 

Glycosuria,  notes  on  a  case  of,  by  Francis 
Troup,  M.D.,  805. 

Gold,  chloride  of,  as  an  antidote  to  snake 
poison,  90. 

Golf  club,  Royal  Colleges,  1079. 

Gonorrhoea  of  the  vesiculae  seminales,  291. 

GooDFELLOw,  John,  F.R.C.S.,  the  dietetic 
value  of  bread,  rev. ,  268. 

GoiiDON,  Dr  Henry  Charles,  obituary 
notice,  104. 

GouLi),  George  M.,  M.D.,  a  pocket  medical 
dictionary,  rev.,  951. 

Greig,  David  M.,  M.B.,  hyperostosis  corre- 
sponding to  the  distribution  of  the 
nervus  trigeminus,  12. 

Grid,  real  cookery,  i-ev.,  654. 

Guaiacol  carbonate,  the  action  of,  96G. 

H 

Haemorrhage  in  the  course  of  hip  disease, 
392  ;  from  the  alveoli  checked  by  puif- 
bal],  by  W.  Kamsay  Smith,  M.B.,  639; 
after  suprapubic  prostatectomy,  678. 

Haig,  Alexander,  M.D.,  uric  acid  as  a 
factor  in  the  causation  of  disease,  a  con- 
tribution to  the  pathology  of  high  arterial 
tension,  headache,  epilepsy,  mental  depres- 
sion, gout,  rheumatism,  diabetes,  Bright's 
disease,  and  other  disorders,  rev.,  74. 

Hamilton,  Henry,  and  J(jhn  M.  Keating, 
M.D.,  with  the  collaboration  of  J.  Chal- 
MEKS  da  Costa,  M.D., and  F.A.Packard, 
M.D.,  a  new  pronouncing  dictionary  of 
medicine,  etc.,  rev.,  949. 

Hand,  an  infant  with  a  bifid,  by  J.  W.  Bal- 
lantyne.  M.  D.,  623. 

Hadltain,  F.  W.  N.,  M.D.,  pedunculated 
uterine  growths,  253. 

Health — the  voyage  to  South  Africa  and 
sojourn  there,  rei\,  761. 

Heart,  some  deductions  from  a  study  of  the 
development  of  the,  by  G.  A.  Gibson, 
M.D.,  and  A.  D.  Gillespie,  M.D.,429. 

Hehir,  Surgeon  Patrick,  M.D.,  micro- 
scopical observations  on  the  haemotozoon 
of  malaria,  rev.,  269. 

Hernia  of  Fallopian  tube  and  bladder,  1077. 

Herpes  zoster,  1071. 

Herter,  Christian  A.,  M.D.,  the  diagnosis 
of  diseases  of  the  nervous  system :  a 
manual  for  students  and  practitioners,  rev., 
942. 

Highmore,  on  the  treatment  of  empyema  of 
the  antrum  of,  289. 

Hirst,  Barton  Cooke,  M.D.,  and  George 
A.  PiERSOL,  M.D.,  human  monstrosities, 
rev.,  650,  1138. 
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HoRSLEY,  Victor,  B.S.,  the  structure  and 
functions  of  the  brain  and  spinal  cord ; 
being  the  Fullerian  lecture  of  1891,  rey., 
350. 

Hospital,  the  Edinburgh  Incorporated  Den- 
tal, and  Scliool,  1128. 

Hospitals,  isolation,  with  special  reference 
to  the  requirements  of  rural  districts,  by 
J.  Maxwell  Koss,  M.B.,  67. 

Hospital-ward  to  consulting-room,  wiih 
notes  by  the  way :  a  medical  autobio- 
graphy, by  a  graduate  of  the  London 
University,  rer.,  1044. 

Houston,  Alex.  C,  M.B.,  note  on  von 
Esraarch's  gelatin  roll  cultures,  552  ;  note 
on  the  bacteriological  examination  of  an 
Artesian  well  at  Dumfries,  832 ;  note  on 
the  number  of  bacteria  in  the  soil  at 
different  depths  from  the  surface,  1122. 

HuiDEKOPEK,  KusH  S.,  AI.D.,  age  of  the 
domestic  animals,  etc.,  rec,  756. 

Hunter,  Charles,  a  manual  of  the  dental 
laboratory,  rev.,  758. 

Hutchinson,  Procter  S.,  M.K.C.S.,  essay 
on  acromegaly  by  Dr  Pierre  Marie  and  Dr 
Souza-Leite  ;  with  biography  and  appendix 
of  cases  by  other  authors,  translated  and 
edited  by,  rev.,  77. 

Hydatid  mole  pregnancy,  habitual,  284 

Hygiene  and  physiology  of  the  sexual 
sphere,  290. 

Hyperostosis  corresponding  to  the  distribu- 
tion of  the  nervus  trigeminus,  by  David 
M.  Greig,M.B.,  12. 

Hypnal-hbchst,  873. 

I 

Immunity  from  rabies,  874. 

Impregnation,  notes  on  a  case  bearing  on  a 

relation  between  menstruation  and,  by  R. 

Milne  Murray,  M.B.,  201. 
Infirmary,    a    Londoner's    impressions   con- 
cerning the  Edinburgh  Royal,  683. 
Influenza,  epidemic    of  (report  on,  in   New 

South  Wales,  1891),  rev.,  761. 
Insanity,  the  influence  of  parturient  lesions 

in  the  causation  of  puerperal,  675. 
Intestinal  medicine,  notes  on  recent,  by  A. 

Lockhart  Gillespie,  M.D.,  555. 
Intubation,  a  collective  inquiry  concerning, 

287. 
Iodides,  the  combined,  in  the  treatment  of 

syphilis,  especially  of  the  nares,  873. 
Ipecacuanha  in  uterine  inertia,  280. 
Ireland,  William  W.,  M.D. ,  on  sporadfc 

cretinism,  1018. 


James,  Alexander,  M.D.,  on  a  case  of 
renal  and  cardiac  disease,  with  special 
reference  to  the  diurnal  and  nocturnal 
excretion  of  urine,  497 ;  on  a  case  of 
fibroid  phthisis,  with  great  displacement 
of  the  heart,  601 ;  on  a  case  of  combined 
paralysis  of  the  nerves  of  the  arms  due  to 
injury,  715 ;  on  a  case  of  epilepsy  pre- 
senting some  peculiar  features,  824;  on  a 
case  of  Addison's  disease,  923. 

Jamieson,  W.  Allan,  M.D.,  occasional 
periscope  of  dermatology,  92,  184,  280, 
482,  773,  970,  1070,  1156;  notes  from  the 


second  international  congress  of  derma- 
tology, held  at  Vienna,  511;  observations 
on  a  case  of  mycosis  fimgoides,  808. 

Jessett,  F.  Bowreman,  F.R.C'.S.,  surgical 
diseases  and  injuries  of  the  stomach  and 
intestines,  rei\,  261;  cancer  of  the  mouth, 
tongue,  and  oesophagus  :  their  pathology, 
symptoms,  diagnosis,  and  treatment,  rev., 
567. 

Johnston -Lavis,  J.  H.,  M.D.,  the  pre- 
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Knee  joint,  excision  or  arthrectomy  of  the, 
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Luff,  A.  P.,  M.D.,  a  manual  of  chemistry, 
inorganic  and  organic,  rev.,  471. 


1168 


INDEX, 


[1892- 


LUNDIE,     ROBEKT     ALEXANDER,     M.B.,    the 
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students  uf  medicine,  rev.,  1042. 

M 
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Medals,  medical,  98. 
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Medical  periscope,  by  Francis  Troup,  M.D., 
873,  968,  1066. 

Meloena  neonatorum,  case  of.  190. 
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functional,  with  suggestions  as  to  treat- 
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tions between,  and  weight  of  the  foetus  at 
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thyroid  treatment,  by  John  Thomson, 
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West  Fife  Sanatorium,  543;  the  county  of 
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Nephrectomy,  679. 

Nervous  disorders  following  certain  acute 
infectious  diseases  of  children,  58.5. 

Newman,  David,  M.D.,  malignant  disease 
of  the  throat  and  nose,  rev.,  1039, 

News,  Medical,  98,  196,  292,  396,  489,  585. 
683,778,  878,  981,  1078,  1160. 

Nerve  substance,  the  transfusion  of,  in  the 
treatment  of  the  insane,  965. 
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Towers-Smith.  M.R.C.S.,  33.5. 
Obituary:— Philip  Whiteside  Maclagan, 
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487. 
Odontological  Society  of  Great  Britain,  778. 
Q3dema,  localized,  1157. 
(Esophageal  stricture,  operative  treatment 

of,  877. 
"Oe.sypum,"  from,  to  "  lanoline,"  rev.,  565, 
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habitual  use  of,  on  the  human  constitution, 
9.51. 
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Alexander  James,  M.  D.,  715. 
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M.  D.,  reports  from  the  laboratory  of  the 
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Peritonitis,  acute  suppurative,  677. 
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Pharmacy  and  poison  laws  of  the   United 

Kingdom  :  their  history  and  interpretation ; 

with  an  account  of  the  pharmacy  laws  in 
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Colony,  rev.,  762. 
Pheneucalyptol,  772. 
Phenocoll  in  malaria,  481. 
Phosphorus  in  rickets,  189. 
Phthisis,  a  case  of  fibroid,  with  great  dis- 
placement   of   the  heart,   by   Alexander 

James,  M.D.,  601. 
Picrotoxine  in  the  night-sweats  of  phthisis, 

479. 
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Cooke  Hirst,  M.D.,  human  monstrosities, 

rev.,  650,  1138. 
Pigmentation  of  the  skin,  184. 

EDIN.   MED.   JOURN.    XXXVIII. — 12. 


Pityriasis  rubra  pilaris,  the  cause  of,  972. 

Placenta  praevia,  notes  on  a  case  of,  by  G. 
Owen  C.  Mackness,  M.D.,  249. 

Potassium,  permanganate  of,  as  an  antidote 
to  phosphorus,  278. 

Pozzi,  Prof.  S. ,  a  treatise  on  gynecology, 
clinical  and  operative,  rev.,  942. 
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Pkudden,  J.  Mitchell,  M.D.,  and  F. 
Delafield,  M.D.,  a  handbook  of  patho- 
logical anatomy  and  histology,  with  an 
introductory  section  on  post-mortem  exa- 
minations, rev.,  945. 

i^soriasis,  investigation  of,  970. 

Pulse,  how  to  feel  the,  and  what  to  feel  in  it; 
practical  hints  for  beginners,  rev.,  352. 

Pye-Smith,  p.  H.,  M.D.,and  C.  H.  Fagge, 
M.D.,  text-book  of  the  principles  and 
practice  of  medicine,  rer.,  468. 

Pyrexia,  hysterical,  by  J.  0.  AfBeck,  M.D., 
105. 
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Raynaud's  disease,  remarks  on,  by  Christian 
Simpson,  M.B.,  1030. 

Rectum,  excision  of  cancer  of  the,  677  ;  case 
of  iliac  colotomy  for  malignant  disease  of 
the,  by  A.  G.  Miller,  M.D.,  822. 

Reflex,  cremasteric,  in  varicocele,  291. 

Reid,  George,  M.D.,  practical  sanitation, 
rev.,  463. 

Remondino,  p.  C,  M.D.,  the  Mediterranean 
shores  of  America,  rev.,  271. 

Renal  and  cardiac  disease,  on  a  case  of,  with 
special  reference  to  the  diurnal  and  noc- 
turnal excretion  of  urine,  by  Alex.  James, 
M.D.,  497. 

Report,  twenty-eighth,  of  the  trustees  of  the 
City  Hospital  of  Boston,  rev.,  474;  fourth 
annual,  of  Queen  Victoria's  Jubilee  Insti- 
tute for  Nurses,  Scottish  branch,  rev.,  653 ; 
lunatic  asylum,  annual,  rev.,  642;  the 
Johns  Hopkins  Hospital,  vol.  iii.,  report 
on  pathology,  ii.,  rev.,  1144. 

Reviews  : — Adams,  William,  F.R.C.S.,  on 
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monthly  review  of  surgical  science  and 
practice,  edited  by  Wm.  Macewaii,  L.  S. 
Pilcher,  Frederick  Treves,  and  J.  William 
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summer  school  of,  summer  meeting,  Edin- 
burgh, 6th  session,  August  lst-31st,  1892, 
78;  Arlidge,  J.  T.,  M.D.,  the  hygiene, 
diseases,  and  mortality  of  occupations,  464 ; 
Arthur,  Charles,  pharmacopoeia  of  the 
Royal  Infirmary,  Edinburgh,  compiled  by, 
763;  Ashby,  Henry,  M.D.,  and  G.  A. 
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TER  Edmunds,  M.C,  a  treatise  on  ligation 
of  tlie  great  arteries  in  continuity,  with 
observations  on  the  nature,  progress,  and 
treatment  of  aneurism,  72  :  Ballantyne, 
J.  W.,  JI.D.,  the  diseases  and  deformities 
of  the  fajtus  :  an  attempt  towards  a  system 
of  ante-natal  pathology,  940  ;  Baudouix, 
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urgie,  172 ;  Bell,  Joseph,  M.D.,  a  manual 
of  the  operations  of  surgery,  649  ;  Berry, 
George  A.,  M.B.,  diseases  of  the  eye, 
1037  ;  Blackburn,  1.  W.,  M.D.,  a  manual 
of  autopsies,  263 ;  Blake,  Clarence  J., 
M.D.,  mastoid  cases,  169  ;  Braithwaite, 
James,  M.D.,  the  retrospect  of  medicine  : 
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sciences,  354;  Brand,  Alex.  Theodore, 
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and  students,  78 ;  Brodie,  C.  Gordon, 
F.E.C.S.,  dissections  illustrated :  a  graphic 
handbook  for  students  of  human  anatomy, 
1043;  Bruce,  Alex.,  JI.D.,  illustrations 
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brain  and  the  cranial  nerves  arising  there- 
from, 646;  Brunton,  T.  Lauder,  M.D., 
an  introduction  to  modern  therapeutics, 
171 ;  Bury,  Judson  S.,  M.D.,  and  James 
Ross,  M.D.,  a  treatise  on  peripheral 
neuritis,  747 ;  Buxton,  Dudley  W., 
anaesthetics,  their  uses  and  administration, 
566  ;  calendar,  official,  of  the  School  of 
Medicine,  Edinburgh,  472  ;  Campbell,  J. 
A.,  M.D.,  remarks  on  pneumonia,  642; 
public  asylum  dietaries:  ought  they  not 
to  be  more  varied?  642;  Carmichael, 
James,  JI.D.,  disease  in  children,  561; 
Catechism  series:  physiology,  part  i., 
chiefly  histology,  269;  inorganic  che- 
mistry, part  i.,  566;  chemistry,  part  ii., 
organic  and  inorganic,  762 ;  materia  medi- 
ca,  part  iii. ,  1044 ;  Cathell,  D.  W.,  M.D., 
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951 ;  Cerna,  David,  M.D.,  notes  on  the 
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cations and  modes  of  administration,  1043  ; 
Chamier,  Daniel,  legal  handybook  on 
the  lunacy  law,  270 ;  Choksy,  N.  H.,  the 
Indian  medico-chirurgical  review,  vol.  i., 
No.  1,  January  1893,  953 ;  Clinics,  inter- 
national, vols.  iii.  and  iv.,  353 ;  Constant, 
T.  E.,  M.R.C.S.,  how  to  give  gas,  651; 
Costa,  J.  Chalmers  Da,  M.D.,  and 
F.  A.  Packard,  M.D.,  a  new  pro- 
nouncing dictionary  of  medicine,  by 
John  M.  Keating,  JI.D.,  and  Henry 
Hamilton,  with  the  collaboration  of,  949  ; 
Coupland,  Sidney,  M.D.,  notes  on  the 
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excreta,  1042;  Cozzolino,  Prof.  Vin- 
CENzo,  Naples,  the  hygiene  of  the  ear, 
translated  from  the  fifth  Italian  edition  by 
James  Erskine,  M.B.,  1040 ;  Crocker, 
H.  Radcliffe,  M.D.,  diseases  of  the  skin : 
their  description,  pathology,  diagnosis,  and 
treatment,  with  special  reference  to  the 
skin  eruptions  of  children,  and  an  analysis 
of  twelve  thousand  cases  of  skin  disease, 
1134 ;    Crosse,    W.    H.,   notes    on    the 
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Niger,  945;  Curgenven,  J.  Brendon, 
M.R.C.S.,  the  disinfection  of  scarlet 
fever  and  other  infectious  diseases  by  anti- 
septic inunction,  169;  Daland,  Judson, 
M.D.,  international  medical  magazine, 
271;  Davis,  Henry,  M.R.C.S.,  guide 
to  the  administration  of  anaesthetics,  170; 
Davis,  J.  Aubrky,  M.D.,  and  Allan  J. 
Smith,  M.D.,  Naphey's  modern  thera- 
peutics, 563;  Delafield,  F.,  jNI.  D.,  and 
J.  Mitchell  Prudden,  M.D.,a  handbook 
of  pathological  anatomy  and  histology, 
with  an  introductory  section  on  post- 
mortem examinations,  945  ;  Dick,  Chas. 
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Roman  malaria,  by  Professor  Tommasi- 
Crudelli,  translated  by,  760;  dissertations 
by  eminent  members  of  the  Royal  Medical 
Society,  75 ;  Dixey,  J.  A.,  M.  A.,  epidemic 
influenza :  a  study  in  comparative  statis- 
tics, 647 ;  Donelan,  James,  M.B.,  Aix-la- 
Chapelle  as  a  health  resort,  translated  by, 
759 ;  Dowse,  Dr  Stretch,  a  primer  of  the 
art  of  massage,  567  ;  Dupre,  A.,  Ph.D., 
a  short  manual  of  inorganic  chemistry, 
566 ;  Edmunds,  Walter,  M.C,  and  Chas. 
A.  Ballance,  M.B.,  a  treatise  on  the 
ligation  of  the  great  arteries  in  continuity, 
with  observations  on  the  nature,  progress, 
and  treatment  of  aneurism,  72  ;  Edwardes, 
Edward  J.,  M.D.,  vaccination  and  small- 
pox in  England  and  other  countries,  show- 
ing that  compulsory  revaccination  is  neces- 
sary, 640;  Erskine,  James,  M. B.,  the 
hygiene  of  the  ear,  by  Professor  Vincenzo 
Cozzolino,  Naples,  translated  from  the  fifth 
Italian  edition,  1040;  Ewald,  Dr  C.  A., 
the  diseases  of  the  digestive  organs,  164; 
the  diseases  of  the  stomach,  564;  Ewart. 
William,  M.D.,  symptoms  and  physical 
signs :  a  formulary  for  clinical  note-taking, 
with  examples,  1043 ;  cardiac  outlines  for 
clinical  clerks  and  practitioners,  and  first 
principles  in  the  physical  examination  of 
the  heart  for  beginners.  352  ;  Fagoe,  C. 
H.,  M.D.,  and  P.  H.  Pye-Smith,  M.D., 
text-book  of  the  principles  and  practice 
of  medicine,  468;  Farquharson,  A.  C, 
M.D.,  ptomaines  and  other  animal  alka- 
loids, 355 ;  Fer^,  Ch.,  la  pathologic  des 
Amotions  :  Etudes  physiologiques  et  clin- 
iques,943;  Fernandez,  Lawrence,  M.D., 
the  Medical  Reporter,  vol.  ii..  No.  2,  Feb. 
1893,  edited  by,  953;  Field,  George  P., 
M.R.C.S.,  a  manual  of  the  diseases  of  the 
ear,  1040;  Finlayson,  James,  JI.D., 
clinical  manual  for  the  study  of  medical 
cases,  edited  by,  469;  Forchheimer,  F., 
M.D.,  the  diseases  of  the  mouth  in  children 
(non-surgical) ,  167 ;  Foster,  F.  P.,  an  illus- 
trated encyclopaedic  medical  dictionary, 
470,  1139;  Fowler,  J.  Kingston,  M.D., 
arrested  pulmonary  tuberculosis,  260 ; 
Gibson,  George  A.,  M.D.,  Cheyne-Stokes 
respiration,  1138;  Goodfellow,  John, 
F.R.M.S.,  the  dietetic  value  of  bread, 
268 ;  Gould,  George  M.,  M.D.,  a 
pocket  medical  dictionary,  951  ;  Grid, 
real  cookery,  654;  Haig,  Alexander, 
M.D.,  uric  acid  as  a  factor  in  the  causa- 
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tion   of    disease :    a   contributiou   to   the 
pathology  of  high  arterial  tension,  head- 
ache, epilepsy,    mental   depression,  gout, 
rheumatism,    diabetes,    liright's    disease, 
and    other    disorders,    74 ;     Hamilton, 
Henry,  and   John    AI.    Keating,   M.D., 
with  collahoration  of  J.    Chalmers  Da 
Costa,  M.D.,  and  F.  A.  Packard,  M.D., 
a  new  pronouncing  dictionary  of  medicine, 
etc.,   949;    health,  the  voyage  to   South 
Africa  and   sojourn    there,  761;   Hehik, 
Surgeon  Patrick.  M.D.,  microscopical  ob- 
servations on  the  hsemotozoon  of  malaria, 
269;  Herter,  Christian  A.,  M.D.,  the 
diagnosis  of  diseases  of  the  nervous  system : 
a  manual  for  students  and  practitioners, 
942;  Hirst,  Barton  Cooke,  M.D.,  and 
George  A.  Piersol,  JL.D.,  human  mon- 
strosities, 650,  1138 ;  Horslut,  Victor, 
B.S.,  the  structure  and  functions  of  the 
brain  and  spinal  cord,  being  the  Fullerian 
lecture    of    1891,  350;    hospital-ward    to 
consulting-room,  with  notes  by  the  way  : 
a  medical  autobiography,  by  a  graduate 
of  the  London  University,  1044;  Huide- 
KOPER,  Rush  S.,  M.D.,  age  of  the  domestic 
animals,  etc.,  756;   Hunter,  Charles,  a 
manual  of  the  dental  laboratory,  etc.,  758  ; 
Hutchinson,    Procter     S,    M.R.C.S., 
essays  on  acromegaly  by  Dr  Pierre  Marie 
and  Dr  Souza-Leite ;    with   bibliography 
and  appendix  of  cases  by  other  authors, 
ti-anslated  and   edited  by,  77;    influenza, 
epidemic   of  (report   on,    in    New   South 
Wales),  1891, 761;  Jessett,  F.  Bowreman, 
F.R.C.S.,  surgical  diseases  and  injuries  of 
the  stomach  and  intestines,  261  ;  cancer  of 
the  mouth,  tongue,  and  oesophagus :  their 
pathology,  symptoms,  diagnosis,  and  treat- 
ment, 567  ;  Johxston-Lavis,  J.  H.,  M.D., 
the  prescriber's   guide  to  the  Harrogate 
mineral  waters,  570 ;  Journal,  the   Shef- 
field medical,  472;  Bristol  Medico-chirur- 
gieal,  vol.  xi.,  No.  39,  1046;  of  anatomy 
and  physiology,  part  i.,  652  ;  of  anatomy 
and  physiology,  normal  and  pathological, 
vol.  xxvii.,   part  2,    1047;    the   Leeward 
Islands  medical,  vol.  ii.,  1145;   Keating, 
John  M.,  M.D.,  and  Henry  Hamilton, 
with  the  collaboration  of  J.  Chalmers  Da 
Costa,  M.D.,  and  F.  A.  Packard,  M.D.,  a 
new  pronouncing  dictionary  of  medicine, 
etc.,  949;  Kken,  William  W.,  and  J.  Wm. 
White,  an  American  text-book  of  surgery 
for  practitioners  and  students,  by  C.   H. 
Burnett,  P.  S.  Conner,  F.  S.  Dennis,  W. 
W.  Keen,  C.  B.  Nancrede,  Roswell  Park, 
L.  S.  Pilcher,  Nicholas  Senn,  F.  J.  Shep- 
herd,  L.  A.   Stimson,  W.  Thomson,  J.  C. 
Warren,   and  J.   William   White,   edited 
by,  853;    Ker,    Dr   Alice,  motherhood, 
168;  Lane,  Hugh,  L.R.C.P.,  differentia- 
tion in  rheumatic  diseases  (so-called),  165  ; 
Lefert,  Paul,  la  pratique  gynecologique 
■  3t  obstetricale  des  hopitaux  de  Paris,  941 ; 
Letts's    medical     diary,    654 ;    Lewis's 
charts  for  recording  the  examination  of  | 
the  urine,   564;   Limbeck,  Dr  R.   R.  v.,  ' 
Grundriss  einer  klinischen  Pathologie  des 
Blutes,  fiir  Aerzte  und  Studirende,  264; 
Lowit,  Professor  M.,  Studien  zur  Physio- 
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ganic, 471 ;  Magazine,  the  Medical,  472, 
1144;  the  doctor's,  vol.  i..  No.  9,  December 
1892,     763;      Martindale,      William, 
F.C.S.,   coca  and   cocaine,   565,   and   W. 
Wynn  Westcott,  M.B.,  the  extra  phar- 
macopffiia,   264;    Minot,    Prof.    Charles 
Sedgwick,     human     embryology,     855 ; 
Morley,  H.  F.,  D.Sc,  and  M.  M.  Patti- 
SON    Muir,   M.A.,    Watts'    dictionary  of 
chemistry,   171 ;  Moullin,  C.  W.   Man- 
sell,  the  operative  treatment  of  enlarge- 
ment of  the  prostate,  755;  Muir,  M.  M. 
PATTisoN,M.A.,andH.F.  Morley,  D.Sc, 
Watts'  dictionary  of  chemistry,  171 ;  Mus- 
KETT,  Philip  E.,  prescribing  and  treat- 
ment for  infants  and  children,  168;  Mac- 
DONALD,  Greville,  M.  D.,  a  treatise  on 
diseases   of  the    nose    and   its  accessory 
cavities,  648  ;  JI'Kendrick,  Prof.  J.  G., 
ALD.,  life  in  motion,  or  muscle  and  nerve, 
163;    M'Nutt,   Prof.   VV.    F.,  M.D..  dis- 
eases of  the  kidneys  and  bladder :  a  text- 
book   for    students    of    medicine,    1042 ; 
Nasmyth,  Thos.  Goodall,  M.D.,  county 
of    Fife:    second    annual    report   on   the 
health   and  sanitary  condition  of  county 
and    districts,    1045;    Newman,    David, 
M.D.,  malignant  disease  of  the  throat  and 
nose,  1039;   "oesypum,"  from,  to  "  lano- 
line,"  565;  Ogle,  John  W.,  M.D.,  on  the  re- 
lief of  excessive  and  dangerous  tympanitis 
by  puncture  of  the  abdomen,  262 ;  opium, 
discussion  on  the  effects  of  the  habitual 
use  of,  on  the  human  constitution,  951 ; 
Or..if-rod,  J.  A.,   M.D.,  student's   guide 
series  :  the  diseases  of  the  nervous  system, 
166  ;  OsLER,  Prof.  Wm.,  M.D.,  the  prin- 
ciples and  practice  of  medicine, 749;  Pack- 
ard, F.  A.,  M.D.,  and  J.  Chalmers  Da 
Costa, M.  D.,  a  new  pronouncing  dictionary 
of  medicine,  etc.,  by  John  M.  Keating, 
M.D.,  and  Henry  Hamilton,  with  the  colla- 
boration of,  919;  Page,  R.  C.  M.,  M.D., 
a  text-book  of  the  practice  of  medicine, 
259;  Paget,  Charles  E.,  some  lectures  by 
the  late  Sir  Geo.  E.  Paget,  K.C.B.,  M.D., 
F.R.S.,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  1040 ;   Paton, 
D.    Noel,   M.D.,  and  J.    Batty   Tuke, 
M.D.,  reports  from  tlie  laboratory  of  the 
Royal  College  of  Physicians,  Edinburgh, 
edited    by,   465;    Peddie,    Alexander, 
M.D.,   recollections  of  Dr  John  Brown, 
author  of  •' Rab  and  his  Friends,"  etc., 
with  a  selection  from  his  correspondence, 
1142;  pharmacy,  the,  and  poison  laws  of 
the  United  Kingdom :   their  history  and 
interpretation,   with   an   account   of    the 
pharmacy    laws    in    force    in    Australia, 
Canada,  and  Cape  Colony,  762  ;    Piersol, 
George  A.,  M.l).,  and  Barton  Cooke 
Hirst,   M.D.,  human  monstrosities,  650, 
1 138  ;  Price,  John  A.  P.,  M.D.,  Hoblyn's 
dictionary  of  medical  terms, 569;  Prudden, 
J.  Mitchell,  M.D.,  and  F.  Delafield, 
M.D.,  a  handbook  of  pathological  anatomy 
and  histology,  with  an  introductory  section 
on  post-mortem  examinations,  945 ;  Pozzi, 
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Prof.  S.,  a  treatise  on  gynascology,  clinical 
and  operative,  942  ;  pulse,  how  to  feel  the, 
and  what  to  feel  in  it :  practical  hints  for 
beginners,  352;  Pte-Smith.  P.  H.,  M.D., 
and  C.  H.  Fagge,  M.D.,  text-book  of  the 
principles  and  practice  of  medicine,  4(58; 
Eeid,  GrEORGE,  M.D..  practical  sanitation, 
463;  Kemondino,  P.  C,  M.U.,  the  Medi- 
terranean shores  of  America,  271 ;  report, 
twenty-eighth,  of  the  trustees  of  the  City 
Hospital,  Boston,  474 ;  of  the  Queen  Vic- 
toria's Jubilee  Institute  for  Nurses,  fourth 
annual,  653  ;  lunatic  asylum  annual,  642  ; 
Johns  Hopkins  Hospital,  vol.  iii.,  report 
on  pathology,  ii.,  1144 ;  Kichardson, 
Benjamin  Ward,  M.D.,  the  Asclepiad:  a 
book  of  original  research  and  observation 
in  the  science,  art,  and  literature  of 
medicine,  preventive  and  curative,  1143; 
KiDGE,  James  J.,  M.D.,  alcohol  and 
public  health,  461 ;  Roberts,  K.  L., 
M.  D.,  illustrated  lectures  on  nursing  and 
hygiene,  265 ;  Roberts,  Sir  William, 
M.D.,  on  the  chemistry  and  therapeutics 
of  uric  acid,  gravel,  and  gout :  being  the 
Croonian  lectures  for  1892,  with  additions, 
856 ;  Rodger,  Ella  Hill  Burton, 
Aberdeen  doctors  at  home  and  abroad, 
1140;  Rose,  Prof.  Wm.,  M.B.,  surgical 
treatment  of  neuralgia  of  the  fifth  nerve 
(tic-douloreux),  353,  649;  Ross,  James, 
M.D.,  and  Judson  S.  Bdky,  M.D.,  a 
treatise  on  peripheral  neuritis,  747 ;  Ruata, 
Dottor  Carlo,  trattato  d'igiene  publica, 
265;  Russell,  Hon.  Rollo,  epidemics, 
plagues,  and  fevers  :  their  causes  and  pre- 
vention, 77  ;  Sajous,  Charles  E.,  M.D., 
annual  of  the  universal  medical  sciences, 
259;  Savill,  I'homas  D.,  M.D.,  on  an 
epidemic  skin  disease,  resembling  eczema 
and  pityriasis  rubra,  568 ;  scalpel,  the, 
vol.  i.,  No.  2,  November  1892,  763; 
ScHAFER.  E.  A.,  F.R.S.,  essentials  of  his- 
tology, 264;  Semple,  C.  E.  A.,  M.B., 
elements  of  materia  medica  and  thera- 
peutics, 471;  Senn,  Nicholas,  M.D.,  the 
treatment  of  tuberculosis  of  bones  and 
joints  by  parenchymatous  and  intra-arti- 
cular  injections,  261 ;  Shield,  A.  MAitMA- 
DUKE,  iM.B.,  surgical  anatomy  for  stu- 
dents, 73;  Skene,  Prof.  Alex.  J.  C,  M.D., 
treatise  on  the  diseases  of  women,  851 ; 
Smith,  Allen  J.,  M.D.,  and  J.  Aubkey 
Davis,  M.D.,  Naphey's  modern  thera- 
peutics, 563;  Smith,  Fred.  A,  A.,  M.D., 
keep  your  mouth  shut :  a  popular  treatise 
on  mouth  breathing,  648;  Smith,  Prof. 
J.  Lewis,  Rl.D.,  diseases  of  infancy  and 
childhood,  166 ;  Starling,  Ernest  H., 
M.D.,  elements  of  human  physiology,  562; 
Sternberg,  Geo.  M.,  M.D.,  a  manual  of 
bacteriology.  947;  Stacpoole,  Florence, 
our  sick,  and  how  to  take  care  of  them, 
650;  advice  to  women  on  the  care  of  the 
health  before,  during,  and  after  confine- 
ment, 852;  Stevens,  A.  A.,  M.D.,  a 
manual  of  the  practice  of  medicine,  pre- 
pared essentially  for  students,  1041  ; 
Tanner,  T.  H.,  M.D.,  an  index  of  dis- 
eases and  their  treatment,  470  ;  Thomson, 
J.  Arthur,  M.  A.,  the  study  of  animal  life, 


269;  Thomson,  John,  M.D.,  on  congenital 
obliteration  of  the  bile  ducts,  565 ; 
Tommasi-Crudelli,  the  climate  of  Rome 
and  of  Roman  malaria,  translated  by 
Charles  Cramond  Dick,  760;  transactions 
of  the  American  Orthopedic  Association, 
vol.  iv.,356;  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  vol. 
iv.,  355;  of  the  Pathological  Society  of 
London,  vol.  xlii.,  352  ;  of  the  American 
Gynecological  Society,  vol.  xvii.,  for  the 
year  1892,  1144;  Traveks,  Gkaham, 
Mona  Maclean,  medical  student,  569; 
Treves,  Frederick,  F.R.C.S.,  the 
students'  handbook  of  surgical  operations, 
262 ;  physical  education,  946 ;  Tucket, 
C.  Lloyd,  M.D.,  the  value  of  hypnotism 
in  chronic  alcoholism,  758;  Tuke,  D. 
Hack,  M.D.,  a  dictionary  of  psychological 
medicine,  giving  the  definition,  etymology, 
and  synonyms  of  the  terms  used  in  medical 
psychology,  with  the  symptoms,  treatment, 
and  pathology  of  insanity,  and  the  law  of 
lunacy  in  Great  Britain  and  Ireland,  edited 
by,  348;  Tuke,  J.  Batty,  M.D.,  and  D. 
Noel  Paton,  M.  D.,  reports  from  the 
laboratory  of  the  Royal  College  of 
Physicians,  Edinburgh,  edited  by,  465 ; 
Waller,  Bryan  Chas.,  Perseus  witli  the 
Hesperides,  1044 ;  Ward,  Whitfield, 
M.D.,  diseases  of  the  nasal  organs  and  naso- 
pharynx, 76 ;  VValmsley,  Francis  H., 
M.D.,  outlines  of  insanity,  351 ;  Webster, 
J.  C,  M.D.,  researches  in  female  pelvic 
anatomy,  753 ;  tubo-peritoneal  ectopic 
gestation,  753;  Week,  the  medical,  vol. 
i..  No.  2,  653 ;  Wethered,  W.  Frank 
J.,  M.D.,  medical  microscopy:  a  guide 
to  the  use  of  the  microscope  in  medi- 
cal practice,  948  ;  Westcott,  W. 
Wynn,  M.B.,  and  William  Martindale, 
F.C.S.,  the  extra  pharmacopoeia,  264; 
Whitaker,  J.  Ryland,  anatomy  of  the 
brain  and  spinal  cord,  855 ;  White,  J. 
William,  and  William  W.  Keen,  an 
American  text-book  of  surgery  for  practi- 
tioners and  students,  by  C.  H.  Burnett, 
P.  S.  Conner,  F.  S.  Dennis,  W.  W.  Keen, 
C.  B.  Nancrede,  Roswell  Park,  L.  S. 
Pilcher,  Nicholas  Senn,  F.  J.  Shepherd, 
L.  A.  Stimson,  W.  Thomson,  J.  C. 
Warren,  and  J.  William  White,  edited 
by,  853;  White,  W.  Hale,  M.D., 
materia  medica,  pharmacy,  pharmacology, 
and  therapeutics,  471;  Whitla,  Professor 
William,  M.D.,  elements  of  pharmacy, 
materia  medica,  and  therapeutics,  762 ; 
a  dictionary  of  treatment  or  therapeutic 
index,  469;  Willems,  Dr  Ch.,  de  la 
perineotomie  et  de  ses  applications,  263  ; 
Wilson,  J.  C,  M.D.,  the  complete  medi- 
cal pocket  formulary  and  physician's  vade- 
mecum,  172;  Woodhead,  G.  Sims,  M.D., 
practical  pathology,  a  manual  for  students 
and  practitioners,  351;  Wright,  G.  A., 
M.B.,  and  Henry  Ashbt,  M.D.,  the  dis- 
eases of  children — medical  and  surgical, 
852;  Wright,  Joseph,  Laird  Nicholl's 
kitchen,  and  other  Scottish  stories,  570  ; 
year-book  of  treatment  for  the  ye:ir  1893, 
951. 
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logy, rev.,  264. 
Scorbutus  in  infants,  188. 
Scott,  W.  P.,  M.B.,  on  malignant  malarial 

fever  in  British  Central  Africa,  451. 
Scurvy,  infantile,  in  Australia,  96. 
Secretions,  the  distribution  of  the  normal 

fatty,  on  the  surface  of  the  skin,  185. 
Semmelweis  international  memorial,  588. 
Semple,  C.  E.  a.,  M.B.,  elements  of  materia 

medica  and  therapeutics,  rev.,  471. 
Senn,  Nicholas,    M.D.,   the   treatment   of 

tuberculosis  of  bones  and  joints  by  paren- 


chymatous and  intra-articular  injections, 
rev.,  261. 

Service,  British  Medical,  879. 

Sexual  development,  premature,  in  relation 
specially  to  ovarian  tumours,  with  an 
illustrative  case  of  ovarian  sarcoma  in  a 
child  of  seven;  laparotomy;  recovery,  by 
J.  Halliday  Croom,  M.D.,  689. 

Shield,  A.  Marmaduke,  M.D.,  surgical 
anatomy  for  students,  rev.,  73. 

Simpson,  Prof.  Alex.  R.,  M.D.,  presidential 
address  delivered  before  the  Edinburgh 
Obstetrical  Society,  9th  November  1892, 
593 ;  induction  of  labour  by  means  of 
intra-uterine  injections  of  glycerine  in  a 
case  of  eclampsia  gravidarum,  889. 

oiMPsoN,  Christian,  M.B.,  remarks  on 
Raynaud's  disease,  1031. 

Skene,  Prof.  Alex.  J.  C,  M.D.,  treatise  on 
the  diseases  of  women,  rev.,  851. 

Skin,  recent  advances  in  the  aetiology  of 
diseases  of  the,  93. 

Smith,  Allan  J.,  M.D.,  and  J.  Aubrey 
Davis,  M.D.,  Naphey's  modern  thera- 
peutics, rev.,  563. 

Smith,  Fred.  A.  A.,  M.D.,  keep  your  mouth 
shut :  a  popular  treatise  on  mouth  breath- 
ing, rev.,  648. 

Smith,  Prof.  J.  Lewis,  M.D.,  diseases  of 
infancy  and  childhood,  rev.,  166. 

Smith,  W.  Ramsay,  M.B.,  haemorrhage  from 
the  alveoli  checked  by  puff-ball,  639 ;  a 
case  of  acquired  umbilical  faecal  fistula, 
744  ;  a  case  of  bleeding  by  the  urachus,  938. 

Society,  a  new  laryngological,  982. 

Society,  Glasgow  Obstetrical  and  Gynaeco- 
logical, 667,  867,  961,  1151. 

Society,  Medico-Chirurgical,  of  Edinburgh. 
Sessionlx.x\.  —  Meeting viii. — Exhibition  of 
patients  by  Drs  J.  W.  Martin,  Shand, 
Jamieson,  and  Caird ;  discussion  on  Dr 
Gillespie's  notes  on  a  case  of  paroxysmal 
methaemoglobinuria ;  discussion  on  paper 
by  Drs  A.  Home  Douglas  and  Allan 
Jamieson  on  observations  on  the  action  of 
antimony  in  diseases  of  the  skin ;  discus- 
sion on  Dr  Boyd's  notes  on  two  cases  of 
cerebral  haemorrhage,  79. 

Meeting  ix. — Election  of  members;  exhi- 
bition of  patient  by  Mr  Caird;  discussion 
on  paper  by  Dr  John  Macpherson  and  Mr 
David  Wallace  on  surgical  treatment  of 
general  paralysis  of  the  insane ;  Brigade- 
Surgeon  Alexander's  paper  on  the  restora- 
tion of  the  apparently  drowned,  172. 

Meeting  x. — Exhibition  of  patients  by 
Drs  John  Thomson  and  Shaw  M'Laren; 
exhibition  of  specimen  by  Dr  SI'Bride; 
exhibition  of  preparation  by  Dr  W.  Allan 
Jamieson  ;  discussion  on  Dr  M'Bride's 
paper  on  tuberculosis  of  the  upper  air 
passages ;  also  on  Dr  John  Thomson's 
paper  on  congenital  laryngeal  stridor,  and 
on  Dr  C.  Templeman's  paper  on  cases  of 
suffocation  of  infants,  272. 

Meeting  xi. — Discussion  on  Dr  Braken- 
ridge's  paper  on  the  treatment  of  pernicious 
anaemia  by  the  transfusion  of  human  blood, 
356. 

Meeting  xii. —  Exhibition  of  specimen  by 
Dr  Clarkson  ;  exhibition  of  instrument  by 
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Dr  James ;  discussion  on  Dr  Dawson 
Turner's  paper  on  electro-diagnosis  by- 
means  of  the  urine ;  discussion  on  Dr  G. 
A.  Gibson's  paper  on  the  antiseptic  treat- 
ment of  pernicious  ansenJ.a;  Drs  Gibson 
and  Lockhart  Gillespie's  paper  on  lessons 
from  the  development  of  the  heart ;  notes 
on  Indian  enteric  fever.by  Surgeon-Captain 
0.  H.  Bedford,  475. 

Session  Ixxii. — Meeting  i. — Exhibition 
of  patients  by  Dr  Norman  Walker  and  Mr 
A.  G.  Miller ;  discussion  on  Dr  \Vm. 
Russell's  paper  on  some  practical  results 
of  the  investigation  of  cholera  in  Germany ; 
discussion  on  Mr  A.  G.  Miller's  paper  on 
arthrectomy  of  the  knee  joint;  election  of 
ordinary  members ;  election  of  office- 
bearers, 571. 

Meeting  li. — Election  of  members;  exhi- 
bition of  specimens  by  Mr  David  Wallace 
and  Dr  James  Carmichael ;  exhibition  of 
instrument  by  Dr  Dawson  Turner;  dis- 
cussion on  Dr  Templeman's  paper  on  two 
rare  cases  of  sudden  death  in  medico-legal 
practice ;  discussion  on  Mr  David  Wallace's 
paper  on  cystoscopy  in  relation  to  vesical 
neoplasms  from  notes  of  twenty-three  cases ; 
discussion  on  Dr  Ramsay  Smith's  paper  on 
a  case  of  acquired  umbilical  faecal  fistula, 
65.^. 

Meeting  iii. — Election  of  members  ;  ex- 
hibition of  patient  by  Mr  A.  G.  Miller; 
discussion  on  Dr  A.  Lockhart  Gillespie's 
paper  on  some  practical  results  from  the 
chemical  examination  of  the  contents  of 
the  healthy  stomach,  857. 

Meeting  iv. — Election  of  member;  exhi- 
bition of  patients  by  Mr  Cathcart ;  exhibi- 
tion of  specimens  by  Dr  Ramsay  Smith 
and  Dr  Robert  Abernethy ;  exhibition  of 
instrument  by  Dr  M'Bride;  discussion  on 
Dr  W.  Allan  Jamieson's  paper  on  a  case 
of  mycosis  fungoides ;  Dr  M'Bride's  paper 
on  pachydermia  of  the  larynx,  954. 

Meeting  v. — Discussion  on  myxcedema, 
1048. 

Meeting  vi.—  Election  of  members  ;  ex- 
hibition of  patient  by  Mr  Cotterill ;  exhi- 
bition of  instrument  by  Dr  Lundie;  dis- 
cussion on  Mr  John  Duncan's  paper  on 
the  surgical  treatment  of  gall-stones,  and 
Mr  Rutherford  Morison's  paper  on  some 
mistakes  in  the  technique  of  abdominal 
surgery,  1145. 
Society,  <  )bstetrical,  of  Edinburgh.— .S^e«sio?^ 
liii. — Meeting  vii. — Exhibition  of  speci- 
mens by  Drs  J.  W.  Ballantyne,  Underbill, 
Prof.  A.  R.  Simpson,  Drs  J.  C.  Webster  and 
Haultain;  discussion  on  Dr  J.  C.  Webster's 
paper  on  the  anatomy  of  the  female  pelvis 
at  the  fifth  month  of  pregnancy  ;  discussion 
on  Dr  Haultain's  paper  on  pedunculated 
uterine  growths ;  discussion  on  Dr  J.  W. 
Ballantyne's  studies  in  foetal  pathology  and 
teratology  ;  Dr  Brewis's  paper  on  a  series 
of  thirty  cases  of  abdominal  section,  t<4. 

Meeting  viii. — Exhibition  of  specimens 
by  Drs  Haultain,  Ballantyne,  and  Milne 
Murray ;  demonstration  on  the  sectional 
anatomy  of  advanced  pregnancy  in  macacus 
rhesus,  by  Drs    Hart  and   Gulland;    Dr 


Milne  Murray's  note  of  a  case  bearing  on 
a  relation  between  impregnation  and  men- 
struation ;  Royal  Maternity  Hospital  re- 
ports, 176. 

Session  liv. — Meeting  i. — Exhibition  of 
specimen  by  Dr  J.  W.  Ballantyne  ;  Prof. 
A.  R.  Simpson's  presidential  address;  dis- 
cussion on  Dr  W.  Xagel's  paper  on  further 
contributions  to  the  study  of  version  on 
one  leg ;  demonstration  by  Drs  Hart  and 
Gulland  of  placenta  praevia,  577. 

Meeting  ii. — Exhibition  of  specimens  by 
Dr  R.  Stewart,  Dr  J.  Aitken  Clark,  Dr 
Brewis,  and  Prof.  A.  R.  Simpson;  discus- 
sion on  Dr  J.  W.  Ballantyne's  paper  on 
omphalo-angiopagous  twins — paracephalus 
dipus  acardiacus  ;  discussion  on  Dr  Ramsay 
Smith's  note  of  a  case  of  bleeding  from  the 
urachus  by  way  of  the  bladder  ;  Dr  J.  W. 
Martin's  paper  on  a  case  of  puerperal 
eclampsia;  discussion  on  Dr  J.  Halliday 
Croom's  paper  on  premature  sexual 
development  in  relation  specially  to 
ovarian  tumours,  with  an  illustrative  case 
of  ovarian  sarcoma  in  a  child  of  seven — 
laparotomy— recovery,  764. 

Meeting  iii. —  Exhibition  of  specimens 
by  Drs  Haig  Ferguson,  J.  W.  Ballantyne, 
and  Millard,  and  Prof.  A.  R.  Simpson ; 
Dr  .1.  Haig  Ferguson's  paper  on  uterine 
rotation — its  clinical  importance  in  preg- 
nancy and  labour  ;  Dr  J.  Halliday  Croom's 
note  of  a  case  of  acephalic  acardiac  foetus ; 
discussion  on  paper  by  Drs  Berry  Hart 
and  Lovell  Gulland  on  a  case  of  advanced 
pregnancy  in  an  ape  (macacus  rhesus) ; 
Prof.  A.  R.  Simpson's  paper  on  the  induc- 
tion of  labour  by  means  of  glycerine  injec- 
tions in  a  case  of  puerperal  eclampsia,  863. 
Meeting  iv. — Exhibition  of  specimen  by 
Dr  Robert  Bell ;  discussion  on  Dr  Ballan- 
tyne's paper  on  omphalo  -  angiopagous 
twins — variety  pai'acephalus  dipus  car- 
diacus  ;  discussion  on  Dr  J.  Haig 
Ferguson's  paper  on  uterine  rotation — its 
clinical  importance  in  pregnancy  and 
labour  ;  Dr  Marcus'  paper  on  the  treatment 
of  diseases  of  women  at  Pyrmont,  959. 

Meeting  v. — Exhibition  of  drawing  and 
photographs  by  Dr  Milne  Murray  (for  Dr 
Croom)  ;  exhibition  of  specimens,  etc., 
by  Prof.  A.  R.  Simpson  and  Dr  J.  W. 
Ballantyne ;  discussion  on  Dr  J.  G. 
Webster's  paper  on  the  occurrence  and 
significance  of  uterine  rotation;  discussion 
on  Dr  Haultain's  paper  on  benign  growths 
of  the  uterine  mucosa ;  discussion  on  Dr 
Berry  Hart's  paper  on  the  nature  of  the 
expulsive  phenomena  of  the  female 
abdominal  cavity  ;  Drs  J.  W.  Ballantyne 
and  D.  Milligan's  paper  on  a  case  of  scarlet 
fever  in  pregnancy  with  infection  of  the 
foetus,  1058. 

Society,  Royal  Medical,  578,  662,  768,  867, 
963. 

Sodium,  ethylate    of,  as    a   dermal    agent, 
967. 

Solanine,   the  use   of,  in   gastric   disorders, 
183. 

SoMEKViLLE,  RoBKKT,  M.D.,on  blood-letting 
as  a  remedy,  305. 
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Sozoiodol  -  sodium  in  the  treatment  of 
whooping-cough,  966. 

Spasm,  on  intantile  respiratory  (congenital 
laryngeal  stridor),  by  John  Thomson, 
M.D.,  205. 

Speech,  the  disorders  of,  by  John  Wyllie, 
M.D.,  696,  785,  898,  1087. 

Spina  bifida,  treatment  of,  by  excision,  678. 

Sputum,  examination  of,  from  four  thousand 
cases,  101)7. 

Stack  POOLE,  Florence,  advice  to  women 
on  the  care  of  the  health  before,  during, 
and  after  confinement,  rev.,  852;  our  sicflc, 
and  how  to  take  care  of  them,  7•e^\,  650, 

St.vkk,  J.  Nigel,  M.B.,  case  of  ovarian 
dermoid  tumour  operated  upon,  456. 

Starling,  Ernest  H.,  M.D.,  elements  of 
human  physiology,  rev.,  562. 

Sternberg,  George  M.,  M.D.,  a  manual  of 
bacteriology,  rev.,  947. 

Stevens,  A.  A.,  ivi.D.,  a  manual  of  the 
practice  of  medicine,  prepared  essentially 
for  students,  rev.,  1041. 

Stiles,  Harold  J.,  M.B.,  contributions  to 
the  surgical  anatomy  of  the  breast,  26. 

Strachan,  John,  M.D.,  "the  blood  is  the 
life,"  being  the  Harveian  oration  for 
1892,  1. 

Strophanthus  in  pruritus,  1064. 

Suffocation  of  infants,  two  hundred  and 
fifty-eight  cases  of,  by  Charles  Temple- 
man,  M.D.,  322. 

Summer  studies,  by  John  Boyd,  M.D., 
Slaraannan,  217. 

Surgery  of  the  future,  779. 

Surgical  periscope,  by  Kenneth  M.  Douglas, 
M.D.,  191.  391,  677,  875,  1076  ;  occasional, 
by  Alexis  Thomson,  M.D.,  676. 

Suture,  intestinal,  by  a  new  method,  395. 

Symphysiotomy,  contribution  to  the  practice 
of,  285,  672. 

Syphilide,  the  pigmentary,  1158. 

Syphilis,  the  proper  course  to  pursue  when 
a  woman  with,  comes  to  consult  you,  and 
asks  the  question,  "  What  is  the  matter 
with  me?"  281;  late,  679 ;  treatment  of, 
by  injections  of  serum,  681  ;  and  smoking, 
682;  causation  of  tertiary,  973  ;  cerebral, 
980. 

Syphilis  and  genito-urinary  diseases,  peri- 
scope of,  by  Francis  Cadell,  F.K. C.S.Ed., 
290,  679,  978. 


Tanner,  T.  H.,  M.D.,  an  index  of  diseases 
and  their  treatment,  rev.,  470. 

Tasi  as  a  galactogogue,  1154. 

Templeman,  Charles,  M.D.,  two  hundred 
and  fifty-eight  cases  of  suffocation  of 
infants,  322;  two  rare  cases  of  sudden 
death  in  medico-legal  practice,  720. 

Tetanus,  a  tenth  case  of,  treated  by  the 
Tizzoni-Cattani  antitoxin,  770. 

Theobromine,  diuretic  action  of,  968. 

Therapeutics,  monthly  report  on  the  pro- 
gress of,  by  William  Craig,  M.D.,  90,  181, 
278,  389,  479,  580,  669,  770,  871,  965, 
1064,  1154. 

Thiophendiiodide,  966. 

Thomson,  Alexis,  M.D.,  occasional  surgical 
periscope,  67tj. 


Thomson,  J.  Arthur,  M.A.,  the  study  of 
animal  life,  rtv.,  269. 

Thomson,  John,  M.D.,  occasional  periscope 
of  diseases  of  children,  96,  583 ;  on 
infantile  respiratory  spasm  (congenital 
laryngeal  stridor),  205 ;  on  congenital 
obliteration  of  the  bile  ducts,  rev.,  565; 
note  on  a  case  of  my x oedema  which  ended 
fatally  shortly  after  the  commencement  of 
thyroid  treatment,  1014  ;  a  case  of  sporadic 
cretinism  treated  by  thyroid  feeding,  1022  ; 
note  on  three  living  cases  of  achondro- 
plasia (chondrodystrophia  foetalis,  or  so- 
called  foetal  rickets),  1109. 

Thoracopagus,  a  case  of,  1075. 

Throat,  nose,  and  ear,  occasional  periscope 
of  diseases  of  the,  by  11.  M'Kenzie  John- 
ston, M.D.,  287. 

Thrombosis  of  the  pulmonary  arteries,  on, 
by  Henry  M.  Church,  M.D.,  16. 

Thymus,  hyperplasia  of  the,  189. 

Thyroid  gland  of  the  calf,  dietetic  use  of,  in 
myxcedenia,  1065. 

Tinea  versicolor,  776. 

Tommasi-Crudelli,  the  climate  of  Rome 
and  of  Roman  malaria,  translated  by 
Charles  Cramond  Dick,  rev.,  760. 

Tonsil,  malignant  disease  of  the,  288. 

Tokstensson,  Dr  0.,  some  etiological  and 
therapeutic  observations  in  connexion  with 
asthma,  630. 

Towers-Smith,  D.,  M.R.C.S.,  the  dietetic 
treatment  of  pernicious  anaemia,  329. 

Transactions  of  the  Pathological  Society  of 
London,  vol.  Ixii.,  rev.,  352;  of  the 
American  Association  of  Obstetricians  and 
Gynaecologists,  vol.  iv.,  rev.,  355;  of  the 
American  Orthopedic  Association,  vol.  iv., 
rev.,  356;  of  the  American  Gynecological 
Society,  vol.  xvii.,  for  the  year  1892,  rev., 
1144. 

Travers,  Graham,  Mona  Maclean,  medical 
student,  rev.,  569. 

Treves,  Fredehick,  F.R.O.S.,  the  student's 
handbook  of  surgical  operations,  rev.,2G2; 
physical  education,  rev.,  946. 

Tricophyton  in  human  ringworm,  distinct 
species  of,  974. 

Trional  and  tetronal,  391. 

Tropsin,  480. 

Troup,  F.,  M.D.,  notes  on  a  case  of  glyco- 
suria, 805  ;  medical  periscope,  968,  1066. 

Tubercular  joint  disease,  1076. 

Tuberculosis  of  the  upper  air  passages,  some 
questions  with  regard  to,  by  P.  iVI 'Bride, 
M.D.,119. 

Tuberculosis,  on  the  treatment  of,  182 ;  of 
the  testicle  in  children,  study  on,  190. 

Tucket,  C.  L.,  M.D.,  the  value  of  hypnotism 
in  chronic  alcoholism,  rev.,  758. 

Tuke,  D.  Hack,  M.D.,  a  dictionary  of 
psychological  medicine,  giving  the  defini- 
tion, etymology,  and  synonyms  of  the 
terms  used  in  medical  psychology,  with 
the  symptoms,  treatment,  and  pathology 
of  insanity,  and  the  law  of  lunacy  in  Great 
Britain  and  Ireland,  rev.,  348. 

Tuke,  J.  Baity,  M.D.,  and  D.  Noel 
Paton,  M.D.,  reports  from  the  laboratory 
of  the  Royal  College  of  Physicians  Edin- 
bui'gh,  rev.,  465. 
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ToRNER,  Dawson,  M.D.,  electro-diagnosis 
by  means  of  the  urine,  446. 

Tympanic  cavity,  case  where  a  mass  of  lead 
was  implanted  in  the,  289. 

Typhoid  fever,  the  treatment  of,  by  chloro- 
form, 583. 

U 

Umbilical  vein,  dilatation  of  the,  487. 

Underbill,  Charles  E.,  M.B.,  occasional 
periscope  of  diseases  of  children,  188. 

Urethra,  partial  resection  of  the,  191 ;  sar- 
coma of  the  female,  284. 

Urinary  organs,  recent  advances  in  the  sur- 
gery of  the,  980. 

Urine,  the  examination  of  the,  before  opera- 
tion for  localized  epileptiform  conditions, 
194. 

Uteri,  excision  of  the  cervix,  488. 

Uterine  growths,  pedunculated,  by  F.  W. 
N.  Haultain.  M.D.,  253. 

Uterine  rotation  :  its  clinical  importance  in 
pregnancy  and  labour,  by  James  Haig 
Ferguson,  M.D.,  930,  1113. 

Uterus,  unicornis  with  rudimentary  horn, 
three  cases  of,  285  ;  inversion  of  the,  in  a 
woman  of  seventy-eight,  975 ;  formation 
of  ureteric  fistulas  in  cancer  of  the,  976. 


Vaceinium  vitis  idaea  as  an  anti-rheumatic, 
583. 

Vaginal  wall,  multiple  polypus-like  hyper- 
trophies of  the,  486. 

Version  on  one  leg,  further  contributions  to 
the  study  of,  by  Dr  W.  Nagel,  Berlin, 
608. 

W 
Walker,  Norman,  M,D.,  modern  views  on 

lupus,  738. 
Wallace,  David,  F.R.C.S.,  tumours  of  the 

bladder,  727. 
Waller,   Buyan    Charles,  Perseus  with 

the  Hesperides,  rev.,  1044. 
Walmsley,  Francis  H.,  M.D.,  outlines  of 

insanity,  rev.,  357. 
Ward,    VVhi  tfield,  M.  D.,  diseases  of  the 

nasal  organs  and  naso-pharynx,  ren.,  76. 
Webster,  J.  C,  M.D.,  researches  in  female 

pelvic  anatomy,  nv.,  753  ;  tubo-peritoneal 

ectopic  gestation,  rev.,  753. 
Week,   the    medical,   vol.  i.,   No.   2,   rev., 

653. 


Westcott,  W.  Wynn,  M.B.,  and  William 
Martindale,  F.C.S.,  the  extra  pharma- 
copoeia, rev.,  264. 

Wethered,  W.  Frank  J.,  M.D.,  medical 
microscopy  :  a  guide  to  the  use  of  the 
microscope  in  medical  practice,  rev.,  948. 

Whitaker,  J.  Kyland,  anatomy  of  the 
brain  and  spinal  cord,  rev.,  855. 

White,  J.  William,  and  William  W. 
Keen,  an  American  text- book  of  surgery 
for  practitioners  and  students,  by  C.  H. 
Huknett,  p.  S.  Connor,  F.  S.  Dennis, 
W.  W.  Keen,  C,  B.  Nancrede,  Roswell 
Park,  L.  S.  Pilcher,  Nicholas  Senn, 
F.  J.  Shepherd,  L.  A.  Stimson,  W. 
'I'homson,  J.  C.  Warren,  and  J.  William 
White,  edited  by,  rev.,  853. 

White,  W.  Hale,  M.D.,  materia  medica, 
pharmacy,  pharmacology,  and  thera- 
peutics, rev.,  471. 

Whitla,  Prof.  Wm.,  M.D.,  a  dictionary  of 
treatment  and  therapeutic  index,  rev., 
469 ;  elements  of  pharmacy,  materia 
medica,  and  therapeutics,  rev.,  762. 
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